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CASE  OF  EMPYEMA 
In  a  child  five  years  of  age,  with  discharge  of  pus   externally  and 
through  the  diaphragm. 

By  Theo.  M.  Wittkamp,  M.  D.,  of  Cincinnati. 

George  G.  aged  5;  born  in  Cincinnati ;  parents  alive  and  in  good  health. 
The  child  has  been  sickly  from  his  birth.  Last  spring  he  was  taken  with 
a  severe  pain  in  the  side,  and  high  tever  ;  he  was  under  the  care  of  another 
physician  at  the  time,  and  the  inference  is  that  the  attack  was  one  of  acute 
pleuritis.  I  4irst  saw  the  patient  on  the  27th  of  October.  He  was  much 
emaciated  }  had  a  sallow  hue  of  the  skin,  and  in  his  walk  he  leaned  percep- 
tibly to  the  right  side  ;  pulse  100  and  weak  ;  appetite  poor  j  bowels  regu- 
lar; tongue  dry  and  glazed.  He  complains  of  severe  pain  in  the  right 
side  below  the  nipple,  and  he  has  a  hurried  respiration.  The  decubitus  is 
on  the  right  side,  and  there  is  much  increase  of  the  dyspnoea  when  the 
patient  is  placed  on  the  left  side  or  on  the  back.  Inspection  reveals  a  cir- 
cumscribed swelling  on  the  right  side,  extending  from  the  nipple  to  the 
eighth  rib  ;  the  movement  of  respiration  is  absent  in  the  right  side  ;  per- 
cussion shows  dullness  over  the  entire  right  side  both  anteriorly  and  pos- 
teriorly ;  on  the  left  side  there  is  dullness  extending  to  the  nipple,  with 
resonance  somewhat  tympanitic  above  this  point.  There  is  entire  absence 
of  respiratory  murmur  over  the  regions  of  dullness.  The  liver  is  dis- 
placed downwards,  and  the  abdomen  is  tympanitic.  Ordered  poultice  to 
the  swelling  on  the  side  ;  internally,  quinias  sulphatis  gr.  j.  every  three 
hours. 

Oct.  28.  Prof.  Miles  called  in  consultation.  Swelling'unchanged  ;  pa- 
tient able  to  be  about  the  room  although  suffering  severely  from  pain  in  the 
right  side.  Ordered  tinct.  iodini  to  tumor,  and  continued  the  quinize 
sulphat. 

Oct.  30.    Swelling  considerably  larger  and  softer. 

Nov.  2.  Fluctuation  well  marked;  an  ordinary  bistoury" was  entered 
into  the  most  prominent  part  of  the  tumor,  /.  e.,  between  the  seventh  and 
eighth  ribs,  and  about  a  pint  of  fetid  pus  discharged.  During  the 
evacuation  of  the  contents  of  the  tumor  the  patient  was  seized  with  a  se- 
vere fit  ot  dyspnoea  accompanied  by  a  violent  cough,  the  latter  greatly 
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aiding  in  the  discharge  of  the  pus.  Ordered  brandy  and  carbonate  of 
ammonia  5  poultice  to  abscess. 

Nov.  3.  Patient  much  better  and  breathing  easier  j  brandy  and  carbon- 
ate of  ammonia  continued. 

Nov.  4.  Abscess  discharging  a  thin  sanious  offensive  pus.  Patient  able 
to  walk  about  the  room  ;  ordered  quiniae  sulphatis  gr.  j.  every  three  hours. 

Nov.  8.    Abscess  still  discharging. 

Nov.  15.  Sent  for  in  haste.  Found  patient  with' temperature  102.5°, 
pulse  J  20,  watery  eyes,  severe  cough,  and  full  crop  of  measles  on  his  body. 
Order  R.  syr.  ipecac,  syr.  scillae,  syr.  tol.  aa  3  j.  M.  Sig.  teaspoontul  every 
thee  hours. 

Nov.  19.  Measles  disappearing  j  cough  not  so  distressing  ;  abscess  still 
discharging.  Complains  of  pain  in  bowels  and  has  diarrhea.  Ordered  R. 
tinct.  opii  camph.  3  j.  mist,  creta  3  ij.  M.  Sig.  3  j.  every  three  hours. 

Nov.  20.  Ordered  brandy  3  j  every  three  hours,  and  abscess  to  be  again 
poulticed. 

Nov.  25.  Great  pain  at  the  point  where  the  abscess  was  opened,  poul- 
tice continued;  ordered  pulv.  Dover  gr.  j.  every  three  hours. 

Nov.  27.  Was  called  to  the  patient  this  evening  ;  found  him  with  tem- 
perature of  104°,  pulse  140,  screaming  with  pain  in  his  bowels  ;  abdomen 
tympanitic  5  has  had  slight  diarrhea  during  the  afternoon.  Ordered  R.  pulv. 
opii  gr.  ij.  bismuth  subnit.  3  j.  M.  Ft.  chart  No.  8.  Sig.  one  every  three 
hours 

Nov.  28.    Condition  not  improved. 

Nov.  29.    Ordered  warm  fomentations  to  abdomen. 

Nov.  30.  Bowels  constipated,  pain  in  abdomen  not  so  intense  ;  ordered 
R.  tinct.  opii.  camphorat  3  j,  syr.  zinglbar  5  ss.,  spts.  vini  gallici.3  ss.  M. 
Sig.  3  j.  every  two  hours. 

Dec.  2.    Patient  refuses  all  medicine  ;  gave  him  brandy  and  beef  tea. 

Dec.  3.    Pulse  160,  temperature  105.2°.    Patient  rapidly  failing. 

Dec.  4.    Died  this  morning  at  7  o'clock. 

Post  Mortem  twenty-seven  hours  after  death.  Present  Prof  Miles,  Mr. 
Rothacker,  and  the  writer.  On  opening  the  ri^ht  side  of  the  chest  we  found 
about  one  ounce  of  pus  in  the  pleural  cavity.  The  parts  about  the  opening 
in  the  abscess  presented  a  sloughy  appearance.  There  was  found  besides 
the  external  opening  an  opening  in  the  diaphragm  through  which  a  probe 
could  be  passed  and  be  brought  into  contact  with  the  upper  surface  of  the 
liver.  On  opening  the  abdomonial  cavity  it  wa~>  found  that  the  pus  had 
gravitated  from  the  fistula  in  the  diaphragm  down  over  the  upper  surface  of 
the  liver,  over  the  intestines,  and  about  half  a  pint  was  collected  in  the  pelvic 
cavity.  There  were  everywhere  in  the  abdomen  signs  of  intense  peri- 
tonitis, the  intestines  being  adherent  to  one  another  and  covered  with  lymph. 
The  right  lung  was  compressed  into  a  firm  mass  against  the  spinal  column, 
and  on  section  presented  the  solid  appearance  of  muscle.  The  pericar- 
dium contained  four  ounces  of  turbid  serum.  The  left  pleural  cavity  con- 
tained ten  ounces  ot  pleuritic  effusion  ;  the  kidneys  were  normal.  The 
brain  was  not  examined. 

Remarks. — Empyema  in  children  is  a  more  common  affection  than  is 
generally  supposed.  The  termination  of  the  disease  is  usually  by  an  ex- 
ternal opening,  a  permanent  fistula  remaining  ;  the  pus  may,  however,  be 
discharged  by  the  bronchial  tubes,  and  it  rarely  happens  that  it  is  absorbed. 
The  case  above  reported  is  remarkable  from  the  fact  that  there  were  two 
points  of  discharge,  one  externally  and  the  other  through  the  diaphragm. 
The  discharge  of  an  empyema  through  the  diaphragm  is  a  very  rare  ter- 
mination.   We  have  consulted  a  number  of  works  on  the  subject,  and  find 
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that  only  two  authors,  viz  :  Niemeyer  and  Loomis  mention  the  possibility 
of  pus  discharging  in  this  direction. 


SALICYLIC  ACID-THE  NEW  ANTISEPTIC, 

Translated  from  the  Handbuchder  Pharmaceutischen  Praxis  Hager — 1875, 
by  C.   R.  Stuntz,  A.  M.,  Prof,  of  Chemistry  in  Cincinnati  Col- 
lege of  Medicine  and  Surgery,     Acidura  Salicylicum,  Acidum  Spiri- 
cum,  (Ger.  5alicylsaure.) 
This  acid,  which  exists  in  the  free  state  in  the  flowers  of  Spiraea!,  UI- 
nnaria  L.  an-d  also  as  Methyl  Salicylic  acid  ir  the  ethereal  oil  of  Gaultheria 
procumbeus.  Linn.,  now  is  manufactured  (according  to  Kolbe)  from  sodic 
carbolate  (NaCgH_50)  by  heating  it  in  a  stream  of  carbonic  acid  gas 
{COj).  Formerly  it  was  made  in  small  amounts  from  salicine  or  indigo 
blue  by  heating  them  with  caustic  potash. 

The  first  operation  in  the  manufacture  of  salicylic  acid  is  the  prepara- 
tion of  dry  sodic  carbolate,  (NaCgH^O).  Concentrated  costic  soda  lye 
(HNaO)  is  saturated  with  phenol  (HCgH^O)  by  us-ing  one  equivalent  of 
€ach,  and  the  liquid  compound  is  brought  into  a  shallow  iron  kettle  to  be 
dried.  The  mass,  which  becomes  tough  and  doughlike,  is  broken  and 
stirred  regularly  unlil  by  heat  and  subseqiient  grinding  in  a  mortar  it  is  re- 
iduced  to  a  fine  powder.  This  dry  sodic  carbolate,  well  protected  from 
damp  air,  is  brought  into  a  retort  fixed  in  an  oil  bath,  and  then  is  heated 
slowly.  When  the  temperature  reaches  about  100°  C.  a  stream  of  dry  car- 
bonic acid  gas  (COg)  not  too  rapidly  is  passed  through  the  retort,  and  the 
temperature  is  raised  very  slowly,  so  that  after  several  hours  it  reaches  only 
about  180°  C.  At  last  the  temperature  is  ;raised  from  220°  C.  to  250°  C. 
The  operation  is  ended  when  at  this  temperature  no  more  phenol  gives 
oven 

The  residuum  in  the  retort  is  a  grayish  appearing  substance,  and  consists 
of  sodic  carbonate  (NagCOg),  soda  (NaO)  and  sodic  salicylate  (basic  sodic 
salicylate  NagC^H^Og).  It  is  dissolved  in  water  and  decomposed  by  dilute 
muriatic  acid.  The  precipitated  C^HgOg  is  collected  in  a  pointed  bag 
filter,  pressed  through,  dissolved  in  hot  water,  decolorized  by  animal  char- 
coal, and  recrystalized  until  pure.  The  salcylic  acid  produced  is  about  40 
^er  cent,  of  the  weight  of  the  phenol 

Properties. — SaJicyllc  acid  of  commerce  is  a  loose  white  cry«taline 
powder,  or  a  loose  mass,  small,  fine  colorless  or  paint  yellowish  white 
crystaline  needles,  which  react  as  an  acid,  melt  at  151°  C.  and  again 
solidify  at  157°  C.  ;  sublime  on  heating  cautiously,  but  by  heating  quickly 
breakup  into  HCgH^O&COg. 

It  dissolves  in  700  parts  by  weight  of  cold  water,  in  8  parts  of  boiling 
water,  alcohol  or  ether,  and  In  80  parts  of  chloroform.  It  is  very  soluble  in 
bisulphide  of  carbon,  and  it  dissolves  in  five  parts  of  boiling  spirits  of  tur- 
pentine. 

Salicvllc  acid  gives  with  ferric  chloride  a  dark  purple  color.  From  silver 
nitrate  solution  there  Is  no  reaction,  and  from  potasslo-cupric  solution  thera 
IS  no  precipitate  except  at  the  heat  of  boiling,  but  it  reduces  permanganate 
of  potassa  solution  instantly.  It  unlte.s  with  h?zes  forming  neutral  salts 
■which  crystallze  well  in  the  main.  The  purity  of  salicylic  acid  is  mani- 
fested by  Its  slight  solubility  in  cold  water  ,•  the  ease  with  which  it  com- 
pletely dissolves  in  alcohol  ;  and  by  the  behavior  of  the  dry  acid  upon  gentle 
and  cautious  heating  in  a  beaker  glass.    The  acid  begins  even  before  melt- 
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ing  to  sublime  in  beautiful  needles,  bearing  a  dark  gray  residuum,  (pure- 
acid  when  sublimed  leaves  no  residuum.)  The  saturated  alcoholic  solu- 
tion when  diluted  with  water  precipitates  the  acid  as  a  voluminous  magma 
of  white  form,  which,  brought  und^sr  the  microscope,  is  seen  to  be  composed 
of  the  characteristic  needle  shaped  crystals. 

Salicylic  acid  is  not  a  poisonous  substance,  but  belongs  in  the  class  of 
powerfully  acting  drugs  so  that  it  must  be  kept  separate. 

Uses. — Salicylic  acid  is  a  means  of  checking  corruption  and  fermenta- 
tion, and  is  not  poisonous  like  carbolic  acid,  but  rivals  it  in  antiseptic 
action.  Comparative  experiment  shows  that  its  antiseptic  action  does  not 
extend  so  far  as  that  of  carbolic  acid,  and  that  it  is  to  be  rated  only  one 
third  as  high.  For  the  preservation  of  meat  and  other  eatables,  milk,  etc, 
a  solutio  salicylica  recommends  itself  of  one  part  salicylic  acid  in  twenty 
parts  spirits  45  per  cent,  alcohol,  with  which  meat  to  be  preserved  is  painted, 
and  from  which  a  teaspoonful  to  the  litre  of  milk  is  used  to  preserve  it  from 
curdling  for  a  couple  of  days.  Most  important  of  all,  as  an  internal  and 
external  remedy,  three  parts  of  salicylic  acid  everywhere  replace  one  part  of 
carbolic  acid. 

Inwardly  there  is  given  i  gr.  to  2  grs.  to  3  grs.  once  jn  three  hours. 
The  strongest  entire  dose  for  the  day  is  up  to  25  grs. 

Salicylic  acid  appears  not  to  be  absorbed  by  the  skin  from  the  aqueous 
or  alcoholic  solution.  It  is  besi  given  inwardly  in  emulsion  or  in  pills — 
not  in  powder,  since  in  this  form  it  corrodes  the  mucous  membrane  of  the 
mouth  and  throat.  In  tooth  powder  or  mouth  wash  from  .5  to  j.  and  1.5 
are  taken  to  100  of  substance. 

Emulsio  salicylica — Wunderlich. 

]^  Acidi  Salicylici  i  gr. 

Olei  Amygdalarum  20  grs. 
Gummi  Arabici  10  grs. 
Aquas  Aurantii  Floruni  25  grs, 
Syrupi  Amygdalarum  45  grs.    M.  F.  Emulsio, 
S,    One  tablespoonful  twice  in  three  hours. 


UROCYSTIC  AND  URETHRAL  DISEASES  OF  WOMEN. 

By  Alex.  J.  C.  Skene,  M.  D.,  Professor  of  Gynaecology  in  the  Long 
Island  College  Hospital,  Brooklyn,  N.  Y. 

Gentlemen  : — Progress  in  the  study  of  pathology  enables  us  to  under- 
stand more  fully  the  various  changes  of  structure  which  give  rise  to  de- 
ranged action  on  the  part  of  the  various  organs  of  the  body,  and  therefore 
w-e  have  more  organic  diseases  on  our  present  list,  and  fewer  functional  dis- 
orders. 

The  rule  has  been  to  call  any  trouble  a  functional  disease  when  we  could 
discover  no  change  of  structure  in  the  case.  On  the  other  hand,  improved 
means  of  investigation  now  enable  us  to  ascertain  more  positively  that  in 
certain  deranged  functions,  the  organs  involved  are  normal  in  structure. 
This  is  particularly  applicable  to  the  derangements  of  the  bladder  in  the 
female. 

There  are  several  functional  disorders  of  the  bladder  due  to  diseases 
outside  of  the  organ  itself,  and  in  order  that  you  may  easily  follow  me  in 
what  I  have  to  say  about  these  derangements,  let  me  enumerate  the  variotis 
Tvays  in  which  the  function  .of  the  bladder  may  be  disturbed. 
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1.  Frequent  urination. 

2.  Difficult  urination  and  retention. 

3.  Painful  urination. 

4.  Pain  after  urination. 

5.  Incontinence  of  urine. 

The  majority  of  these  deranged  actions  on  the  part  of  the  bladder  may 
be  due  either  to  functional  or  organic  disease.  Those  purely  functional  I 
shall  now  tell  you  about. 

In  the  variety  of  conditions  of  the  nervous  system  grouped  under  the 
head  of  "hysteria,"  we  often  observe  that  frequent  urination  is  a  prominent 
symptom.  The  cause,  in  many  cases,  is  the  peculiar  character  of  the  urine 
secreted  in  this  disturbed  condition  of  the  nervous  system.  The  limpid 
urine  of  hysterical  patients  is  deficient  in  solids,  the  watery  portion  being 
greatly  ia  excess.  This  unnatural  composition  renders  the  urine  irritating 
to  the' bladder,  so  that  it  cannot  be  long  retained.  The  quantity  of  urine 
secreted  is  also  excessive,  which,  together  with  the  irritating  quality  of  the 
fluid,  renders  urination  necessarily  very  frequent. 

But  apart  from  the  frequent  urination  which  occurs,  for  the  preceding 
reasons,  in  severe  attacks  of  hysteria,  we  often  see  cases  of  frequent  evacua- 
tion which  can  only  be  accounted  for  by  the  state  of  the  nerves  which  gov- 
ern the  action  of  the  bladder.  Wl»en  the  quantity  and  composition  of  the 
urine  are  normal,  and  the  patient  can  retain  it  without  pain  or  distress  dur- 
ing the  night,  but  has  to  pass  it  every  hour  or  two  during  the  day,  we  may 
safely  conclude  that  the  trouble  is  purely  functional,  and  due  to  a  dis- 
ordered state  of  the  nervous  system.  The  only  condition  which  resembles 
this  history  is  occasionally  seen  in  prolapsus,  the  patient  being  free  from 
trouble  while  reclining,  but  has  to  urinate  frequently  whea  m  the  erect 
position. 

Another  class  of  cases  resembling  the  hysterical  patients  in  the  frequency 
of  urinating,  but  differing  in  every  other  respect,  we  find  in  those  who  suf- 
fer in  consequence  of  the  habit  of  masturbation-  The  constant  congestion 
and  irritability  of  the  pelvic  organs,  caused  and  kept  up  by  the  unnatural 
and  excessive  exercise  of  this  sexual  function,  give  rise  to  frequent  urination. 
Such  patients  complain  of  general  weakness,  which  is  not  accounted  for  by 
any  organic  disease  of  the  general  system.  Nor  is  there  disease  ot  the 
bladder  5  it  is  simply  enfeebled  and  irritable  like  the  rest  of  the  pelvic  or- 
gans. To  make  a  correct  and  positive  diagnosis  in  such  cases  is  by  no 
means  easy,  because  it  necessitates  our  detecting  the  habit  of  masturbation, 
and  this  is  usually  one  of  the  most  difEcuk  tasks  for  the  diagnostician.  It 
is  not  always  prudent  to  question  the  patient  regarding  the  habit  ;  and  even 
when  we  do,  they  frequently  fail  to  comprehend  the  question,  or  they 
answer  falsely  in  the  negative.  We  are  thus  generally  left  to  giiess  at  the 
truth  of  the  matter. 

The  symptoms  developed  by  masturbation  are  depression  of  the  nervous 
system,  m.anifested  by  lassitude,  sadness,  or  emotional  manifestation  of  joy 
and  sorrow — easily  affected  to  smiles  or  tears.  The  eyes  are  dreamy  and 
heavy,  and  the  pupils  dilated.  Such  subjects  are  excitable,  irritable,  and 
easily  exhausted.  They  often  have  headaches.  Nutrition  i^  apparently 
good  in  some  cases,  as  shown  by  the  fair  supply  of  flesh;  still  they  often 
suffer  from  acute  indigestion,  although  at  times  the  appetite  is  remarkably 
good.  The  bowels  are  usually  constipated,  and  the  muscles  are  soft  and 
flabby.  The  exhalations  from  the  skin  are  changed  in  some  cases,  so  that 
a  peculiar  odor  is  noticeable  about  such  persons.  This  odor  cannot  be  de- 
£cribed,  but  when  once  experienced  can  be  easily  remembered. 

In  all  this  class  of  functional  derangement  of  the  bladder  from  neurotic 


14 


URETHRAL  DISEASE?  OF  WOMEJT. 


causes,  the  symptoms  vary  in  severity  to  a  great  extent  in  the  same  mdivfd- 
ual.  The  trouble  is  by  no  means  regular  and  constant  in  its  manifestations 
as  in  organic  diseases.  Whatever  disturbs  the  nervous  system  will  increase 
the  disorder.  The  rule  is,  that  frequent  urination  is  the  prominent  trouble, 
but  occasionally  painful  micturition  is  complained  of.  It  is  then  simply  a 
slight  scalding  pain  experienced  when  the  urine  is  passing  over  the  irritable 
or  chafed  mucous  membrane  about  the  meatus  zrrinariu-s. 

Hysterical  patients  fri^quently  suffer  from  retention  of  urine.  Some  of 
them  complain  for  a  time  of  difficulty  in  emptying  the  bladdier,  and  finally 
fail  to  do  so  altogether.  At  other  times  they  aJl  at  once  find  that  they  can- 
not urinate.  There  are  conflicting  views  regarding  the  cause  of  this  reten- 
tion, some  believing  that  such  patients  can''t  urinate,  and  others  that  they 
won't.  Those  who  believe  that  the  trouble  is  feigned,  not  real,  do  so  orr 
the  ground  that  in  this  morbid  state  of  the  nervous  system  they  enjoy 
catheterization,  whrch  would  be  distressing  to  any  one  of  healthy  mind  and 
body.  Others  claim  that  in  the  extreme  sexual  excitement  w^hich  occurs  in 
some  cases  of  hysteria,  the  chronic  erecrion  of  the  clitoris  makes  pressure 
upon  the  urethra,  and  prevents  the  Sow  of  the  urine  through  the  then  com- 
pressed urethra.  I  am  satisfied  that  both  kinds  of  cases  occur.  There  are 
those  who  complain  of  retention  when  they  know  that  the  doctor  will  use 
the  catheter,  but  they  can  urinate  easily  when  they  please.  Others  I  have 
seen  who  were  suffering  from  excessive  and  painful  distention  of  the  blad- 
der, and  would  have  gladly  relieved  themselves  if  they  could.  Retention 
of  the  urine  from  this  cause  occurs  in  the  amorous,  who  either  do  not  prac- 
tice masturbation,  or  vrho  have  broken  off  the  habit. 

The  function  of  the  bladder  is  frequently  deranged  frorr>  diseases  of  the 
general  system,  and  by  affections  of  the  other  organs  of  the  pelvis.  In 
many  of  the  acute  diseases,  where  the  urine  is  loaded  wuth  solid  constit- 
uents, urination  is  often  painful.  This  symptom  is  usually  accounted  for 
by  the  fact  that  it  occurs  during  the  constitutional  disease,  and  passes  off, 
as  a  rule,  in  a  short  time. 

The  eflect  of  malarial  poison  on  the  bladder  and  urethra  is  very  peculiar, 
and  requires  a  notice  in  this  connection.  The  trouble  produced  in  this 
way  has  been  called  urethal  tever,  and  is  described  as  an  inflammation  of 
the  mucous  membrane  of  the  urethra.  It  m.ight  more  properly  be  called 
malarial  fever  of  the  urethra.  As  I  have  observed  this  aff^ectfon,  the  blad- 
der and  urethra  are  usually  both  affected,  but  I  do  not  consider  the  disease 
one  of  a  well-defined  inflammatory  character.  There  are  usually  symp- 
toms of  malaria  present,  but  not  necessarily  chili  and  fever.  On  the  con- 
trary, I  believe  that  I  have  obsei'ved  the  trouble  more  frequently  in  remittent 
than  in  intermittent  fever,  and  very  often  where  the  constitutionaJ  symptoms 
were  not  more  than  a  slight  derangement  of  the  digestive  organs  with  mod- 
erate elevation  of  temperature  in  the  after  part  of  the  day. 

The  symptoms  vary,  but  usually  are  as  follows  r  The  patient  complains 
of  frequent  desire  to  urinate,  and  some  vesical  tenesmus  5  severe  burning 
pain  on  passing  water,  with  stinging  and  burning  in  the  urethra  after  urina- 
tion. The  history  of  such  cases  resembles  acute  gonorrhoeal  urethritis  so 
far  as  the  abruptness  ot  the  attack  and  the  tenderness  and  pain  of  the  urethra 
are  concerned,  but  there  is  usually  no  discharge,  or  at  least  very  little. 
Under  the  proper  treatment  the  disease  disappears  as  promptly  as  it  comes 
on.  In  many  cases  the  suffering  is  greatest  in  the  afternoon  and  early  part 
of  the  night.  The  treatment  is  simple,  and  usually  very  satisfactory.  Qui- 
nine"^ in  full  doses  for  one  day,  followed  with  small  doses  before  meals  for 


*  Bricheleau,  Archives  General  de  Medecine^  was  the  first  to  give  quinine  i«  urethral 
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a  week,  will  cut  short  the  trouble,  and  prevent  its  return.  The  digestive 
organs  require  attention  when  they  are  out  of  order,  as  they  generally  are. 

Functional  disorders  of  the  bladder,  caused  by  diseases  of  the  other  pel- 
vic organs,  are  frequently  met  in  practice.  In  this  class  the  bladder  trouble 
is  secondary  to  some  primary  and  more  important  affection,  but  the  derange- 
ment of  its  function  is  often  the  most  troublesome  and  most  prominent 
symptom,  hence  it  is  important  to  understand  its  relations  to  the  primary 
disease  in  order  to  make  a  correct  diagnosis.  This  class  of  functional 
disorders  frequently  resemble  in  history  some  of  the  organic  diseases  of  the 
bladder,  so  that  care  is  necessary  in  order  to  distinguish  the  one  from  the 
other.  What  I  may  say  on  the  subject  will  have  reference  to  diagnosis 
only.  When  we  know  that  the  trouble  of  the  bladder  is  due  to  disease  of 
some  other  organ,  attention  is  at  once  turned  to  the  primary  trouble  ;  but 
we  must  keep  in  mind  these  facts  when  we  are  investigating  the  derange- 
ments of  the  bladder. 

Diseases  of  the  rectum  often'affect  the  bladder  sympathetically.  Irrita- 
tion and  pain  of  the  rect\im,  from  any  cause,  affects  the  bladder  less  cr 
more.  Chronic  hemorrhoids  will  cause  frequent  urination,  and  so  will  rec- 
tal fissures,  especially  after  defecation.  Abscesses  in  the  neighborhood  of 
the  rectum  will  frequently  cause  retention  of  the  urine.  Very  troublesome 
irritation  of  the  bladder  comes  from  ascarides.  The  itching  of  the  anus 
and  rectum  caused  by  these  troublesome  little  worms  keeps  up  an  almost 
constant  desire  to  urinate.  Children  are  the  most  troubled  with  these  para- 
sites, but  women  often  suffer  in  the  same  way. 

Acute  pelvic  peritonitis  and  cellulitis  cause  great  distress  in  many  cases 
by  their  effects  on  the  bladder.  A  constant  desire  to  urinate,  without  the 
ability  to  make  straining  efforts  to  accomplish  the  object,  are  very  ohen  ob- 
served in  all  these  acute  pelvic  inflammations.  The  disturbance  of  the 
Madder  is  of  course  only  a  symptom  of  the  more  important  and  primary 
trouble,  and  requires  only  to  be  mentioned  here.  The  after  effects  of  pel- 
vic peritonitis  on  the  bladder  is  what  I  especially  desire  to  call  attention  to 
at  present. 

The  adhesions  formed  by  the  products  of  the  inflammation  of  the  pelvic 
peritoneum  are  in  some  cases  sufficient  to  prevent  the  distention  of  the 
bladder  and  frequent  urination  is  then  a  necessity.  This  derangement  of 
function  generally  exists  alone.  The  urine  is  retained  without  trouble  up 
to  a  certain  amount  5  it  is  passed  without  pain,  and  no  vesical  tenesmus  fol- 
lows evacuation.  Unless  the  contraction  of  the  bladder  is  extensive  and 
the  frequent  necessity  to  urinate  very  troublesome,  patients  rarely  consult  us 
for  the  trouble. 

Resembling  this  form  of  deranged  function  of  the  bladder  are  the  troubles 
which  come  from  displacement  of  the  uterus.  In  all  dislocations  of  the 
uterus  the  bladder  suffers  less  or  more.  In  prolapsus  the  bladder  is  drawn 
down,  and  cannot  expand  with  the  same  facility,  or  else  the  extra  traction 
on  the  utero-vesical  ligaments  produced  by  the  prolapsus  increases  the  irri- 
tability of  the  bladder.  Whatever  the  explanation  may  be,  the  fact  is  that 
in  prolapsus  uteri  the  subject  cannot  retain  the  urine  for  the  usual  length  of 
time. 

Frequent  urination  from  this  cause  is  as  marked  in  prolapsus  in  the  first 
degree  as  in  more  advanced  stages  of  the  trouble.  When  the  displace- 
ment has  existed  for  a  considerable  time,  the  bladder  accommodates  itself 
to  the  new  relation  of  things,  and  the  calls  to  urinate  become  less  frequent. 

Incomplete  prolapsus  of  the  uterus  and  bladder,  we  find,  in  place  of  fre- 
quent urination  difficult  urination,  and  in  rare  cases  retention.  I  presume 
that  in  such  cases  the  bladder  is  never  completely  emptied.    The  little 
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urine  which  remains  decomposes,  and  in  time  causes  cystitis,  which  greatly 
increases  the  suffering  of  the  patient.  Such  cases  are  very  much  like  the 
cystitis  which  in  old  men  comes  from  partial  retention  of  the  urine  caused 
by  enlargement  of  the  prostate  gland. 

Anteversion  usually  causes  frequent  urination  in  a  more  marked  degree 
than  prolap  us.  In  this  displacement  the  uterus  is  generally  enlarged  and 
elevated,  so  that  the  body  and  fundus  rest  upon  the  bladder  and  impede  its 
distention. 

Retroversion  affects  the  bladder  the  same  as  prolapsus,  except  when  the 
uterus  is  very  much  enlarged  and  is  thrown  backward  and  impacted  in  the 
pelvis,  so  that  the  cervix  presses  firmly  on  the  urethra.  In  such  cases  urina- 
tion is  impossible.  Examples  of  this  are  seen  in  retroversion  occurring  in 
the  early  months  of  pregnancy  or  after  confinement. 

Functional  derangement  of  the  bladder,  arising  from  the  various  forms  of 
displacement  of  the  uterus,  is  characterized  by  one  peculiarltv,  and  that  is, 
that  the  trouble  is  aggravated  by  the  patient  standing  or  walking,  and  re- 
lieved by  lying  down.  You  can  usually  tell  that  the  frequent  urination  is 
caused  by  displacement  when  the  position  of  the  patient  so  affects  the 
symptoms.  The  exceptions  to  this  rule  are  very  rare,  but  one  of  these  I  re- 
lated in  my  previous  lecture. 

I  have  obseived  that  patients  with  anteflexion  often  suffer  from  frequent 
urination,  but  I  have  not  been  able  at  all  times  to  say  whether  the  trouble 
was  due  to  the  fundus  uteri  resting  on  the  bladder  or  to  the  supersensitlve- 
ness  of  the  whole  pelvic  organs.  I  have  inclined  to  believe  that  the  latter 
was  usually  the  cau^e. 

Having  thus  briefly  disposed  of  some  of  the  more  important  functional 
disturbances  of  the  bladder,  I  nov^  turn  your  attention  to  diseases  of  the 
urethra. 

Acute  urethritis,  though  not  a  very  frequent  disease  among  women,  is  a 
very  distressing  one  to  the  patient,  and  often  difficult  to  relieve.  In  many 
cases  you  will  find  the  pathology  specific,  z.  due  to  gonorrhoea  j  and  I 
would  treat  this  subject  as  gonorrhoea  in  women,  were  it  not  that  it  is  often 
difficult  to  tell  a  specific  or  venereal  urethritis  from  simple  inflammation  of 
that  portion  of  mucous  membrane.  There  is  a  difference  in  history  when 
we  can  get  correct  testimony  from  the  patient.  Simple  urethritis  usually 
comes  on  gradually,  and  is  preceded  by  symptoms  of  uterine  or  vesical  dis- 
ease ;  while  gonorrhoea  comes  on  rather  abruptly,  and  is  preceded  or  at- 
tended by  acute  vaginitis  and  vulvitis.  The  chief  symptom  is  painful  urina- 
tion. Sharp  scalding  is  produced  by  the  urine  passing  over  the  tender  sur- 
face. There  is  often  a  frequent  desire  to  urinate,  but  not  so  urgent  as  in 
cystitis.  In  some  cases  the  urine  is  retained  for  a  long  time,  evidently 
from  a  dread  of  the  pain  caused  in  passing  it. 

An  examination  of  the  parts  will  show  signs  of  inflammation  about  the 
meatus,  with  or  without  the  same  condition  of  the  vulva.  Occasionally 
there  is  a  discharge  seen  coming  from  the  urethra,  but  if  the  parts  have  been 
recently  bathed  this  may  not  be  apparent.  Introducing  the  finger  into  the 
vagina  and  pressing  upon  the  urethra  from  above  downwards,  the  discharge 
can  be  started  unless  the  patient  has  passed  water  immediately  before.  The 
appearance  of  the  discharge  resembles  that  of  gonorrhoea  in  its  various 
stages. 

The  treatment  of  acute  urethritis,  whether  specific  or  not,  may  be  con- 
ducted on  the  same  principles  as  in  gonorrhoea  in  the  male,  using  the  same 
constitutional  remedies — local  baths,  etc.  This  will  suffice  in  most  cases 
of  acute  disease  ;  but  when  it  assumes  the  subacute  form,  or  is  chronic 
from  the  beginning,  then  the  use  of  injections  becomes  necessary.  Solu- 
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tions  of  nitrate  of  silver,  sulphate  of  zinc,  and  the  like,  will  answer.  You 
must  bear  in  mind  that  the  female  urethra  will  not  hold  more  than  ten  or 
fifteen  drops,  and  if  more  is  used  It  will  enter  the  bladder,  even  where  very- 
slight  force  is  used  while  injecting.  I  use  a  large  syringe,  placing  the  noz- 
zle over — not  into — the  meatus,  and  inject  slowly  and  without  force  a  small 
quantity.  When  the  case  is  of  long  standing,  and  the  neck  of  the  bladder 
appears  to  be  involved  also,  I  use  a  mild  injection  of  one  or  two  grains  of 
nitrate  of  silvertJthe  ounce,  and  inject  it  through  the  urethra  with  force 
enough  to  enter  the  bladder,  and  let  it  remain  there,  to  be  passed  off  when 
the  patient  urinates.  In  old  cases  which  began  l5y  a  severe  acute  attack, 
and  where  the  walls  of  the  urethra  are  very  much  thickened  and  the  canal 
contracted,  dilation  with  bougies  does  much  good.  While  the  bougie  is 
passed  once  or  twice  a  week,  I  apply  to  the  vaginal  portion  of  the  urethra 
oleate  of  mercury  or  the  unguentum  hydrargyri.  This  will  often  suffice  to 
stop  the  gleety  discharge,  as  well  as  remove  the  thickening  of  the  urethra 
walls. 

Another  very  troublesome  affection  of  the  urethra  which  results  from 
urethritis,  or  may  appear  without  any  previous  disease,  u  granular  erosion, 
as  it  is  called.  The  mucous  membrane  is  covered  with  young,  imperfectly 
developed  epithelium  5  the  papillae  are  hypertrophied  and  extremely  sensi- 
tive. This  gives  rise  to  the  most  excruciating  pain  during  micturition, 
and  generally  keeps  up  a  distressing  tenesmus.  This  disease  is  fortunately 
not  very  common.  Old  people  are  most  liable  to  suffer  from  it.  The  diag- 
nosis is  made  from  the  history  and  appearance  of  the  urethra.  The  treat- 
ment which  is  most  reliable  is,  cauterization  of  the  whole  surface.  The 
milder  washes  and  injections  do  not  accomplish  much.  Pure  carbolic  acid 
may  be  tried  first,  brushing  it  over  the  surface,  and  repeating  it  in  eight  or 
ten  days.  This  is  the  least  painful  application,  and  answers  in  some  cases. 
When  it  fails,  solid  nitrate  of  silver  should  be  used  j  and  when  that  does 
not  suffice,  nitric  acid  or  the  actual  cautery  may  be  employed.  Better, 
perhaps,  than  these  strong  caurtics,  is  to  dilate  the  urethra  so  as  to  paralyze 
the  muscles,  and  then  touch  it  with  carbolic  acid. 

Vascular  tumor,  caruncle,  or  wart  of  the  meatus  urinarius,  is  an  affec- 
tion which  will  come  under  your  notice  quite  as  often  as  any  of  the  ureth- 
ral diseases.  These  growths  are  located  in  the  meatus,  and  generally  on 
the  lower  side.  They  have  the  bright  red  and  fungous  appearance  of 
mucous  polypi,  such  as  you  may  have  seen  in  the  nose,  ear,  or  cervix  uteri. 
Sometimes  they  are  pedunculated,  but  more  frequently  sessile.  They  are 
very  tender  to  the  touch,  causing  the  patient  much  distress  when  anything 
comes  in  contact  with  the  diseased  part.  The  chief  trouble  is  the  pain 
which  they  cause  during  micturition.  They  are  easily  diagnosticaied,  as  a 
rule.  The  bright  red  color  of  the  tumor  or  tumors — for  there  are  often 
more  than  one — contrasted  with  the  normal  membrane  around,  makes  de- 
tection easy. 

The  only  thing  likely  to  be  confounded  with  them  is  prolapsus  of  the 
mucous  membrane  of  the  urethra.  This  rather  rare  affection  can  be  dis- 
tinguished from  caruncle  by  the  tumor  extending  uniformly  all  round  the 
meatus,  and  presenting  the  usual  appearance  of  a  mucous  membrane  in  a 
state  of  congestion  fand  oedema.  It  can  also,  in  some  cases,  be  reduced 
when  the  patient  is  lying  on  the  back. 

The  treatment  of  caruncle  is  to  thoroughly  remove  the  abnormal  part. 
When  they  are  pedunculated  they  can  be  clipped  off,  and  the  base  touched 
with  eaustic  to  stop  the  bleeding  and  prevent  regrowth.  When  they  are  ses- 
sile they  should  be  destroyed  by  nitrate  of  silver,  nitric  acid,  or  chromic  acid. 
To  be  able  to  apply  the  caustic  to  the  abnormal  part,  and  save  the  normal 
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portion  of  the  urethra,  I  have  used  a  No.  lo  or  ii  gum  catheter,  having  one 
side  cut  away.  This  I  introduce  into  the  urethra  so  as  to  bring  the  tumor 
into  the  notch  of  the  catheter,  and  the  caustic  is  then  applied.  Better  still 
is  the  instrument  recently  described  in  the  Obstetrical  Journal  of  Great 
Britain^  by  Mr.  Thomas  Bryant.  It  is  something  like  an  ear  speculum  cut 
away  on  one  side,  and  answers  as  a  "dilator,  speculum,  and  protector."  It 
is  an  improvement  on  the  ordinary  female  urethral  speculum. 

I  have  already  mentioned  prolapse  of  the  mucous  membrane,  and  I  need 
only  say  here  that  it  is  a  rare  affection,  occurring  in  broken-down  constitu- 
tions, where  there  has  been  pre-existing  bladder  or  urethral  disease.  I  base 
this  statement  on  one  case  which  came  under  my  own  observation.  The 
appearance  is  that  of  a  uniform,  round,  red  tumor  at  the  meatus,  with  the 
opening  into  the  urethra  in  the  centre  of  it.  If  possible  it  should  be  re- 
turned by  pushing  it  back,  and  then  using  astringent  washes  to  endeavor  to 
keep  it  in  position  j  but  this,  I  learn,  usually  fails,  and  then  removal  of  the 
prolapsed  portion  is  necessary.  The  quickest  and  best  way  is  to  take  it  off 
by  the  galvano-cautery.  When  this  is  not  at  hand  the  actual  cautery  may  be 
employed.  The  most  prominent  portions  should  be  touched,  which  will 
cause  sloughing  ;  and  the  contraction  which  occurs  during  healing  will  dis- 
pose of  the  superabundant  tissue. 

I  ought  to  mention  polypus  of  the  urethra,  which  is  one  of  the  rare 
troubles,  and  may  be  classed  with  vascular  tumor  and  prolapsus.  No  diffi- 
culty will  be  experienced  in  the  diagnosis  and  treatment  of  this  disease  when 
the  tumor  is  situated  at  or  near  the  meatus  urinarius.  When  it  is  sit- 
uated high  up,  it  may  escape  notice  in  the  ordinary  examinations.  When 
the  symptoms  point  to  the  presence  of  such  tumor,  a  small  speculum  should 
be  used,  or  the  instrument  of  Bryant  already  spoken  of.  When  the  poly- 
pus is  detected  it  should  be  removed.  To  do  this,  however,  it  is  necessary, 
as  a  rule  to  dilate  the  urethra.  This  can  be  easily  and  safely  done  by  using 
sounds  or  the  improved  Barnes'  dilators. 

Recently  dilatation  of  the  urethra  has  been  practiced  very  extensively. 
Dr.  Noeggerath,  of  New  York,  has  not  only  employed  dilatation  as  a 
means  of  examining  the  urethra  and  bladder,  but  also  for  the  purpose  of 
admitting  the  finger  to  explore,  by  the  touch,  all  the  organs  of  the  pelvis. 
He  was  not  the  first  to  dilate  the  female  urethra — that  had  been  done  long 
ago — but  he  was  the  first,  I  think,  who  dilated  it  for  the  purpose  of  exam- 
ining the  pelvic  organs.  In  the  space  of  a  few  hours  he  has  dilated  the 
urethra  sufficiently  to  admit  the  finger,  and  no  very  serious  trouble  fol- 
lowed, which  is  contrary  to  what  we  might  have  expected.  This  dilatation 
of  the  urethra  for  the  purpose  of  examination,  and  also  as  a  means  of  curing 
many  of  the  urethral  and  bladder  diseases,  is  one  of  the  most  important 
improvements  in  the  management  of  this  class  of  surgical  affections.  It  is 
to  the  urinary  organs  what  stretching  the  sphincter  ani  is  to  the  surgery  of 
the  rectum. 

I  have  only  time  to  briefly  notice  urethrocele,  and  refer  you  to  Dr.  Boze- 
man's  article  on  that  subject  in  the  American  Journal  of  Obstetrics  for  Feb- 
ruary, 1871.  In  his  paper  you  will  find  a  more  extended  account  of  the 
subject  than  I  can  possibly  give.  The  pathology  given  by  Dr.  Bozeman  Is 
as  follows:  First  the  lower  portion  of  the  urethra  becomes  constricted,  by 
infiltration  of  the  tissues  outside  of  the  urethral  mucous  membrane.  This 
causes  dilatation  of  the  urethra  higher  up  ;  and  at  the  same  time  the  mus- 
cular coats  increase  in  size.  The  result  is,  that  the  central  portion  of  the 
urethra  being  distended,  settles  down,  so  that  in  time  the  urethra,  in  place 
ot  being  a  straight  canal,  becomes  triangular,  the  upper  portion  being  the 
base,  and  the  central  and  lower  portion  (that  is,  midway  between  the  neck 
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of  the  bladder  and  the  meatus)  the  apex.  At  this  dependent  portion  a  few 
drops  of  urine  accumulate,  which  also  increases  the  distention,  and  by  its 
decomposition  causes  inflammation  and  ulceration.  The  urethrocele  pro- 
jects down  into  the  introitus  vulvae,  in  the  shape  of  a  tumor,  which  may  be 
mistaken  for  cystocele.  In  time  the  inflammatory  affection  of  the  urethra 
involves  the  bladder. 

Among  the  causes  mentioned  are  injuries  during  labor,  over-exertion, 
excessive  coition,  congestion,  and  inflammation  of  the  mucous  membrane. 
The  symptoms  (after  the  disease  which  began  the  trouble  has  subsided)  are 
first  difficult,  and  finally  painful  and  frequent  urination.  The  diagnosis  can 
be  made  from  the  history  and  the  presence  of  a  tumor  in  the  introitus 
valvae,  and  the  deflected  condition  of  the  urethra. 

The  treatment  recommended  by  Dr.  Bozeman  is  t«  tap  the  urethra  at 
the  most  dependent  portion.  He  proposes  to  make  an  opening  through 
which  the  urine  can  pass,  and  leave  it  open  until  all  inflammation  has  sub- 
sided— say  one  or  many  months — and  then  close  it. 

Regarding  this  disease  I  must  say,  that  I  have  not  seen  many  cases  of  it, 
or  if  I  have,  I  failed  to  detect  its  true  nature.  One  case  I  remember  which 
corresponded  to  the  history  of  urethrocele,  and  was  no  doubt  a  genuine 
specimen  ;  but  I  recollect  she  got  well  under  treatment,  which  consisted  in 
dilatating  the  urethra  with  sounds,  and  washing  it  out  frequently  with  a  solu- 
tion of  nitrate  of  silver. 

Finally,  I  will  mention  fistula  of  the  urethra — not  the  ordinary  opening 
which  comes  from  injury  and  is  described  in  text-books  along  with  vesico- 
vaginal fistula,  but  blind  internal  fistula.  The  history  of  a  case  will  per- 
haps answer  better  than  a  description.  A  lady  had  what  appeared  to 
be  a  cyst  in  the  urethro-vaginal  wall.  Inflammatory  action  set  in  ;  and 
the  pressure  of  the  knife,  used  to  open  it  in  the  vagina,  caused  an  opening 
into  the  urethra  at  the  same  time.  The  wound  in  the  vagina  healed,  but 
the  opening  in  the  urethra  remained,  and  pus  and  urine  accumulated  in  the 
sac,  and  a  pretty  constant  discharge  from  the  urethra  continued.  In 
another  case  of  specific  urethritis,  followed  by  considerable  thickening 
of  the  urethral  wall,  a  sac  or  pocket  was  formed,  which  filled  with  pus 
and  urine,  and  supplied  a  discharge  which  was  almost  as  constant  as  an 
acute  urethritis. 

The  treatment  in  both  cases  consisted  simply  of  dilatation  of  the  lower 
portion  of  the  urethra  with  sounds,  and  washing  out  the  urethra  and  sac 
with  borax  and  water.  The  patients  were  also  directed  to  make  pressure 
upon  the  upper  portion  of  the  urethra,  after  urinating,  to  force  out  any 
urine  that  might  lodge  in  the  fistula  or  sac.  One  case  recovered,  and  as 
the  other  did  not  return  it  may  have  ended  in  recovery  also.  In  case  this 
method  should  fail,  I  think  it  would  be  good  treatment  to  make  an  open- 
ing into  the  sac  from  the  vagina;  i.  make  a  complete  urethro-vaginal 
fistula,  and  afterwards  close  it  by  the  usual  operation. 


Selections. 


HYPODERMIC  MEDICATION. 

If  any  instance  were  required  to  be  cited,  to  prove  that  medicine  is  a 
progressive  art,  commanding  the  highest  order  of  scientific  knowledge, 
reasoning  powers  and  inventive  skill,  and  requiring  the  most  patient  obser- 
vation and  untiring  research  and  experiment,  the  fact  of  the  great  advances 
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conferred  by  hypodermic  medication  might  be  put  forward.  The  history 
of  the  discovery  of  the  method  of  injecting  medicines  subcutaneously,  illus- 
trates patient  labor  and  improvement  step  by  step,  rather  than  a  brilliant 
immediate  achievement.  Some  of  the  latest  applications  of  the  method, 
however,  might  serve  as  admirable  illustrations  of  the  brilliant  triumphs 
achieved  where  the  reasoning  powers  guide  the  path  of  discovery  and 
experiment. 

A  very  interesting  summary  of  the  history  of  hypodermic  meilication 
appeared  in  a  series  of  papers  lately  contributed  to  the  London  Lancet,  by 
Mr.  Cullingworth,  of  Manchester,  in  which  the  modes  and  processes 
resorted  to,  before  Dr.  Alexander  Wood  made  use  of  what  is  now  known 
as  the  hypodermic  syringe,  are  traced  in  progressive  order.  The  object  of 
nearly  all  the  early  investigators  was  the  relief  of  neuralgia  by  the  direct 
application  of  narcotics  to  the  painful  part.  Lembert  and  Lesieur  in  1824 
applied  blisters  over  a  neuralgic  spot  and  sprinkled  morphia  over  the  sur- 
face deprived  of  its  epidermis.  In  1836  Lafargue,  by  means  of  a  lancet 
puncture,  inoculated  morphia.  Afterwards  a  grooved  needle  was  used  to 
convey  morphia,  in  suspension  ;  and  Langenbeck  devised  a  sort  of  spoon 
or  scoop  partially  covered  over,  wherewith  to  introduce  morphia  beneath 
the  skin.  Then  Rynd,  of  Dublin,  employed  a  needle  and  canula,  the 
needle  being  withdrawn  after  making  the  puncture,  and  a  concentrated 
solution  of  morphia  poured  into  a  little  opening  in  the  side  of  the  canula, 
and  allowed  to  run  down  mto  the  tissues.  Dr.  Wood's  crowning  discovery 
was  made  in  1853,  when,  having  occasion  to  use  one  of  the  little  syringes 
made  by  FergusL  n,  for  injecting  the  solution  of  perchloride  of  iron  into  a 
nsevus,  it  struck  him  that  this  was  just  the  instrument  wanted  for  injecting 
morphia  subcutaneously,  and  he  determined  to  try  it  in  the  next  case  of 
neuralgia  that  presented  itself.  The  opportunity  soon  came,  the  experi- 
ment was  a  success,  and  the  practice  of  hypodermic  medication  thencefor- 
ward came  to  be  established.  Charles  Hunter  afterwards  proved  that  the 
influence  of  remedies  injected  subcutaneously  is  not  local,  but  is  exercised 
throughout  the  general  system,  and  that  consequently  the  relief  will  be  the 
same,  however  far  away  from  the  afflicted  nerve  the  narcotic  be  introduced. 
This  discovery  widened  the  field  of  hypodermic  medication,  and  led  to  the 
use  of  various  agents,  as  ergot,  quinine,  etc.,  for  the  arrest  of  hemorrhage 
and  the  cure  of  intermittent  fever. 

Of  the  value  of  ergot  as  thus  employed  in  arresting  hemorrhage,  some 
striking  instances  have  been  published.  Rapidity  of  action  is  one  of  the 
merits  of  the  hypodermic  method,  and  in  alarniing  hemorrhages  we  can  bv 
means  of  injected  ergotine  save  time,  as  well  as  excel  the  efficiency  of  other 
agents.  Ergotine  is  the  name  given  to  a  concentrated  extract  of  secale 
cornutum.  Hemoptysis,  hematuria,  and  hematemesis  have  been  thus  con- 
trolled through  the  speedy  and  special  action  of  ergot  on  the  vaso-motor 
system.  The  parturient  action  of  ergot  may  also  be  obtained  by  means  of 
hypodermic  injection.  Dr.  Clifford  AUbutt  has  declared  that  there  is  a 
great  difference  in  the  effect  of  morphia  given  hypodermically  and  when 
taken  by  the  mouth,  and  the  same  is  claimed  for  ergot.  By  preference, 
hypodermics  of  ergot  have  been  resorted  to  for  expelling  submucous  fibroid 
tumours  of  the  uterus. 

The  injection  of  quinine  has  not  as  yet  come  into  much  favor,  and  until 
some  further  advances  are  derived  from  experiments  we  shall  probably  go 
on  treating  intermittents  by  the  old  methods. 

Belladonna  is  injected  subcutaneously  under  the  form  of  atropine  and  its 
salts.  In  the  late  cholera  epidemic  in  the  Mississippi  Valley,  sulphate  of 
atropine  in  combination  with  morphia  was  injected  hypodtrmically  with 
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beneficial  and  encouraging  results,  in  alleviating  spasms  and  allaying  vomit- 
ing and  purging.  No  doubt  this  plan  will  be  thoroughly  tested  in  succeed- 
ing epidemics. 

A  fresh  advance — and  one  gained  by  triumphing  over  certain  obstacles — 
is  the  injection  of  mercury  for  the  cure  of  syphilis.  Corrosive  sublimate 
which  was  first  employed  to  this  end,  had  such  an  irritant  and  powerful 
local  action,  that  it  might  be  concluded  that  it  was  unfit  for  such  a  pur- 
pose. The  early  experiments  in  injecting  this  agent  were  attended  by  the 
production  of  abscesses,  but  the  quantity  injected  was  steadily  lessened 
until  it  has  been  found  that  the  daily  injection  of  fifteen  minims  of  a  solu- 
tion containing  one  grain  to  the  ounce — equal  to  the  thirty-second  part  of 
a  grain — will  exercise  a  constitutional  effect  and  cure  syphilis  without  the 
production  of  abscesses.  Since  it  became  evident  that  mercury  could  be 
efficiently  employed  by  means  of  injections,  much  skill  and  ingenuity  have 
been  exercised  in  trying  to  find  a  mode  of  introducing  larger  doses  of  mer- 
curial preparations  with  the  view  of  more  rapidity  curing  syphilis,  (for  the 
larger  the  quantity  of  mercury  introduced  into  the  system  per  diem  the  more 
rapid  the  cure)  and  at  the  same  time  of  avoiding  irritant  effects,  and  the 
production  of  abscesses.  Thus  it  has  been  found,  that  the  addition  of  mor- 
phia to  the  solution  of  perchloride  of  mercury  lessens  its  irritant  action,  and 
enables  a  larger  quantity  to  be  injected  without  much  greater  risk  of  pro- 
ducing abscesses.  This  is  the  plan  practised  by  Lewin,  of  Berlin,  who 
injects  one  eighth  of  a  grain  daily.  It  has  been  extensively  employed  in 
Berlin,  Paris,  and  Vienna,  and  is  asserted  to  be  the  most  rapid  method  of 
curing  syphilis  now  practised.  Experimenters  are  trying  other  preparations 
of  mercury.  Staub  uses  the  albuminous  solution  of  corrosive  sublimate  in 
•alkaline  chlorides,  free  irom  acidity  and  destitute  of  the  power  of  coagulat- 
ing the  albumen  of  the  blood.  This  is  asserted  to  be  much  less  irritant  in 
its  local  action  than  the  simple  solution.  In  Paris,  the  double  iodide  of 
mercury  and  sodium  has  been  tried.  Mr.  Cullingworth,  whose  papers  in 
the  Lancet  we  have  already  referred  to,  uses  the  bicyanlde  of  mercury,  and 
finds  it  more  satisfactory  than  any  other  salt.  Three  grains  of  bicyanlde 
are  dissolved  in  an  ounce  of  water  containing  a  llitle  glycerine.  Fifteen 
minims  of  this  solution  are  injected  in  the  upper  arm,  or  the  gluteal  region. 
There  is  little  or  no  pain,  and  the  local  effects,  he  says,  are  "  reduced  to 
•  absolute  insignificance." 

The  general  practitioner  who  employs  the  hypodermic  method,  will  find 
the  earliest  uses  of  the  instrument  by  far  the  most  common  and  justifiable. 
There  is  no  prompter  method  of  administering  an  anodyne  than  by  the 
hypodermic  syringe.  In  inveterate  neuralgia,  in  painful  nervous  dysmen- 
orrhea, and  other  allied  affections  calling  for  the  administration  of  a  nar- 
cotic, the  hypodermic  injection  of  morphia  gives  the  promptest  relief.  Al- 
though peculiarly  applicable  in  cases  of  gastric  disturbance,  it  nevertheless 
is  apt  to  produce  nausea  when  given  in  a  full  dose,  just  as  morphia  does 
when  given  by  the  mouth.  Its  calmative  effects,  however,  soon  follow. 
These  are  so  decided  as  to  have  overcome  the  popular  prejudices  at  first 
roused  against  the  plan. 

The  acetate  of  morphia  is  much  to  be  preferred  for  hypodermic  use,  it  Is 
more  soluble  in  water  than  the  other  preparations,  and  so  enables  a  more 
concentrated  solution  to  be  made,  whereby  the  time  employed  in  injecting 
is  diminished,  and  the  painful  tension  of  the  subcutaneous  cellular  tissue 
produced  by  injecting  a  large  quantity  of  solution  Is  avoided.  The  addi- 
tion of  sulphate  of  atropine  is  said  to  increase  the  calmative  effect  of  the 
morphia,  and  at  the  same  time  to  lessen  its^constipating  property.  The 
following  formulas  may  be  used: — (i)  Acetate  of  morphia,  one  grainy  pure 
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water,  six  minims.  Inject  three  minims — equal  to  half  a  grain.  (2)  Ace- 
tate of  morphia,  ten  grains ;  sulphate  of  atropine,  one  grain  ;  water  sixty- 
minims.  Inject  three  minims.  More  dilute  solutions  than  those  may  be 
used  without  producing  much  greater  pain  or  inconvenience. 

There  is  evidently  a  greater  field  widening,  and  a  brighter  future  opening 
up,  for  hypodermic  medication.  Its  uses  are  sure  to  be  extended.  The 
study  therefore  of  these  advances  in  medicine  is  to  be  commended  to  every 
earnest  practitioner.  It  is  well  to  have  improvements  and  advances  in  med- 
ical art  j  but  it  is  still  better  to  have  the  advantages  arising  therefrom 
widely  diffused.  The  hypodermic  syringe  ought  to  be  as  common  in  the 
doctor's  armamentarium  as  the  lancet  used  to  be.  Unlike  the  latter  the 
syringe  has  not  gained  the  opprobrium  of  being  "  a  tiny  means  of  mighty 
mischief,"  but  is  rather  gaining  in  usefulness,  in  popularity  and  approval 
every  day. — Ed.  Canada  Lancet. 


THE  USE  OF  CHLOROFORM  IN  PUERPERAL  CONVULSIONS. 

By  D.  W.  Brodnax.  M.  D.  Rockdale,  Milam  County,  Texas. 

Occasionally  I  see  articles  in  the  medical  journals  of  the  day  on  the  use 
of  chloroform  in  puerperal  convulsions,  some  approving  its  use,  others  con- 
demning it  tor  various  reasons,  affecting  both  mother  and  child.  As  there 
still  seems  to  be  a  contrariety  of  opinion,  I  suppose  that  any  remarkable 
case  in  which  it  has  been  used  in  what  might  be  considered  excessive  quan- 
tity, would  be  interesting  to  the  profession,  I  will,  therefore,  offer  you  one 
that  occurred  to  me  some  time  ago.  Lest  any  may  accuse  me  of  derelic- 
tion in  not  using  the  forceps  and  putting  a  speedy  end  to  the  poor  wo- 
man's sufferings,  I  will  say,  in  defense,  that  a  river  was  between  me  and 
mv  instruments  that  was  so  greatly  swollen  that  it  was  impossible  to  get 
them,  and  I  was  compelled  to  do  the  best  I  could  without  their  valuable 
assistance. 

In  a  country  practice  remote  from  commercial  centres  where  the  most 
approved  instruments  and  medicines,  other  than  the  common-place  staples 
found  everywhere,  and  they  often  so  old  and  adulterated  as  to  be  unreliable, 
and,  too,' when,  as  in  many  instances,  the  practitioner  is  working  for  a  peo- 

file  who  will  not  pay  him  enough  of  his  hard-earned  dues  to  live  on,  much 
ess  to  enable  him  to  purchase  such  instruments,  we  are  terribly  hampered 
in  resources,  and  are  often  compelled  to  stand  by  and  helplessly  witness  the 
unhappy  progress  and  results  of  cases  that  we  are  satisfied  we  could  relieve 
and  save  if  we  only  had  the  proper  appliances  and  remedies,  which  it  would 
be  our  pride  and  joy  to  possess  did  the  people  pay  us  reasonably  for  services 
rendered,  not  to  say  generously,  to  enable  us  to  be  prepared  for  emergen- 
cies that  may  happen  to  allj  and  we  are  debarred,  too,  by  this  delinquency 
the  privilege  and  great  advantage  of  taking  medical  journals  and  purchasing 
medical  works  to  keep  ourselves  abreast  of  the  rapid  progress  now  being 
made  in  medical  science,  and  store  our  minds  with  iiseful  knowledge,  to 
enable  us  to  combat  successfully  the  thousand  ills  to  which  mankind  is 
heir.  They  practically  shut  out  the  light  from  our  eyes  and  then  blame  us 
because  we  do  not  see  clearly  and  act  efficiently  in  time  of  need.  Is  it  a 
thing  to  be  wondered  at  that  country  practitioners,  who  meet  continually  all 
kinds  of  ailments,  and  are  obliged  to  treat  all  clases  of  diseases,  should  often 
fail  to  cure  them  ?  On  the  contrary,  the  wonder  is  that  they  are  so  fre- 
quently successful  and  so  generally  relieve  the  sufferings  of  mankind. 
When  the  progress  of  science  has  so  greatly  enlarged  the  field  of  know- 
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ledge  as  to  make  it  necessary  that  specialties  have  to  be  made  of  a  great 
many  different  departments  of  the  profession  in  order  to  attain  proficiency 
in  practice,  it  is  wonderful  that  the  country  practitioner,  who  has  to  treat 
cases  in  all  these  various  branches,  and  who  is  deprived  by  the  meagre  pay 
he  receives  of  access  to  the  literature  of  any  of  them,  or  the  best  appli- 
ances required  in  their  treatment,  I  say  it  is  wonderful  that  he  is  so  gen- 
erally successful  as  he  is.  This  shows  either  that  the  vis  medicatrix 
naturae,  which  it  seems  to  be  the  tendency  of  science  to  ignofe,  is  more 
efficient  to  rectify  evils  than  she  is  generally  credited  with,  or  that  there 
is  more  refinement  attempted  than  there  is  occasion  for,  or  that  the  aver- 
age capacity  of  men's  minds  is  adequate  to  the  scope  yet  attained  in  the 
progress  of  science.  The  two  first  of  these  postulates  are  too  humiliating 
to  be  admitted  by  any  de/otee  of  science,  and  the  last  too  arrogant  to  be 
assumed.  How  then  is  this  to  be  accounted  for?  Is  the  fact  doubted  ? 
Notwithstanding  our  restricted  means,  we  still  get  glimpses  of  current 
literature,  and  we  see  that  our  mortality  compares  favorably  with  that 
of  the  seats  of  science  in  all  branches  of  the  profession,  and  we  wonder  that 
this  is  so.  We  amputate  a  leg  in  a  negro's  cabin  with  no  assistance  but 
ignorant  negroes,  and  no  instrument  but  a  jack-knife,  a  carpenter's  saw,  or 
such  as  aie  contained  in  an  ordinary  pocket-case,  and  the  patient  recovers. 

We  perform  ovariotomy,  and  deliver  a  woman  whose  pelvis  does  not  ex- 
ceed two  and  a  half  inches  in  antero-posterior  diameter,  with  no  other  in- 
struments than  a  pocket-knife  and  a  pair  of  joiner's  pincers,  and  she  makes 
a  good  recovery.  In  the  branch  of  therapeutics,  we  can  rarely  get  any 
than  staple  medicines,  for  the  druggists  fear  to  order  anything  new,  lest 
they  find  no  demand  for  it,  yet  our  results  are  as  satisfactory  as  those  re- 
ported by  our  more  favored  brethren.  Far  be  it  from  me  to  underrate  the 
value  or  the  importance  of  scientific  improvement,  as  might  possibly  be  in- 
ferred from  what  I  have  said.  On  the  contrary,  I  fully  appreciate  it;  and 
when  I  read  of  any  new  iustrument  that  facilitates  an  operation  in  surgery, 
or  new  remedy  that  more  quickly  relieves  suffering  and  restores  health,  or 
a  brilliant  feat  by  a  giant  in  the  profession,  or  of  some  rew  publication 
that  teaches  us  new  theories  and  new  practices,  I  wonder  and  admire,  and 
grieve  that  my  lot  was  not  cast  where  I  could  have  access  to  such  facilities 
and  avail  myself  of  them.  All  honor  to  scientific  explorers  and  workers; 
I  am  only  making  a  feeble  apology  for  the  shortcomings  of  country  practi- 
tioners who  are  deprived  of  such  facilities. 

But,  revenous  a  nos  moutons — the  case  that  it  was  my  purpose  to  report, 
from  which  I  was  beguiled  into  a  digression  as  to  the  grievances  of  coun- 
try practitioners,  is  this:  The  husband  had  sought  the  aid  of  several  phy- 
sicians more  accessible  than  myself  for  his  wife  when  taken  in  labor,  and 
failed  to  obtain  it,  so  that  twenty-four  hours  had  elapsed  before  I  reached 
her.  I  found  her  profoundly  comatose,  and  the  convulsions,  of  which  she 
was  reported  to  have  had  "at  least  one  hundred,"  recurring  every  few 
minutes.  During  the  convulsions,  it  required  the  strength  of  as  many  wo- 
men as  could  get  hold  of  her  to  keep  her  in  bed.  The  waters  had  come 
away  hours  before,  the  head  presenting  in  the  first  presentation  and  engaged 
in  the  superior  strait.  Everything  seemed  favorable  for  a  speedy  delivery, 
except,  perhaps,  a  too  great  rigidity  of  the  soft  parts,  were  the  pains  suf- 
ficiently strong,  which,  under  the  circumstances,  I  could  not  properly  esti- 
mate. I  had  an  ounce  of  chloroform  in  my  saddle-bags,  which  I  at  once 
proceeded  to  administer,  and  procured  a  pound  bottle  which  had  never 
been  opened.  This  at  once  put  a  stop  to  the  convulsions,  but  on  any  at- 
tempt to  withdraw  it,  they  would  recur,  which  compelled  me  to  sit  by  her 
side  with  chloroform  in  hand,    which  I  applied  whenever  I  perceived  a 
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threat  of  recurrence.  This  was  continued  for  thirty  hours,  when,  to  my 
great  joy,  the  labor  was  completed.  The  whole  pound  of  chloroform,  to- 
gether with  the  ounce  that  i  had,  had  been  used  up  to  the  last  drop,  yet 
the  child  did  not  show  the  slightest  signs  of  its  effects,  and  the  mother 
awoke  to  consciousness  in  a  few  hours,  and  made  as  good  a  recovery  as  any 
woman  ever  did.  It  is  true  that  much  of  the  chloroform  was  wasted  by 
imperfect  administration,  but  she  was  kept  under  the  influence  for  thirty 
hours,  and  no  unpleasant  effects  to  mother  or  child  resulted. 


CASES  OF  FATAL  HEMORRHAGE  AFTER  CHILDBIRTH. 

By  Charles  Bell,  M.  D.,  F.  R.  C.  P. 

I  was  requested,  on  the  19th  of  May,  18  72,  to  see  Mrs.  Kerr,  aged  forty- 
two,  a  district  patient  of  the  Royal  Maternity  Hospital,  who  had  been  de- 
livered of  her  thirteenth  child,  at  2  p.  m.  On  my  arrival  I  received  the 
following  history  of  the  case  from  Mr.  Jeffrey,  the  House  Surgeon.  She 
was  married  in  1853,  and  had  twelve  children  at  the  full  time,  and  one 
miscarriage  at  the  third  month.  In  consequence  of  a  congenital  malforma- 
tion she  had  always  refrained  from  employing  a  midwife  or  accoucheur  in 
her  confinements,  and  had  always  been  able  to  deliver  herself  safely  in  all 
her  previous  labors,  until  the  present  occasion,  when,  after  delivering  the 
child,  which  was  still-born,  she  failed  to  remove  the  placenta,  and  endeav- 
oring to  do  so  she  separated  the  cord  at  its  insertion.  She  did  not  appre- 
hend any  danger,  however,  and  proceeded  to  wash  the  child  j  but  she  was 
soon  seized  with  hemmorrhage,  followed  with  syncope.  A  doctor  was 
then  sent  for,  but  unfortunately  he  was  from  home.  A  midwife  who  lived 
in  the  neighborhood  was  then  called  in,  but  on  ascertaining  the  nature  of 
the  case,  she  according  to  the  custom  of  such  persons  in  cases  of  danger, 
declined  to  interfere  with  it,  suggesting  that  medical  assistance  should  be 
obtained  from  the  Maternity  Hospital.  This  suggestion  was  acted  upon, 
but  the  nature  and  urgency  of  the  case  not  being  stated,  a  pupil  was  sent, 
who,  on  discovering  the  condition  of  the  woman,  sent  for  the  House  Sur- 
geon, who  immediately  sent  for  me,  and,  in  the  meantime,  administered  a 
large  dose  of  turpentine,  which  seemed  to  check  the  hemmorrhage. 

On  my  arrival,  between  eleven  and  twelve  at  night,  I  found  the  poor 
woman  in  an  extreme  state  of  exhaustion,  pulseless  at  the  wrist,  and 
quite  anemic.  On  examination  I  found  the  entrance  to  the  vagina  in 
a  great  measure  blocked  up  by  two  condylomatous  tumors  about  the  size 
of  the  fist,  occupying  the  labia.  I  met  with  considerable  difficulty  in 
passing  my  hand  between  thern,  and  on  reaching  the  uterus,  which  was 
quite  relaxed,  and  the  placenta  partially  but  firmly  adhering,  I  removed 
the  portion  that  was  detached  5  but  from  the  extreme  exhaustion  of  the 
patient  I  refrained  from  separating  what  was  adherent,  and  ordered  her 
to  have  stimulants  and  a  large  dose  of  ergot.  She  rapidly  sank,  how- 
ever, and  died  a  few  minutes  past  twelve,  about  ten  hours  after  the  child 
was  born. 

This  case  presents  several  points  of  interest,  which  I  shall  briefly  refer 
to.  In  the  first  place,  it  is,  so  far  as  I  know,  the  only  fatal  case  of 
hemmorrhage  on  record  among  the  patients  of  the  Royal  Maternity 
Hospital  5  and  although  I  have  seen  many  cases  of  puerperal  hemmorrhage, 
this  is  the  only  fatal  case  I  ever  met  with,  having  always  found  that  the 
established  means  of  treatment  were  quite  sufficient  to  check  the  discharge  } 
and  had  they  been  had  recourse  to  in  proper  time  in  the  present  case, 
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there  is  every  reason  to  believe  they  might  have  been  successful ;  but  from 
the  history  of  the  case  it  will  appear  that  much  valuaole  time  was  lost,  and, 
the  system  being  unaided,  was  unable  to  contract  the  uterus  and  entirely 
throw  off  the  placenta — the  only  true  source  of  safety  in  such  a  case.  This 
case  gives  a  striking  example  of  what  women  can  do  in  trying  circuirfttances, 
especially  when  actuated  by  false  shame.  Had  this  not  been  the  case,  this 
unfortunate  woman  would  have  had  the  condylomatous  tumors  removed  in 
proper  time,  and  in  all  probability  her  life  might  have  been  preserved. 
This  case  also  illustrates  the  custom  among  savage  tribes,  in  which  women 
not  only  deliver  themselves,  but  immediately  proceed  to  wash  their  chil- 
dren, and  then  return  to  their  domestic  duties. 

The  following  case  fully  bears  out  the  opinion  I  have  expressed  in  regard 
to  the  proper  treatment  not  having  been  pursued  in  due  time  in  this  unfor- 
tunate case. 

In  the  absence  of  Dr.  Keiller,  I  was  requested  to  see  Mrs.  J.,  who  was  in 
labor.  On  my  arrival  I  found  that  she  had  just  been  delivered  of  a  daughter, 
after  a  natural  and  rapid  labor.  The  placenta  was  mained  m  the  uterus, 
but  it  was  easily  removed;  the  binder  was  applied,  and  everything  seemed 
satisfactory  ;  but  the  womb  relaxed,  and  profuse  hemmorrhage  came  on, 
producing  complete  cessation  of  the  pulse  at  the  wrist  for  two  hours,  during 
which  the  uterus  became  contracted  and  relaxed  several  times,  each  relaxa- 
tion being  attended  by  a  gush  of  blood.  Ultimately,  however,  the  uterus 
remained  firmly  contracted.  I  continued  for  five  hours  at  the  bedside  of 
the  patient,  applying  pressure  on  the  abdomen  with  the  one  hand,  and 
occasionally  removing  clots  with  the  other,  and  irritating  the  internal  sur- 
face of  the  uterus.  At  the  same  time  the  tincture  of  the  ergot  was  given, 
along  with,  first  brandy,  and  afterward  ,jort  wine.  On  the  following  day 
she  was  wonderfully  well,  and  I  believe  she  made  a  good  recovery;  but  I 
must  refer  you  to  Dr.  Keiller,  who  then  took  charge  of  the  case,  for  the 
further  history  of  it.  I  am  quite  satisfied  that  had  this  case  been  treated 
by  injection  of  the  perchloride  of  iron  it  would  have  proved  fatal;  for  the 
inevitable  consequence  would  have  been  that  on  every  contraction  of  the 
uterus  a  certain  quantity  of  tiie  styptic  would  be  sucked  in  by  the  blood- 
vessels, forming  embolism.  If  this  remedy  ever  proved  successful,  it  must 
have  been  by  acting  as  an  irritant,  of  which  there  are  many  more  safe  in 
their  character,  inducing  the  uterus  to  contract  or  when  the  hemorrhage 
proceeds  from  tearing  of  the  cervix,  which  w'll  be  ascertained  by  the  flood- 
ing continuing  after  the  uterus  i  as  contracted. 


TREATMENT  OF  CHRONIC  BRIGHT'S  DISEASE. 

The  chief  indications  in  the  treatment  of  the  chronic  forms  of  Bright's 
disease  are  two  :  first,  to  improve  the  quality  of  the  blood,  which  has  be- 
come ancemic  and  loaded  with  urea  and  allied  org mic  compounds;  and 
second,  to  combat  the  symptoms  and  complications  which  form  a  source  of 
great  inconvenience  and  even  danger  to  the  patient. 

"The  first  of  these  indications  is  chiefly  fulfilled  by  the  use  of  iron, 
quinia,  and  strychnia,  nourishing  food,  and  proper  hygienic  influences  ;  and 
also  by  depurating  the  blood  of  it  retained  urea.  The  well-known 
Basham's  mixture  has  the  advantage  of  at  least  tending  to  eliminate,  while 
it  also  restores.  But  the  tincture  of  the  chljride  alone  is  a  powerful  agent, 
which  is  always  accessible,  and  when  combined  with  the  sweet  spirit  of 
niter  is  perhaps  as  efficient  as  the  Basham's  mixture.  To  either  the  quinia 
Vol.  V— 8 
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and  strychnia  may  be  added,  if  desired,  while  to  the  latter  the  infusion  or 
tincture  of  quassia  makes  a  compatible  addition. 

"  With  regard  to  diuretics,  nothing  need  be  added  to  what  has  been  al- 
ready said,  bearing  in  mind  that  digitalis  is  our  most  powerful  lever  j  hut 
with  regard  to  measures  which  promote  a  decided  action  of  the  skin  I  desire 
to  add  a  little  more.  These  are  the  'warm  pack  bath'  and  the  hot-air  bath 
already  alluded  to.  I  have  recently  used  considerably  the  hot  air-bath,  and 
made  some  observations  to  determine  its  value,  the  results  of  which  satisfied 
me  that  we  have  a  much  more  useful  agent  than  many  of  us  have  suspected. 
A  patient  with  large  white  kidney  was  under  my  observation  for  more  than 
a  year.  During  a  portion  of  this  time  his  urine  was  carefully  measured, 
and  a  portion  of  the  twenty-four  hours'  urine  analyzed  for  urea  by  Liebig's 
volumetric  process,  which  was  repeated  to  insure  accuracy.  He  was  a  very 
large  man,  passing  copiously  of  urine,  and  the  quantity  thus  arrived  at  was 
540  grains,  the  total  quantity  of  urine  being  2,000  cubic  centimeters  (66|- 
fl.  g).  He  was  then  ordered  a  hot-air  balh  daily,  during  which  he  perspired 
most  freely.  The  twenty-four  hours'  urine  was  of  course  diminished  ;  but 
on  estimating  the  urea  in  the  twenty-four  hours  after  the  sweating  had  been 
continued  three  days  it  was  found  to  be  714  grains  in  1,700  cubic  centi- 
meters (56ffi.3)  urine,  actually  an  increase  over  the  amount  secreted  when 
not  under  the  baths.  This  can  be  accounted  for  by  the  increased  celerity 
of  the  circulation  which  would  naturally  result.  If  we  add  to  th;s  the 
amount  of  urea  contained  in  the  increased  perspiration,  which  was  of 
course  not  determined  on  account  of  the  difficulties  of  collection,  we  will 
see  how  powerful  a  means  of  depurating  the  blood  of  its  urea  is  thus  at 
our  disposal ;  and  I  am  quite  certain  that  if  the  use  of  the  hot-air  bath 
were  more  common,  our  power  over  Brighi's  disease  would  be  greater. 
There  is  a  common  impression  that  it  is  troublesome  and  difficult  of  appli- 
cation ;  but  this  is  not  the  case,  as  may  be  seen  by  the  apparatus  I  ex- 
hibit, being  that  in  use  at  the  Philadelphia  Hospital.  Sometimes,  however, 
these  hot-air  baths  are  not  well  borne  by  patients  ;  they  do  not  perspire, 
and  the  head  and  face  become  flushed,  and  the  former  throbs  and  aches. 
Under  these  circumstances  the  warm  pack  may  be  used  instead.*  It  is 
perhaps  equally  efficient,  but  is  more  troublesome.  It  may  be  objected 
that  these  mea.ns  are  exhausting  to  the  strength  of  the  patient,  but  I  think 
they  will  be  found  less  so  than  is  commonly  supposed.  The  strength  of 
the  patient  may,  however,  at  the  same  time  be  maintained  by  iron,  tonics, 
and  milk. 

The  use  of  purgatl-ues  for  depurative  purposes  and  to  reduce  the  dropsy 
has  long  been  eommon  in  the  treatment  of  chronic  Bright's  disease,  and 
to  this  end  it  has  been  common  to  select  a  peculiar  class  of  purgatives, 
viz.,  those  which  produce  profuse  watery  evacuations,  as  elaterium,  scam- 
mony,  gamboge  and  jalap.  But  it  must  be  remembered  that  in  the  cir- 
cumstances now  under  consideration  it  is  not  a  temporary  cause,  the  effects 
of  which  we  desire  to  obviate,  but  a  constantly  acting  one  j  so  that  to 
be  of  service  the  purgative  must  be  continued  day  after  day,  or  every 
other  day  at  least.  Now,  such  use  of  the  hydragogue  cathartics  above 
mentioned  cannot  be  continued  for  any  length  of  time  without  mate- 
rially reducing  the  strength  of  the  patient  much  more  decidedly  than 
through  the  daily  sweat.  I  do  not  deny  their  effect  in  diminishing  the 
dropsy.    On  the  other  hand,  I  have  many  times  observed  this  effect,  and 

*Since  reading  the  paper  a  member  of  the  society  has  suggested  the  propriety  of  tying  a 
wet  handkerchief  about  the  head,  as  is  done  in  the  Turkish  bath,  with  a  view  of  preventing 
these  unpleaf&ut  head-symptoms  ;  and  it  is  uot  unlikely  that  it  would  prove  an  ef&cient 
agent. 


VACCINATION. 


27 


in  some  I  have  observed  the  dropsy  totally  disappear,  but  with  it  the 
strength  of  the  patient  to  such  an  extent  that  as  the  dropsy  'ubsided  the 
life  of  the  patient  went  out  with  it  ;  so  that  it  might  truly  be  said  that 
had  the  patient  lived  a  little  longer  the  dropsy  would  have  been  "cured. 
I  am  not,  therefore,  very  partial  to  the  continued  use  of  cathartics  in 
cnronic  Bright's  disease  j  but  it  must  be  remembered  that  it  is  to  the 
prolonged  use  that  I  refer  ;  to  relieve  a  sudden  emergency,  as  the  occur- 
rence of  uremic  symptoms;  in  a  word,  under  the  same  circumstances 
under  which  I  would  use  them  in  acute  Bright's  disease,  if  they  could 
be  administered,  would  I  give  them.  Of  the  remedies  mentioned,  un- 
doubtedly th«  one  which  most  strikingly  produces  the  desired  effect  is 
elaterium.  The  profuse  painless  discharges  which  it  effects  in  doses  of 
one  twelfth  to  one  sixth  of  a  grain  are  well  known,  while  the  small  quan- 
tity required  makes  it  peculiarly  easy  of  administration. — Dr.  Jas.  Tysorty 
in  the  Medical  limes. 


VACCINATION. 

By  A.  W.  Fontaine,  M.  D.,  New  Canton,  Va. 

In  this  the  last  quarter  of  the  nineteenth  century  there  are  very  few  to 
doubt  that  vaccination  is  the  most  eflicacious  preventive  of  small  pox. 
That  admitted,  the  importance  of  its  application  must,  as  a  matter  of 
course,  be  acknowledged.  Yet  we  find  in  many  of  the  most  enlightened 
nations  of  the  earth  very  many  who  are  strenuously  opposed  to  it.  Why 
is  this?  Is  there  no  plausible  reason  for  it?  It  is  to  be  feared  there  is. 
Perhaps  no  one  can  yet  assert  without  a  prompt  contradiction,  seemingly 
at  least,  supported  by  facts,  that  vaccination  has  never  done  any  harm.  And 
such  assertion  can  never  be  made  good  so  long  as  there  is  such  gross  ignor- 
ance and  reckless  carelessness  among  many  of  those  who  practice  it  with  so 
much  culpable  indiscretion, — those  who  wiil  take  virus  from  almost  any 
arm  and  insert  it  into  another  because  they  do  not  belieue  that  other  diseases 
than  vaccinia  maybe  transmitted  with  it  or  instead  of  it.  The  mere  faith  of 
the  operator  in  such  cases  can  prove  no  miraculous  safeguard  to  the  subject. 
The  vital  question  in  this  matter  is  not  what  the  doctor  believe'^  about  it, 
but  rather  does  he  knoiv  that  it  is  impossible  to  inoculate  along  with  vac- 
cine lymph  such  fearful  maladies  as  cancer,  scrofula,  syphilis,  tuberculosis, 
etc.,  etc. 

It  is  not  proposed  hereto  give  all  the  arguments  pro  andr<3«  as  to  the  in- 
oculability  of  such  diseases.  Many  volumes  have  been  written  on  both 
sides  of  this  question,  and  many  more  are  likely  to  be  written  before  this 
dispute  is  practically  settled.  Perhaps  no  one  man  ever  did  or  ever  will 
live  long  enough  in  the  enjoyment  of  adequate  opportunities  and  facilities 
for  dispeliiug  all  doubts  upon  the  subject.  In  the  meantime,  the  clear  and 
binding  duty  of  each  member  of  the  profession  is  to  act  on  the  safe  side  in 
premises  involving  such  heavy  responsibility.  The  very  incertitude  resting 
on  the  subject  makes  individual  accountability  all  the  more  weighty.  Yet 
what  utter  difference  or  criminal  want  of  knowledge  is  manifested  by  many 
of  those  who  should  be,  as  they  are  morally  held  to  be,  guardians  of  health, 
and  consequent  happiness  to  the  human  race  !  Until  we  can  show  to  the 
satisfaction  of  all  rational-thinking  men  that  no  harm  has  been  or  can  be 
done  by  indiscriminate  vaccination,  we  must  expect  opposition  to  it,  and 
that  on  just  grounds  too. 

^  What  I  propose  here  to  offer  in  furtherance  of  this  object  has  no  claim 
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to  startling  originality  or  special  merit.  But  what  I  do  claim  is,  that  it  is  the 
duty  of  somebody  to  jog  the  professional  mind,  if  only  by  reiteration  of 
well-known  facts,  to  some  degree  of  vigilance  and  activity  in  the  prosecu- 
tion of  this  matter.  I  do  not  profess  to  know  how  it  is  with  the  profession 
in  other  States  and  countries,  but  k  is  tolerably  certain  that  among  us  here 
in  Virginia  there  is  a  degree  of  laxity  and  inefficiency  touching  this  partic- 
ular that  is  not  at  all  creditable  to  any  body  of  scientific  or  phil.inthropic 
men.  In  the  cities  and  large  towns  of  one  State  perhaps  this  would  not  ap- 
ply as  a  rule,  but  in  the  more  sparsely  settled  districts  of  country  there  is. 
little  doubt  that  it  would. 

To  meet  the  difficulties  of  the  situation — i.  It  would  seem  there  is- 
needed  a  wider  diffusion  of  such  knowledge  as  we  have,  not  only  among 
the  profession,  but  the  people  2.  The  most  rigid  care  in  the  seJection  of 
the  virus  to  be  used,  the  best  means  of  preserving  it,  and  the  most  skillful 
and  effectual  method  of  applying  it 5  3.  Such  legislation  as  is  best  calcu- 
lated to  encourage  and  enforce  the  above  conditions. 

I.  It  is  assumed  that  there  is  no  better  medium  than  the  many  and  ex- 
cellent medical  periodicals  for  reaching  the  medical  mind  of  the  countr)--,. 
and  through  it  the  public  attention,  on  all  subjects  bearing  on  the  physical 
well-being  of  the  people.  And  yet  how  little  do  we  see  there  on  this  im- 
portant subject,  and  how  seldom  do  we  see  that  litde  f  Many  men  of  first- 
rate  standing  in  the  profession,  who  have  kept  pace  with  all  the  great  dis- 
coveries and  improvements  of  this  fast  age  which  relate  to  the  general  and 
special  branches  of  medical  science,  know  no  more  now  about  vaccination 
than  they  did  in  the  day  of  their  graduation,  twenty,  thirty,  or  even 
forty  years  ago.  Now,  if  by  this  means  I  can  start  the  ball  in  motion,  the 
main  object  of  this  writing  will  have  been  accompllsbed,  and  it  is  to  be 
hoped  that  It  will  be  kept  going  by  abler  and  more  skillful  hands  until  it 
shall  have  been  brought  against  the  sleepy,  noddle  of  every  easy-going 
doctor  in  the  land. 

II.  T/ie  selection,  preser-jatianj  and  applkaiion  of  ^i/accine  njims. — With 
this  branch  of  my  subject  the  name  of  the  late  and  much-lamented  Dr, 
James  Bolton,  of  Richniond,  is  most  intimately  associated.  For  the  last 
ten  or  fifteen  years  of  his  life  his  interest  in  vaccination  was  very  great  5  his. 
zeal  in  its  behalf  amounted  almost  to  enthusiasm.  In  the  investigation  of 
the  subject,  In  the  prosecution  of  its  practical  details,  he  brought  to  bear 
the  energies  of  a  well-stored  and  conscientious  mind,  with  a  zeal  and  an  in- 
genuity very  remarkable.  To  say  that  the  profession  and  people  of  Vir- 
ginia, up  to  the  time  of  his  death,  owed  more  to  him  In  this  behalf  than  to 
any  other  man  that  ever  lived  and  worked  among  us,  would  hardly  be  tell- 
ing all  the  truth.  After  this  slight  tribute  offered  in  gratitude  to  a  kind 
friend  and  most  vporthy  exemplar,  what  Is  to  be  said  on  the  practical  bear- 
ings of  my  subject  cannot  be  better  presented  than  as  I  have  learned  themi 
from  him.  It  was  my  good  fortune  for  several  years  to  be  in  frequent  cor- 
respondence with  him,  and  often  accessorial,  In  a  small  way,  to  his  experi- 
mental proceedings,  but  more  especially  in  the  prime  object  of  keeping  the 
people  protected  by  -vaccination  and  making  suitable  returns  of  pure  and  re- 
liable virus  to  him  as  vaccine  agent  in  Richmond.  In  this  way  I  picked  up 
a  good  deal  that  I  think  should  be  recorded  and  afforded  a  free  circulation, 
at  least  among  the  profession  of  our  State. 

Dr.  Bolton  did  not  believe  that  effectual  vaccination  ever  propagated  any 
of  those  con«;tItutional  maladies  mentioned  in  the  early  part  of  this  paper. 
In  other  words,  he  thought  that  though  such  contamination  might  be  intro- 
duced into  the  system  along  with  the  cow-pox  virus,  yet  if  the  latter  took 
effect  and  developed  in  regular  proc&ssj.  it  would  entirely  destroy  the 
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germination  and  development  of  the  former.  This  of  course,  was  a  mere 
opinion.  Confirmed  as  it  was  in  his  own  mind,  he  still  respected  the  pre- 
judices of  others  on  that  head,  and  acted  accordingly. 

The  following — with  no  very  essential  qualifications  or  modifications — 
were  the  practical  deductions  impressed  on  my  own  mind  during  my 
communications  with  Dr.  Bolton  on  this  subject: 

(a)  Selection  of  rirus. — We  should  not  take  virus  from  the  arm  of  a 
■**  healthy  child"  merely  because  it  is  healthy,  without  regard  to  its  parent- 
rge  and  antecedents,  even  to  the  grand-parents  on  both  sides,  if  our  search 
can  reach  so  f^ir.  Hereditary  syphilis,  and  even  the  germs  of  cancer, 
might  lurk  in  such  a  system  unsuspected;  f  syphilis  would  hardly  be 
known  (or  spokeri  of,  if  known,)  in  the  family,  whilst  cancer,  being  ot 
such  slow  and  uncertain  development,  for  the  most  part,  might  escape  or 
defy  detection.  The  gland.ilar  diseases  and  skin  eruptions  of  a  scrofuloi^s 
origin  are  not  -so  apt  to  be  overlooked.  The  same  may  be  said  of  erysip- 
elas and  its  congeners.  But  tuberculosis,  in  its  early  stages  and  various 
seats,  might  easily  escape  notice.  Assurfing  that  these,  or  any  other  dis- 
eases, can  by  any  possibility  be  inoculated,  we  cannot  be  too  cautious  in 
this  direction.  Therefore,  o«/y  the  proceeds  of  primary  vaccinations  in 
healthy  children  of  healthy  parents  and  grand-parents  (so  far  as  can  be  pos- 
sibly known)  should  be  accepted  asstockfrom  which  to  promulgate  vaccine 
protection  or  any  community;  and  if  such  cannot  be  liad,  it  were  better 
to  go  back  to  the  original  source  and  use  the  non-humanized  cow-pox  virus, 
than  run  such  serious  risk.   But  when  such  matter  can  be  had,  it  is  worth — 

(b)  Preservation. — Dr.  Bolton,  after  many  ingenious  experiments  in  the 
protection  of  vaccine  crusts  from  deterioration,  finally  concluded  that  the 
following  is  the  best  :  First  wrap  the  crust  :n  tinfoil  or  waxed  paper,  and 
then  insert  it  in  a  little  gutta  percha  bail,  made  soft  by  working  in  hot  water 
until  it  is  as  pliable  as  shoemakers'  wax.  When  the  gutta  percha  cools  and 
hardens  it  forms  a  protecting  envelope  entirely  impervious  to  air  and  mois- 
ture, and  perfectly  resistant  to  any  ordinary  mechanical  violence,  so  that  it 
can  be  t  ansported  across  the  sea  or  through  the  mails  without  injury.  I 
have  used  some  that  he  put  up  in  this  way  after  two  months,  and  found  it 
effective. 

Another  rather  curious  circumstance  (which  may  be  menrioned  in  pass- 
ing,) and  for  which  I  think  Dr.  Bolton  might  have  cJaimed  originality,  is 
this:  that  vaccine  lymph  is  capable  of  some  degree  of  cultivation.  When 
acting  as  vaccine  agent  for  the  Confederate  Government  during  the  late 
civil  war,  he  was  oft-en  sorely  pressed  for  a  supply  of  virus.  Upon  some 
such  occasion  he  had  to  resort  to  the  premature  removal  of  some  scabs  OPi 
the  fourteenth  daiv.  These  were  used  on  some  of  the  soldiers,  and  in  their 
turn  were  taken  off  on  the  fourteenth  day,  and  so  on  until  after  several  trials: 
the  pustules  matured  at  that  age,  and  were  readily  removed  without  any 
impairment  of  the  constitutional  phenomena.  He  kept  up  a  stock  of  this 
virus  for  a  long  time,  and  gave  me  the  opportunity  of  verifying  the  success 
of  his  experiment  repeat-edly, 

(c)  For  the  hest  method  of  uting  'vaccine  virus,  perhaps  no  appliance  has 
ever  been  devised  which  combiues  neatness,  cheapness,  convenience,  and 
effectiveness  more  perfectly  than  that  used  by  the  gentleman  whose  name 
has  been  so  often  mentionc'd  in  these  pages.  It  consists  of  two  plates  of 
very  thick  window-glass,  about  by  z  inches  in  dimensions,  and  a  com- 
mon thumb  lancet  with  a  bit  of  the  point  broken  squarely  off,  thus  leaving 
a  sharp  angle  on  each  side  of  the  fractured  point.  This  cheap  and  simple 
apparatus,  with  the  modifications  now  to  be  mentioned,  I  have  found  all 
that  could  be  desired.    Let  one  plate  of  the  glass  be  a  little  longer  and  nar- 
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rower  than  the  other,  and  one  flat  side  of  each  be  ground  roughly — these 
will  be  readily  appreciated  in  their  use. 

Now  for  the  working  of  the  contrivance:  Having  a  crust  of  good  and 
safe  virus,  as  much  of  the  scab  as  is  likely  to  be  used  shortly  is  cut  off  with 
a  knife,  to  be  placed  between  the  two  rough  surfaces  of  g^lass,  and  ground 
into  a  powder  ;  then  a  few  drops  of  water  (q.  s.  to  make  a  thin  paste)  is 
added,  and  the  whole  triturated  between  the  glasses  by  moving  the  longer 
and  narrower  one  over  the  other  in  a  circular  direction.  When  this  is  ready 
for  use,  the  lancet  comes  next,  and  should  be  used  as  lightly  as  possible  on 
the  left  arm  of  the  subject,  on  the  depression  formed  at  the  insertion  of  the 
deltoid  muscle  in  the  humerus.  It  should  be  so  held  and  applied  as  to  make 
a  number  oi  rapid,  light  cuts  on  a  small  spot  until  the  blood  begins  to 
show — not  to  flow.  Should  bleeding  occur,  wait  until  it  ceases  before  apply- 
ing the  virus  paste,  which  should  be  dabbed  on  with  the  point  of  the  finger 
and  gently  rubbed  in.  The  abrasion  of  cuticle  (which  is  all  that  is  necessary) 
is  much  facilitated  by  holding  the  patient's  arm  with  the  left  hand  in  such  a 
way  as  to  stretch  the  skin  of  the  arm  between  the  thumb  and  fingers. 
Where  a  number  are  to  be  vaccinated  at  once,  it  is  much  more  expeditious 
to  make  the  scratches  on  all  before  laying  down  the  lancet,  and  then  apply 
the  virus  to  the  arms  in  the  same  rotation.  Young  children  are  best  vac- 
cinated whilst  asleep.  If  done  with  proper  skill  it  does  not  awake  them. 
When  done  with,  the  two  plates  should  be  laid  together  with  the  two 
ground  surfaces  in  apposition,  thus  retaining  between  them  the  virus  that  is 
left,  that  none  be  lost  ;  then  they  may  be  placed  with  the  lancet  in  an  ordi- 
nary card  case  and  carried  in  the  vest  pocket.  Virus  thus  carried  may  be 
moistened  and  used  at  pleasure. 

Sometimes  when  we  have  a  first-class  subject,  and  want  all  the  vims  we 
can  get  out  of  it,  two,  three,  and  even  seven  punctured  spots  are  made  at 
once  y  usually  three  are  best,  and  made  in  a  perpendicular  line,  half  an  inch 
apart,  or  a  little  over.  vVhen  7  are  wanted,  3  of  them  are  made  in  the  line 
just  described,  and  4  more  put  in  on  the  outside,  so  as  to  form  a  circle 
around  the  middle  one  of  the  5,  or  a  square  with  each  ot  er, — thus: 
^  all  half  an  inch  or  more  apart.    If  put  too  clos«  thev  will 

0,  run  iuiO  each  other  j  if  very  wide  apart>  they  will  be  larger 

than  necessary.  And  it  is  a  fact  worth  note,  that  where  a 
°^  number  of  pustules  are  formed,  neither  will  be  as  large  as 

o  o  a  single  one  would  have  been,  though  in  the  aggregate 

considerably  larger.  It  seems  to  be  a  law  that  the  more 
°  pustules,  the  smaller  they  are  j  the  fewer  the  larger,  pro- 

vided they  are  formed  within  a  certain  radius. 

III.  Legislation. — If  there  exists  any  in  Virginia  on  the  subject  of  vac- 
cination, beyond  the  appointment  of  a  State  agent  at  a  small  salary,  I  do 
not  know  it.  This  agent,  I  suppose  is,  is  required  by  law  to  furnish  all 
applicants  with  virus  (such  as  he  can  get)  at  short  notice,  and  from  whence 
he  may  obtain  it  !  The  salary  of  the  agent — which,  I  believe,  is  about 
$600 — is  not  sufficient  to  enable  him  to  give  all  his  time  to  the  cultivation > 
collection,  and  distribution  of  the  virus.  Hence,  in  case  of  a  panic,  he 
must  often  be  put  to  all  sorts  of  straits  and  expedients  to  supply  the  sudden 
demands  made  on  him  ;  or,  failing  to  some  extent,  he  is  subjected  to  much 
undeserved  censure.  Cannot  vaccine  laws  be  so  framed  and  carried  out  as 
to  encourage  the  propagation  of  healthy  virus  by  competent  and  conscien- 
tious men,  enforce  regular  vaccination,  and  keep  the  people  so  well  pro- 
tected that  a  panic  will  have  no  room  to  breed  ?  Unless  this  is  done,  a 
heavy  responsibility  rests  on  each  individual  member  of  our  profession  to 
do  what  in  him  lies  to  keep  up  a  constant  interchange  oi  pure  and  reliable 
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virus  between  each  other  and  the  State  agent.  It  is  obvious  that  if  this 
were  done,  very  few  people  would  escape  vaccination,  and  such  sudden  and 
heavy  drafts  on  the  agent  would  be  unknown.  Snch  interchanges  of  j)ro- 
fessional  courtesies  among  physicians  would  greatly  enhance  their  socia- 
bility and  pleasure,  and  at  the  same  time  do  a  great  public  service. 


ROOSEVELT  HOSPITAL-NOTES  OF  PRACTICE  AND  ITEMS  OF 
TREATMENT. 

By  Dr.  Heineman,  House  Physician. 

Cholera  Morbus. — Patients  admitted  with  this  disease  have  been  uni- 
formly treated  by  placing  them  in  bed,  and  administering  ipecac,  opium 
and  cinnamon  in  small  doses.  The  following  is  the  prescription  which 
has  been  commonly  employed  : 

R.       Ipecac   gr.  J 

Opium   gr.  ^ 

'  Cinnamon   gr,  \  M. 

Such  a  dose  is  administered  every  four  hours  at  first,  and,  as  the  symp- 
toms subside,  once  ineigit.  The  ipecac,  however,  is  gradually  increased 
in  quantity  to  one  grain,  one  grain  and  a  half,  etc.,  until  three  grain  doses 
are  reached.  The  intense  thirst,  which  is  quite  common  in  this  class  of 
cases,  is  met  with  pellets  of  ice  chiefly.  Two  patients  were  seen.  One 
had  passed  about  a  pint  of  fresh  blood  early  in  the  attack.  Both  were 
convalescing  rapidly. 

Croupous  Pneumonia — Phthisis. — This  case  illustrated  how  well 
some  patients  suffering  from  phthisis  will  sustain  an  attack  of  pneumonia. 

A  female  patient,  cct  thirty-six,  who  had  a  small  cavity  in  the  apex  of 
her  right  lung,  was  attacked  with  a  pneumonia  which  involved  the  lower 
lobe  of  the  left  lung.  The  acute  disease  had  ceased  advancing.  Her 
pulse  had  ranged  from  to8  to  irg,  and  the  temperature  from  99°  to  loi^^^ 
F.  The  treatment  consisted  in  administering  quinine,  stimulants,  and  a 
liberal  diet,  and  the  patient  was  exceedingly  comfortable. 

Chronic  Dysentery. — The  dysenteric  symptoms  in  this,  and  a  num- 
ber of  other  cases,  had  been  effectually  relieved  by  the  use  oi  thirty  drops 
of  fluid  extract  of  ergot  three  times  a  day. 

Some  cases  of  acute  form  of  the  disease,  for  instance,  when  the  patient 
had  had  six  or  eight  passages  daily,  had  yielded  promptly  to  the  same  plan 
of  treat -tient.    In  both  instances  the  patients  were  kept  in  bed. 

Gastric  ulcer. — A  male  patient  was  admitted  who  had  unmistakable 
symptoms  of  this  affection,  and  had  been  vomiting  almost  incessantly  for 
more  than  a  week.  The  only  treatment  he  received  was  a  tablespoonful 
of  milk  every  hour.  The  vomiting  at  once  began  to  subside,  and  with  the 
subsidence  the  amount  of  milk  was  increased  gradually  to  half  a  glass. 
The  patient  was  feeling  well  again.  The  simplicity  of  the  treatment  was 
the  noticeable  feature. 

Double  Pneumonia, — There  were  some  features  in  the  following  case 
which  are  perhaps  worthy  of  note,  A  male  patient,  ast.  thirty-four,  and  an 
habitual  drunkard,  had  been  on  a  spree  a  week  or  more,  when  he  was  seized 
with  chills  and  was  soon  brought  to  the  hospital.  At  the  time  of  admis- 
sion there  were  present  evidences  of  general  bronchitis  and  slight  pneumo- 
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nla.  The  bronchitis  had  gradually  disappeared,  and  the  pneumonia  had 
continued  to  extend  until  it  involved  almost  the  entire  left  lung  and  the 
lower  lobe  ot  the  right.  His  respiration  was  forty  to  the  minute  when  ad- 
mitted, but  had  subsided  to  thirty. 

The  characteristic  expectoration  of  pneumonia  has  not  been  present, 
which  is  frequently  the  case  in  the  pneumonia  of  drunkards.  The  pulse 
and  temperature  were  worthy  of  note,  especially  in  connection  with  so  large 
an  amount  of  lung  consolidation.  Upon  admission  the  pulse  was  124,  and 
now,  at  the  fifth  day  sin.^e  admission,  it  numbered  108.  The  temperature 
had  ranged  from  99}°  to  100^°  F.,  and  at  the  fifth  day  stood  at   100°  F. 

The  patient,  notwithstanding  his  habits,  had  had  wet  cups  (3)  applied 
over  the  sternum,  with  dry  cups  over  the  entire  chest,  posteriorly, 
and  the  abstraction  of  this  small  quantity  of  blood  hail  been  attended  with 
good  results.  The  treatment  in  other  respects  consisted  in  the  use  of  six 
grains  of  the  sulphate  of  quinine  three  times  a  day,  an  ounce  of  brandy 
every  hour,  at  first,  and  carbonate  of  ammonia.  The  patient  looked  very 
comfoi  table,  and  the  indications  were  that  he  would  recover,  although  the 
consolidation  was  quite  extensive. 

Peritonitis — Hypodermic  Injections. — As  soon  as  symptoms  of 
peritonitis  were  developed  the  administration  of  opium  was  commenced  ; 
but  the  respiration  of  the  patient  remained  unaffected,  although  the  pain 
was  overcome.  No  symptoms  of  narcotism  manifested  themselves  ;  but, 
on  the  contrary,  the  patient  was  quickly  aroused  by  the  most  trifling  dis- 
turbance. Hypodermic  injections  of  morphine  were  substltured  for  the 
aqueous  extract  of  opium,  the  preparation  that  had  been  previously  em- 
ployed in  the  treatment  of  the  case,  and  the  effect  was  to  reduce  the  respir- 
ation from  thirty  to  sixteen  to  the  minute  within  twelve  hours.  The  hypo- 
dermics, were  discontinued,  and  the  extract  again  employed,  but  the 
respiration  increased  in  frequency  until  the  injections  were  again  resorted 
to.    That  patient  recovered. 


ORIGIN  AND  TREATMENT  OF  PURULENT  OPHTHALMIA. 

In  the  Wiener  Medizinische  Zeiiung,  May  25th,  Professor  Arlt  brings  to 
an  end  a  series  of  papers  upon  purulent  ophthalmia,  and  in  a  short  resume 
thus  sums  up  the  conclusions  at  which  he  has  arrived  Although  purulent 
ophthalmia  very  commonly  appears  among  the  members  of  communities, 
yet  it  not  unfrequently  attacks  the  eyes  of  individuals  among  the  poorer 
and  lower  classes,  who  are  already  suffering  from  any  of  the  milder  forms 
of  ophthalmia  j  it  matters  little  what  the  nature  of  this  may  be,  w^hether  it 
be  granular  or  trachomatous,  or  any  other  variety  of  the  inflammation  ;  it 
may  appear  after  a  long  or  a  short  interval,  and  it  may  lead  to  rapid  de- 
struction of  the  eyesight  by  invading  the  cornea,  or  to  its  slow  and  gradual 
extinction  by  causing  trichiasis  and  entropium.  In  many  cases  minute 
grayish  bodies  may  be  seen  on  the  under  surface  of  the  upper  lid,  and 
especially  in  the  mucous  membrane  above  the  lid.  The  ophthalmia  is  gen- 
erally acute  if  it  be  caused  by  inoculation  from  the  genital  organs,  but  it  is 
usually  chronic  when  it  spreads  from  eya  to  eye,  or  when  it  is  brought 
about  by  exposure  to  draught.  The  activity  of  the  contagious  matter  de- 
pends much  upon  the  concentration  of  the  material,  and  upon  the  lengthr  of 
time  during  wnich  the  conjunctiva  is  exposed  to  its  influence;  the  power 
is  favored  by  heat  and  retarded  by  cold.  The  occurrence  of  '  ne  single 
case  within  a  communi  y  may  lead  to  the  appearance  of  an  epidemic,  the 
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contagion  being  conveyed  as  much  by  the  air  as  by  all  kinds  of  instruments 
and  utensils,  more  especially  when  the  weather  is  warm  and  moist.  It  ap- 
pears that  the  disease  may  have  its  origin  in  atmospheric  influences  alone, 
such,  for  instance,  as  sudden  changes  of  the  weather,  and  if  the  ai'  be 
chaged  with  dust  or  smoke.  According  to  Professor  Arlt,  it  is  not  certain 
that  purulent  ophthalmia  is  more  rife  among  military  than  in  civic  com- 
munities, nor  does  it  appear  to  him  conclusively  shown  that  the  disease  had 
its  origin  Egypt,  inasmuch  as  Egypt  was  esteemed  by  the  Greeks  and  Ro- 
mans as  a  very  healthy  country,  and  the  assertion  that  Cyrus  applied  to 
Egypt  for  the  aid  of  physicians  does  not  prove  more  than  that  the  Egyp- 
tians in  those  days  were  a  cultivated  people,  and  were  in  a  position  to  arford 
the  assistance  which  was  asked.  There  is  no  reason  to  suppose  that  there 
is  any  change  of  structure  in  the  eyes  of  scrofulous  subjects  which  should 
render  them  especially  iiable  to  the  disease. 

In  conclusion,  as  regards  treatment.  Professor  Arlt  is  quite  at  a  loss  how 
to  suggest  any  safeguards  against  the  disease  ;  for,  although  we  look  upon 
it  as  contagious,  we  cannot  isolate  all  or  any  who  have  been  exposed  to  it, 
and  it  very  frequently  happens  that  those  who  have  been  exposed  are  utter- 
ly unaware  of  the  fact,  and  but  too  often  unwilling  to  submit  to  any  treatment 
lintil  the  disease  is  far  advanced,  and  according  to  our  present  knowledge 
it  would  be  quite  impossible  for  medical  men  to  examine  the  eyes  of  all  of 
those  under  their  care,  and  who  may  in  any  way  have  enposed  themselves, 
or  whose  eyes  may  at  any-time  become  attacked. — London  Med.  Reeordy 
Aug.  1 6,  1875. 


A  NEW  METHOD  OF  HEALING  ULCERS. 

Dr.  Nussbaum  claims  to  have  successfully  treated  upward  for  sixty  cases 
of  chronic,  extensive,  and  otherwise  intractable  leg  ulcers,  by  the  following 
simple  procedure:  The  patient  is  first  etherized,  and  then  around  the  ul- 
cer of  the  leg  or  foot,  a  finger  s  breadth  from  its  maigin,  an  incision  extend- 
ing down  to  the  fascia  is  made}  numerous  blood-vessels  are  divided,  and 
a  severe  hemorrhage  ensues,  unless  a  fine  pledget  of  lint  be  packed  into  the 
cut  and  the  entire  ulcer  strongly  compressed.  The  packing  with  lint  is 
also  necessary  to  prevent  union  of  the  cut  edges  by  the  following  day. 
Upon  the  second  day  the  bandage  and  lint  are  removed  j  from  then  until 
a  cure  is  effected  a  simple  water-dressing  is  applied. 

The  author  states  that  an  astonishing  change  can  be  seen,  even  in  the  first 
twenty-four  hours.  The  ulcer  which  yesterday  threw  off  quarts  of  thin,  of- 
fensive, inchorous  pus,  furnishes  to-day  not  more  than  a  tablespoonful  of 
thick,  non-off'ensive,  healthy  pus.  The  old  ulcer  becomes  rapidly  smaller, 
healing  from  the  margin  towards  the  center,  and  is  healed  up  in  a  short 
time ;  but  the  cut  is  changed  into  a  broad,  circular  iore,  which  also  rapidly 
cicatrizes. 

The  great  diminution  of  the  secretion,  and  other  favorable  changes  oc- 
curring in  the  ulcer,  find  an  explanation  in  the  fact  that  the  circumcision 
has  divided  dozens  of  large  abnomally-widened  blood-vessels.  Time  is 
thus  given  for  the  lessened  nutritive  material,  which  was  previously  carried 
off  by  the  excessive  secretion,  to  be  formed  into  cells  and  connective  tissue  ; 
in  other  words,  granulations  are  formed,  which  fill  up  and  heal  the  ulcer. 
Without  claiming  this  as  a  radical  method,  the  author  assures  us  that  the  cure 
is  much  more  rapid  and  the  cicatrax  becomes  more  elastic  and  resisting 
than  in  ordinary  means  applied,  which  usually  require  so  much  time  that 
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the  patients  depart  with  half-cured  ulcers,  soon  finding  themselves  in  their 
previousy  deplorable  condition. — Philadelphia  Medical  'Times. 


.   OVARIOTOMY  PERFORMED  TWICE  IN  THE  SAME  PATIENT. 

Mr.  Spencer  Wells  relates  [Obstetrical  Journal  of  Great  Bn'tian,  Juljf 
1S75),  the  case  of  a  young  woman,  aged  32,  from  whom  he  removed  a 
multilocular  cyst  of  the  right  ovary,  and  applied  a  clamp  upon  a  broad,  short 
pedicle.  She  recovered  without  unfavorable  symptom,  although  the  wound 
was  rather  slow  in  healing,  owing  probably  to  the  neighborhood  of  the 
cicatrix  left  after  the  removal  of  the  other  ovary  five  years  previously. 

*'  The  first  operation  was  performed  in  May,  1870.  An  ovarian  cyst  of 
very  rapid  growth,  and  extensively  adherent  to  the  abdominal  wall  and  to 
the  omentum,  was  removed.  A  very  short  pedicle  on  the  left  side  was 
tied  in  two  portions  with  whipcord.  The  ends  of  the  cord  were  cut  off 
close  to  the  knots,  and  returned  with  the  pedicle.  Several  silk  ligatures 
were  tied  to  bleeding  shreds  of  omentum  and  returned.  Projecting  from 
the  right  ovary  was  a  cyst  as  large  as  an  orange.  This  was  laid  open  by 
an  incision,  emptied,  and  returned  with  the  rest  of  the  ovary,  rather  than 
remove  it,  as  it  appeared  to  be  healthy.  The  solid  part  of  the  tumor  re- 
moved weighed  3  lbs.,  and  the  fluid  contents  measured  8  pints.  She  suf- 
fered a  good  deal  after  the  operation,  from  pain  and  vomiting,  till  the  fifth 
day,  the  temperature  rising  to  101.4*^,  and  pulse  to  124.,  but  she  made  a 
good  recovery,  and  went  to  Ramsgate  twenty-four  days  after  the  operation. 
She  remained  in  good  health  for  four  years,  earning  her  living  as  a  dress- 
maker, and  menstruating  regulary  until  a  year  ago.  Then  the  abdomen 
began  to  enlarge  and  menstruation  became  irregular,  recurring  at  intervals 
of  two  or  three  weeks,  and  with  much  pain  on  the  left  side  of  the  abdomen. 
The  increase  was  not  nearly  so  rapid  as  with  the  other  cyst,  but  the  abdo- 
men was  so  large  in  May  that  I  removed  the  lumor  on  the  2d  of  June  as 
you  saw.  The  incision  was  carried  about  a  half  an  inch  to  the  right  of  the 
former  cicatrix.  On  dividing  the  peritoneum,  some  omentum  (which  was 
adhering  in  some  places  to  the  cicatrix)  protruded.  On  pushing  this  aside 
a  free  cyst  was  tapped,  emptied,  and  drawn  out.  A  short  pedicle  on  the 
right  side  was  secured  in  a  middle-sized  clamp,  and  kept  out  with  some 
atraction.  Two  vessels  in  the  separated  omentum  were  tied.  At  the  right 
of  the  left  ovary  there  was  a  small,  hard  substance,  doubtless  the  whipcord 
which  secured  the  pedicle  at  the  first  operation.  I  saw  nothing  of  any  of 
the  silk  ligatures  which  had  been  applied  to  the  omentum.  The  cyst  was 
nearly  single,  only  weighing  9  ounces.  It  contained  8  pint  of  fluid.  She 
recovered  without  any  sickness,  with  much  less  pain  than  after  the  first 
operation}  the  temperature  not  rising  over  100.8,°  and  the  pulse  being 
generally  about  88,  the  highest  108. 

"At  the  first  operation  I  was  doubtful  if  I  should  remove  both  ovaries,  as 
the  second  contained  a  cyst.  I  preferred  only  to  lay  open  the  cyst,  for 
reveal  reason.  She  was  then  only  27  years  old,  and  might  marry.  The  rest 
of  the  ovary  was  healthy.  I  had  seen  other  cases  where  patients  had  married 
and  borne  children,  although  I  had  punctured  cysis  in  the  remaining  ovary, 
and  where  there  had  been  no  return  of  disease,  and  I  did  not  wish  to  add 
to  the  risk  of  the  single  ovariotomy  by  removing  the  second  ovary.  If  she 
recovered  the  ovary  might  remain  healthy.  If  it  became  diseased  it  might 
be  removed.  Actually,  it  did  remain  for  four  years  without  any  sign  of 
disease,  and  when  it  did  enlarge  it  was  removed.     This  is.  I  think,  the 
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safest  course  to  pursue  in  similar  cases.  In  my  book  on  diseases  of  the 
ovaries,  any  of  you  who  are  interested  in  this  subject  may  find  a  chapter  on 
the  removal  of  both  ovaries  at  one  operation:  and  another  chapter  on  ovaji- 
otomy  performed  twice  on  the  same  patient.  Of  four  cases  in  which  I  had 
performed  the  second  operation,  at  the  time  of  publication  in  1872,  two  re- 
covered and  two  died.  In  one  case  the  first  operation  had  been  performed 
by  Mr.  Baker  Brown.  So  that  of  500  cases  of  ovariotomy  in  my  own  prac- 
tice, in  only  three  had  a  second  operation  been  called  for.  Since  June,  1872, 
I  have  done  more  than  200  more  first  operations,  bringing  the  number  to 
710,  and  I  have  only  had  one  other  case  besides  this  one  of  second  ovario- 
tomy. That  was  a  young  lady,  a  patient  of  Mr.  Bishop  of  Tunbridge, 
who  also  recovered  quite  as  well  as  after  the  first  operation.  Thus  the  total 
number  of  cases  of  ovariotomy  performed  by  me  for  the  second  time  on 
the  same  patient  amounts  to  six,  with  a  result  of  four  recoveries  and  two 
deaths." — Medical  Science. 


Microscopy. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  San  Francisco  Microscopical  Society  was 
held  on  Thursday  evening,  Oct.  21,  and  the  rooms  were  crowded  with 
members  and  visitors,  who  enjoyed  a  most  pleasant  evening.  President 
Ashburner  was  in  the  chair,  and  in  addition  to  the  members  of  the  Society, 
Messrs.  Dr.  Wm.  H,  Jones,  of  the  U.  S.  S.  Portsmouth^  S.  B.  Christy,  of 
Berkeley,  and  N.  Newmark,  of  this  city,  were  visiting. 

Mr.  J.  Edwards  Smith,  of  Ashtabula,  Ohio,  was  proposed  for  corre- 
sponding membership. 

A  portion  of  the  surplus  funds  of  the  Society  has  been  devoted  to  the 
purchase  of  books,  and  it  is  the  purpose  of  the  members  to  have,  as  soon  as 
possible,  a  complete  library  of  microscopical  literature.  Toward  this  end, 
the  Corresponding  Secretary,  Mr  Banks,  announced  the  receipt  of  8  vol- 
umes of  "Science  Goss'p,"  22  volumes  "  Quarterly  Journal  Microscopical 
Science,"  and  13  volumes  of  "Popular  Science  Review."  There  were  also 
received  by  subscriotion,  the  last  numbers  of  Gre^villea^  'Journal  S^ekett 
Microscopical  Club  diud.  Monthly  Microscopical  Journal,  and  by  donation  from 
the  publishers,  the  October  number  of  the  Overland  Monthly. 

The  object  cabinet  was  most  handsomely  enriched  by  donations  both 
great  in  variety  and  number. 

Mr.  Ashburner  started  out  with  a  presentation  of  twenty-seven  slides, 
mounted  by  him,  with  diatoms  from  as  many  localities,  mostly  from  earths 
sent  the  society  by  Mr.  Arthur  M.  Edwards,  one  oi  the  societies'  corre- 
sponding members,  and  this  was  followed  by  the  donation  of  five  slides  of 
rock  sections  by  Mr.  Attwood  from  the  foot-wall,  hanging-wall  and  "  horse  " 
met  with  in  the  Gold  Hill  end  of  the  Comstock  vein,  at  a  depth  of  1400  feet. 
Mr.  Attwood  promised  also  to  present  an  additional  number  at  the  next 
meeting  from  the  north  end  of  the  vein,  and  he  will  then  accompany  the 
same  with  a  paper  which  will  no  doubt  be  very  interesting  and  u>eful  in  its 
suggestions. 

Mr.  Kinne  donated  a  slide  mounted  by  him  with  specimens  of  the  phyl- 
loxera 'vastatrix,  now  being  cultivated  in  this  State,  under  protest,  and  ex- 
hibited from  his  cabinet  a  slide  mounted  by  him,  with  a  number  of  insects 
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commonly  known  as  the  "  woollylouse"  which  Infests  the  pear  and  other 
trees.  The  great  similarity  between  the  two  was  noted,  and  particularly  in 
the  construction  of  the  proboscis. 

Dr.  Burgess  handed  in  a  slide  which  he  had  mounted  with  a  portion  of 
psuedo-membrane  from  the  intestinal  canal,  and  Mr.  J.  P.  Moore  added  to 
the  list  in  the  way  of  a  slide  mounted  by  him  with  a  transverse  section  of 
myr'ica  Californica,  California  myrtle,  and  two,  with  both  transverse  and 
longitudinal  sections  of  pachystina  myrsinites,  or  false  myrtle. 

Mr.  Ewing  presented  as  material  for  mounting,  sand  from  Feather  river, 
Plumas  county,  Cal.,  showing  quartz  crystals;  and  Mr.  Henry  Edwards 
added  to  the  cabinet  some  thirty  species  of  lichens  from  various  parts  of 
Australia. 

Dr.  Harkness  exhibited  a  beautiful  specimen  of  mucorini,  growing  upon 
a  variety  of  the  capsicum.  Long  silvery  filaments  were  attached  to  the 
substratum  by  root-like  branches,  each  surmounted  by  a  globular  sporan- 
gium, which  was  filled  with  innumerable  spores.  The  mucorini  may  be 
found  in  great  abundance  at  this  season  of  the  year  on  decaying  fruits  and 
vegetables,  in  whitish  tufts,  which  turn  black  at  maturity. 

Dr.  Harkness  also  exhibited  the  spermagonia  of  a  new  variety  of  tricho- 
basis,  found  on  the  darlingtonia  Californica^  (specimens  of  which  were  ex- 
hibited at  the  late  Mechanics'  Fair),  and  which  ap})eared  in  dark  brown  spots 
on  the  surface  of  the  plant,  and  was  shown  by  a  vertical  section  through 
the  leaf  The  spermagonia  was  seen  in  urn-shaped  receptacles  between  the 
cell  structures,  the  receptacle  being  filled  with  exceedingly  minute  threads, 
which  force  their  way  through  the  epidermis  of  the  leaf.  The  bottom  of 
this  receptacle  is  covered  with  short  mycelial  branches,  from  the  ends  of 
which  are  detached  numerous  very  small  spore-like  bodies — spertnatia. 

A  very  interesting  and  instructive  meeting  of  the  San  Prancisco  Micro- 
scopical Society  was  held  on  Thursday  evening,  Nov.  4,  and  aside  from  the 
matters  brought  up  and  parsed  upon  in  their  order,  other  important  sub- 
jects were  discussed  and  referred  to  committees  to  report  at  the  next 
meeting. 

President  Ashburner  was  In  the  Chair,  and  in  addition  to  resident  and 
honorarv  members,  Messrs.  Lovell  White,  of  that  city,  Chas.  E.  Putnam, 
J,  Duncan  Putnam,  and  Dr.  C.  C.  Parry,  of  Davenport,  Iowa,  were  pre- 
sent as  visitors. 

Mr.  J.  Edwards  Smith,  of  Ashtabula,  Ohio,  was  elected  a  corresponding 
member  of  the  Society. 

Under  the  head  of  additions  to  the  Library,  the  Cincinnati  Medic-^l 
News  and  a  copy  of  Nature  were  received  by  subscription,  and  four  vol- 
umes by  purchase,  viz:  "  Insects  injurious  to  Vegetation,"  Harris;  "Man- 
ual of  Histology,"  Strieker;  "  Histology  and  Histochemistry  of  Man," 
Frey ;  and  "Text  Book  of  Botany,"  Sachs. 

Mr.  C.  .G.  Ewing  donated  a  slide  mounted  with  a  section  of  an  ear  of 
trichinous  rabbit,  which  showed  the  encysted  paras  te  very  clearly.  Mr. 
J,  P.  Moore  donated  two  slides  mounted  by  himself  with  longitudinal  and 
transverse  sections  of  Rhododendron  Calif  or  nicum,  or  California  Box  Bay. 
Mr.  Hy.  Edwards  presented  a  beautiful  specimen  of  Actinoiite  (?)  from 
Lubeck,  Germany. 

Dr.  Harkness  exhibited  'Ahat  proved  to  be  an  undescribed  species  of  ar- 
temia,  which  was  found  near  the  middle  of  Great  Salt  Lake,  Utah,  upon 
and  near  the  surface,  by  Mr.  Henry  Harkness,  and  upon  which  Mr.  W.  N. 
Lockington,  of  this  city,  presented  the  following  paper : 
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A  PHYLLOPOD  CRUSTACEAN. 

A  phyllopodus  crustacean  from  Great  Salt  Lake,  Utah,  nearly  allied 
the  artemia  Salina,  which  inhabits  the  salt  pans  in  which  brine  is  undergo- 
ing concentration,  and  is  found  at  Lymington,  England,  and  other  places, 
was  presented  to  me  by  Dr.  Harkness,  to-day,  tor  examination.  I  take 
great  pleasure  in  submitting  a  description  of  the  same.  The  inferior 
antennae,  in  the  male,  are  two  jointed.  The  fasal  joint,  with  a  short  rounded 
process  (in  artemia  salina  this  is  conical) ;  the  joint  itself  thick  and  round- 
ed;  the  second  or  terminal  joint  broad  and  fan-shaped,  and  the  whole  an- 
tennae somewhat  resembling  the  mandible  of  a  stag  beetle  in  general  ap- 
pearance }  the  inferior  antennae  in  the  male,  and  both  pairs  in  the  female 
slender  and  filiform  5  thorax  with  eleven  pairs  of  branchiae  eyes  on  short 
peduncles;  abdomen  nine  jointed  5  the  end  joint  two-lobed,  each  lobe  bear- 
ing a  variable  number  of  setae  (4 — 6) ;  color,  a  dark  purplish  brown.  From 
the  locality  in  which  it  was  collected,  it  is  proposed  to  name  the  species 
Atemia  Utahensis. 

Letters  from  Mr.  John  Pierce,  Secretary  of  the  Microscopical  Society 
of  Providence,  R.  I.,  and  from  Mr.  George  Foord,  of  Melbourne,  Aus-i 
tralia,  were  read,  after  which  a  paper  prepared  by  Mr.  J.  Edwards  Smith, 
corresponding  member,  was  read  by  the  Seeretary,  which  covers  consider- 
able of  the  ground  on  which  the  tilts  of  the  champions  of  various  objec- 
tives have  been  made,  and  was  self-explanatory. 


A  very  interesting  and  instructive  meeting  of  the  San  Francisco,  Mi- 
croscopical Society  was  held  on  Thursday  evening,  November  4,  and, 
aside  from  the  matters  brought  up  and  passed  upon  in  their  order,  other 
important  subjects  were  discussed  and  referred  to  committees  to  report  at 
the  next  meeting. 

President  Ashburner  was  in  the  Chair,  and  in  addition  to  resident  and 
honorary  members,  Messrs.  Lovell  White  of  this  city,  Chas.  E.  Putnam, 
J.  Duncan  Putnam  and  Dr.  C.  C.  Parry,  of  Davenport,  Iowa,  were  present 
as  visitors. 

Mr.  J.  Edwards  Smith,  of  Ashtabula,  Ohio,  was  elected  a  corresponding 
member  of  the  Soeiety. 

Under  the  head  of  additions  to  the  Library,  the  Cincinnati  Medical  Neivs 
and  three  copies  of  World  of  Science  were  received  by  subscription,  and 
four  volumes  by  purchase,  viz  :  "  Insects  Injurious  to  Vegetation,"  Harris; 
"Manual  of  Histology,"  Strieker;  "Histology  and  Histochemistry  of 
Man,''  Frey,  and  "Text  Book  of  Botany,"  Sachs, 

Mr.  C.  G.  Ewing  donated  a  slide  mounted  with  a  section  of  an  ear  of 
trichinous  rabbit,  which  showed  the  encysted  parasite  very  clearly,  .  Mr. 
J.  P.  Moore  donated  two  slides  mounted  by  himself  with  longitudinal  and 
transverse  sections  of  Rhododendron  Californicum^  or  California  Box  Bay. 
Mr.  Hy.  Edwards  presented  a  beautiful  specimen  of  Actinolite  (?)  from 
Lubecic,  Germany. 

Dr.  Harkness  exhibited  what  proved  to  be  an  undescribed  species  of  ar- 
temia  which  was  found  near  the  middle  of  Great  Salt  Lake,  Utah,  upon  and 
near  the  surface,  by  Mr.  Henry  Harkness,  and  upon  which  Mr.  W,  N, 
Lockington,  of  this  city,  presented  the  following  paper : 

A  phyllopodus  crustacean  from  Great  Salt  Lake,  Utah,  nearly  allied  to 
the  artemia  salina,  which  inhabits  the  salt  pans  in  which  brine  is  undergo- 
ing concentration,  and  is  found  at  Lymington,  England,  and  other  places, 
was  presented  to  me  by  Dr.  Harkness,  to-day,  for  examination,  I  take 
great  pleasure  in  submitting  a  description  of  tke  same.    The  inferior  an- 
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tennae,  in  the  male,  are  two  jointed.  The  casal  joint,  with  a  short  rounded 
process  (in  artemia  salina  this  is  conical) ;  the  joint  itself  thick  and  rounded  ; 
the  second  or  terminal  joint  broad  and  fan-shaped,  and  the  whole  antennas 
*omewhat  resembling  the  mandible  of  a  stag  beetle  in  general  appearance  ; 
the  inferior  antenna?  in  the  male,  and  both  pairs  in  the  female,  slender  and 
filiform  ;  thorax  with  eleven  pairs  of  branchiae  ;  eyes  on  short  peduncles  ; 
abdomen  nine-jointed  ;  the  end  joint  two-lobed,  each  lobe  bearing  a 
variable  number  c  f  setae  (4. — 65  color,  a  dark  purpJsh  brown.  From  the 
locality  in  which  it  was  collected,  ft  is  proposed  to  name  the  species  Arte- 
mia Utahensis. 

Letters  from  Mr.  John  Pierce,  Secretary  of  the  Microscopical  Society  of 
Providence,  R.  I,  and  from  Mr.  George  Foord,  of  Melbourne,  Australia, 
were  read,  after  which  a  paper  prepared  by  Mr.  J.  Edwards  Smith,  corre- 
sponding member,  was  read  by  the  Secretary,  which  cover  considerable  of 
the  ground  on  which  the  tilts  of  the  champions  of  various  objectives  have 
been  made.    [This  paper  is  published  in  another  part  of  the  News.] 


FAIRMOUNT  MICROSCOPICAL  SOCIETY  OF  PHILADELPHIA, 

This  Society  held  its  regular  monthly  meeting  at  the  residence  of  Mr. 
B'  F.  Quinby,  on  Walnut  street,  on  Thursday,  Dec.  16,  1875.  The  Pres- 
ident, Dr.  Griffith,  in  the  chair. 

Resolutions  were  offered  in  regard  to  the  death  of  the  late  Thos.  H. 
Saunders,  a  former  member  of  the  Society. 

Six  names  were  added  to  the  presmt  large  list  of  members. 

A  new  Ross  Model  instrument  was  exhibited,  which  attracted  no  little 
attention  from  those  present.  Quite  a  number  of  beautiful  preparations 
were  exhibited,  after  which  the  meeting  adjouned. 

W.  C.  Stevenson,  Jr.,  Secretary. 


DUNKIRK  (N.  Y.)  MICROSCOPICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  Friday  evening,  December  10, 
1875.    President  Blackham  in  the  chair. 

After  the  transaction  of  routine  business,  the  following  pieces  of  new 
apparatus  were  presented  for  examination. 

By  M.  Adams. — i.  A  Hartnach  No.  i.  two-inch  objective  ';  2,  a 
new  self-centering  clip,  for  a  turntable — devised  by  Dr.  C.  P.  AlHng 
and  himself — consisting  of  two  parallel  bars  of  brass  connected  by 
smaller  bars  after  the  manner  of  the  parallel  ruler,  the  smaller  bars  be- 
ing fastened  to  the  revolving  disk  by  rivots  through  their  centers,  the  pivots 
and  the  center  of  the  disk  being  in  line.  The  principal  bars  can  be  set  at 
any  distance  from  each  other  up  to  inches,  and,  moving  reciprocally,  in- 
sure the  exact  centering  transversely  of  a  glass  slide  of  inches  width  or 
under,  which  is  held  firmly  between  them.  This  plan  was  considered  by 
the  society  preferable  to  any  heretofore  suggested. 

By  Dr.  Geo.  Blackham. — i,  A  blue  glass  cap  for  moderating  light, 
fitting  into  the  sub-stage  collar  in  place  of  the  diaphragm.  He  reports  it 
a  convenient  accessory  for  use  with  lamplight. 

2.  A  new  No.  3  eye-piece,  with  micrometer,  recently  made  for  him, 
by  Wm.    Wales,  of  Fort  Lee,  N.  J.     This  eye  piece  with  Wales' 
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immersion  i-ioth  gives  amplification  (on  Queen's  Student  Stand)  of 
1500  to  1700  diameters  according  to  position  of  cover  adjustmcHt. 
The  micrometer,  which  is  removable,  is  ruled  to  the  250th  of  an  inch, 
every  fifth  line  being  longer  than  the  intermediate  ones,  and  every  tenth 
line  being  still  longer.  The  value  of  each  division  is  i^ooo  ^"^^^  when  the 
ampliacation  is  1500  diameters. 

The  following  new  objects  were  psesented  for  examination. 

By  M.  Adams. — i.  A  specimen  of  rare  formicaria;  2,  a  specimen  of 
rare  pssudo-scorpio  }  3,  eggs  of  cimex  lectularis  which  he  had  mounted 
in  balsam. 

By  Dr.  C.  P.  Alling. — i.  A  portion  of  cornea  of  musca  domestica  j 
2,  sting  of  wasp  ;  3,  club  shaped  antenna  of  gnat  ;  4,  ora  of  dog  flea 
(pulex  canis)  showing  embryo  which  he  had  mounted  in  balsam. 

By  Mrs.  Wm.  H.  Wyman. — Specimens  of  sand  from  lakes  Michigan 
and  Erie,  unmounted. 


SPERMATOZOA  FROM  HYDROCELE  OF  EPIDIDYMIS, 

[Read  Before  the  Memphis  Microscopical  Society  ] 
By  S.  P.  Cutler  M.  D.,  of  Memphis,  Tennessee. 

Operation  performed  June  i,  1875 — ounce  and  a  half  of  fluid  drawn 
off.  Some  of  this  fluid  was  sent  to  me  for  microscopic  examination  the 
same  day.  The  fluid  contained  myriads  of  spermatozoa,  very  active  at 
first,  soon  after  the  operation,  but  before  night  they  became  inactive,  and 
for  three  days  but  few  of  them  showed  signs  of  life.  About  the  fifth  day 
they  became  more  active  than  at  first,  all  seemed  to  be  endowed  with  more 
or  less  activity  ;  some  very  active,  wrigling  about  at  a  furious  rate,  as 
though  on  a  regular  bender.  They  evidently  were  not  happy,  and  no  doubt 
some  might  have  committed  suicide  had  they  any  means  of  doing  so  ; 
many  had  lost  their  tails  ;  some  would  spin  about  like  a  bat  flying.  The 
weather  was  cool  for  June. 

June  9.  Weather  warm,  fluid  began  to  smell  badly,  spermatozoa  about 
as  active  as  twenty  four  hours  before,  and  some  other  minute  organisms 
were  visible  at  this  time. 

June  II.  During  the  last  twenty-four  hours  fluid  not  changed  in  ap- 
pearance, only  smelt  worse  5  weather  85°  F.  Spermatozoa  just  about  the 
same,  some  very  active  and  frisky. 

June  12.    Not  much  change,  about  the  same  activity. 

June  13.  Activity  about  the  same,  they  appeared  to  be  rather  smaller 
and  their  tails  rather  shorter  ;  fluid  still  more  offensive. 

June  14.    They  were  perceptibly  smaller,  still  active. 

June  i^.  No  change,  only  smaller  and  shorter  tails,  the  nucleus  con- 
tinues intensely  bright,  of  a  pea  green  color. 

June  19.  Temperature  80  to  90°.  Specimens  examined  each  day,  showed 
no  change  only  in  size,  which  have  diminished  from  day  to  day  ;  scarcely 
any  tail  visible,  only  the  bright  nucleus,  which  has  not  diminished  at  all. 

June  21.  They  have  lost  all  but  the  nuclei  or  bright  speck  ;  no  signs 
of  any  tail,  and  their  motions  are  changed  from  vermicular  to  molecular  mo- 
tion or  brourian  motion.  In  three  weeks  time  these  minute  germs  have 
undergone  change  in  size,  shape  and  motions  without  actual  decomposition, 
only  a  gradual  wasting  of  all  but  the  nucleus,  which  has  remained  pre- 
cisely the  same  tliroughout,  while  the  fluid  has  become  disgustingly  offen- 
sive and  putrid  though  not  much  changed  in  appearance. 
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Now,  in  these  experiments,  the  resi  lts  were  wholly  unanticipated  ; 
but  whether  of  any  actual  use  or  benefit  or  not  lam  unable  to  say.  All 
these  observations  were  conducted  with  the  greatest  care  throughout,  and  to 
me  they  are  very  suggestive.  Whether  or  not  they  left  the  germs  where 
they  first  started  from,  who  can  tell  ? 

The  nuclei  average  by  actual  measurement  from  -g^^^^  to  of  an 

inch  in  diameter,  as  near  as  I  could  ascertain,  and  they  were  on  an  average 
much  smaller  than  those  seen  from  a  similar  hydrocele  ;  in  tliis  specimen 
they  all  died  out  in  two  days  and  disappeared  altogether.  The  nuclei  gov- 
erns the  size  of  the  germ,  and  length  of  tail ;  the  larger  the  head  the  longer 
the  tail.  Whether  or  not  the  size  and  vigor  of  these  things  govern  in  any 
respect  the  future  individual  remains  to  be  discovered. 

Subsequently  I  examined  some  fluid  from  a  hydrocele  of  the  tunica 
vaginalis  testes.  In  this  there  were  no  spermatozoa.  As  might  have  been 
predicted,  there  were  numerous  epithelia  and  crystals  of  cholesterine,  very 
beautiful,  thin  tables  or  plates,  some  square,  others  oblong,  perfectlv  trans- 
parent. Beale  gives  these  forms  of  crystals  in  urine  from  fatty  degeneration 
of  the  kidneys,  heat  coagulates  the  albumen.  The  man  was  about  50  years 
old,  and  aoout  a  pint  of  tne  fluid  taken.  On  adding  creosote  to  the  fluid 
containing  spermatozoa  it  turned  it  milky  white,  and  arrested  all  motion  at 
once  5  chloroform  clouded  the  field,  and  all  motion  arrested  ;  alcohol 
stopped  motions,  and  contracted  their  size  and  caused  them  to  run  to- 
gether into  masses,  though  some  retained  slight  motions.  These  experi  - 
ments were  made  early  before  putrefaction  set  in. 


MICROSCOPY  IN  ENGLAND. 

The  following  letter  is  from  an  eminent  microscopist  of  England,  who  has 
written  much  upon  the  subject  to  a  friend  in  this  country  : 

You  ask  me  what  I  think  of  the  aperture  question  in  the  Monthly  Mi- 
croscopical Journal.  There  are  two  aperture  controversies  on  hand, 
the  one  relating  to  the  best  aperture  for  general  work,  the  other  is  the 
balsam  aperture  question.  Well,  as  to  the  former,  I  think  Hon.  Sec.  Slack 
has  been  handled  very  freely,  and  that  he  has  come  out  of  the  affray  with 
discredit.  His  absurd  statements  on  the  theory  of  aberrations  could  not 
fail  to  provoke  criticism.  You  Americans  will  wonder  how  it  is  that  the 
Hon.  Sec.  of  a  quasi  learned  society  in  London  should  be  so  indiff'erentiy 
qualified  to  write  on  the  subject  which  it  is  the  professed  purpose  of  the  So- 
ciety to  encourage.  *  *  •k-  Here  in  England,  it  is  not  at 
all  necessary  that  an  official  should  possess  superfluous  erudition  on  his  sub- 
ject, provided  he  can  ring  the  changes  on  a  few  stilted  high-sounding  phrases 
so  as  to  appear  to  know  something,  he  may  safely  trust  to  filling  up  his 
ofllcial  character  by  judicious  evasiveness.  I  need  scarcely  tell  you  that 
Hon.  Sec.  Slack  is  an  adept  in  this  latter  item.       -5^         -it  * 

"You  inquire  what  is  a  fair  limit  of  magnification  combined  witii  defi- 
nition, with  any  lens  I  have  seen  here.  With  Nobert's  19  band  platte  as  the 
test^  I  have  never  seen  a  lens  that  would  give  more  than  fifteen-hundred 
diameters  on  the  12th  band,  or  more  than  one  thousand  on  the  fifteenth. 
And  I  have  had  experience  with  lenses  of  varying  focal  lengths  from  :^th 
to  i-25th,  both  v^ry  and  Immersion,  by  all  the  known  European  opti- 
cians. *  *  *  When  we  are  seeking  exactness  of  state- 
ment as  to  how  far  amplification  with  definition  Is  obtainable  with  micro- 
scope lenses,  and  we  meet  with  a  reference  by  Wenham,  in  the  Micro-Jour- 
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nal  No.  XIX  p.  i8,  to  a  photograph  of  P.angulatum  magnified  *  fifteen  thou- 
sand diameters'  produced  by  him  before  1854.,  we  amateurs  of  definition 
understand  such  an  amplification  to  have  exceeded  all  reasonable  limits  of 
definition  with  the  optical  means  then  available.  In  Wenham's  quotation 
of  the  description  of  his  photograph  we  see  prodigious  display  of  personal 
satisfaction  with  his  own  bygone  achievements  in  microscopical  amplifica- 
tion of  the  magic  lantern  species,  and  we  dismiss  it  with  an  earnest  hope 
that  he  will  never  again  allude  to  it  as  evidence  that  definition  was  the  cri- 
terion by  which  he  then  judged  of  microscopical  images."    *       *  * 

"You  are  rigiit  in  your  observation  that  Wenham  does  not  want  to  admit 
the  testimony  of  his  reflex  illuminator  against  the  position  he  has  assumed 
in  the  balsam  aperture  question.  I  think  his  authority  in  microscopy  is 
waning.  He  has  said  much — overmuch  as  some  think — on  many  branches, 
and  through  all  his  utterances  there  has  been  ever  present  a  tone  of  self- 
praise  that,  to  say  the  least  of  it,  is  wearisome.  -x-  *  -x-  Perhaps 
you  may  remember  that  he  has  put  on  record  in  the  Micro-Journal  that  he 
is  usually  either  too  indolent  or  indifferent  to  make  public  demonstrations 
in  order  to  disseminate  his  notions  ?  In  this  balsam  aperture  question  it  ap- 
pears to  me  he  has  been  neither  indolent  nor  indifferent  in  making  public 
demonstrations.  I  fear  the  indolence  or  indifference  has  been  rj.ther  the  fit- 
ting designation  of  the  condition  of  the  spectators.  His  evasion  of  the 
theoretical  and  experimental  proofs  adduced  by  Prof.  Keith  and  Dr.  Wood- 
ward (both  of  America),  and  the  eagerness  with  which  he  has  tried  to  con- 
ceal his  defeat  by  changing  his  antagonist,  go  far  to  show  that  he  has  not 
been  candid  in  the  discussion.  Many  of  us  think  lie  has  had  fair-play  with 
.o^ver-measure  in  the  Micro-Journal^  if  with  all  this  advantage  he  has  not  suc- 
ceeded in  proving  his  position,  it  must  be  owing  £o  its  intrinsic  feebleness. 
That  he  should  speak  of  himself  as  unbiased  in  favour  of  any  optician's 
work  is  ridiculous  to  those  who  know  that  he  receives  an  honorarium  of 
some  hundreds  of  pounds  a  year  to  be  biased  in  favour  of  the  horse  ot 
Ross."  * 


BATTLE  OF  THE  OBJECT  GLASSES. 

Read  Before  the  San  Francisco  Microscopical  Society  by  J.  Edwards 
Smith,  of  Ashtabula,  Ohio, 
The  Battle  of  the  Object  Glasses"  seems  to  have  broken  out  again  in 
a  new  form. 

The  naked  points  at  issue  in  the  present  controversy  may  be  expressed 
thus : 

First — Can  medium  power  objectives  be  made  to  do  the  work  usually 
assigned  to  the  highest  powers  ? 

Second — Will  wide  angled  glasses  do  the  work  generally  assigned  to 
those  of  low  or  moderate  angles  ? 

These  points  are  of  more  than  usual  interest,  having  been  the  subject 
of  much  discussion  during  the  past  eighteen  months  on  this  side  of  the 
Atlantic. 

It  is,  I  believe,  known  to  you  that  I  have  taken  the  affirmative  of  both 
the  propositions  above  named,  and  have  discussed  them  at  length  in  a  series 
of  papers  entitled  "  High  vs.  Low  Angles,"  published  in  the  Cincinnati 
Medical  News. 

In  the  Spring  of  1874,  I  reclved  from  Mr.  R.  B.  Tolles  a  i-6th  object 
glass,,  marked  180°  of  air  angle.    This  glass  Mr,  Tolles  has  since  informed 
Vol.  V— 4 
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me  was  similar  to  the  i-6-th  sent  to  Londi)n  and  purchased  by  Mr.  Crfsp, 
Mr.  ToUes  did  not  call  this  i-6th  a  **l-our  system/^  nor  a  duplex;"  he 
did  call  it  a  "  new  optical  machine." 

With  this  glass,  kerosene  hand-lamp  ar>d  concave  mirror  (no  sub-stage 
applicances)  1  went  through  the  MoUer  probe  plate  in  less  than  fifteen? 
minutes,  and  without  stop,  hitch  or  hindrance,  seeing  the  strias  strongly  irs 
Nos.  i8,  19  and  20. 

In  a  few  weeks  I  received  from  Mr.  ToMes  a  i-ioth  duplex  front.  This 
glass  I  thought  to  be  slightly  superior  to  the  3-6th,  but  it  Feq:nired  quite 
different  bartdling. 

With  a  determination  to  test  these  object  glasses,  I  worked  them  six  ancf 
eight  hours  daily  for  some  two  months.  The  result  was  that  I  became 
thoroughly  convinced  that  the  i-ioth  would  excel  any  higher  power  glass  I 
had  yet  seen,  either  by  central  or  oblique  light. 

(Your  members  are  familiar  with  the  work  of  Mr.  Morehouse's  Tolless 
net  i-5oth.) 

I  appiied  to  Mr.  Morehouse  for  the  loan  of  his  i-^cth,  Mr.  Morehouse 
promptly  responding,  the  two  objectives  were  soon  subjected  to  a  rigicf 
comparison.  The  result  was  that  the  i-^oth  came  off  second  best.  The 
superior  excellence  of  the  new  i-ioth  being  decidediXy  apparent  either  by- 
central  or  oblique  light. 

These  observations  were  shortly  ccitfirmed  by  Mr.  Morehouse  himself 
and  printed  in  the  Naturalist. 

Desiring  still  farJfher  to  test  the  capacity  of  the  i-ioth,  and  being  advisedJ 
that  my  friend  Mr.  A.  F.  Dod  (Secretar}^  »f  the  Memphis  Microscopical 
Society)  had  purchased  a  similar  i-ioth,  I  requested  the  Memphis  Society 
to  make  comparisons  of  ar^y  of  their  low  and  m«xiium  angled  objectives 
("  be  it  a  i-fth  or  i-50rh")  with  the  I>od  duplex  p-iath.  The  Society  ap- 
pointed a  committee  of  three  to-  conduct  this  fest.  The  result  was  a  com- 
plete victory  for  the  duplex  i-ioth,  and  the  verdict  of  tftis  Committee  has 
been  (in  part)  published  in  the  M.  M.  Journal. 

In  further  support  of  the  capacity  of  the  "four  system"  glasses  to  com- 
pete with  the  finest  productions  of  eminent  London  opticians,  I  cali  atten- 
tion to  the  fact  that  Mr.  S.  Wells,  of  Boston,  recently  inrported  one  of  the 
latest  Powell  &  Laland  i-i6ths.  This  glass  was  compared  by  'Vlr.  More- 
house with  his  Tolles'  i-iath.  The  i-i6th  proved  to  be  twice  the  power 
of  the  i-ioth.  Notwithstanding  this,  as  also  the  ftict  that  the  P.  &  Zr. 
1-1 6th  proved  itself  to  be  an  exquisite  instrument,  Mr.  Morehouse  was 
compelled  to  decide  in  favor  of  the  i-io^h,  and  Mr,  W^ells  subsequently 
confirmed  in  public  print  Mr  Morehouse's  verdict. 

I  may  further  add,  that  to  this  da-te,  further  experience  and  observation 
with  the  duplex  fronts  ("  i8o°")  confirm  my  opinions,  as  printed  in  the  Cin- 
cinnati Medical  News. 

Messrs.  Dallinger  &  Drysdale  (see  leading  article  in  September  M  M.  y.} 
in  the  most  involuntary  manner  bear  vigorous  testimony  and  to  the  points 
at  issue.  Surely  these  gentlemen,  who  have  labored  so  jxitiently  and  have 
won  the  admiration  of  all,  wiH  not  beatccused  of  misrepresentation. 

Now- these  gentlemen  (I  iTefer  to  pp.  io6  and  107),  aftsr  ^  they  could 
make  no  further  /)roj^rm"  (italics  mine)  with  thei-5oth  proceed  to  detail  the 
performance  of  their  new  Pow^ell  &  Lealand  i -8tb.  First.  They  saw 
amphiphleura  Pellucida  in  ** /^^«<^j"  (Mr.  Morehoti-se  and  myself  saw  the 
same  in  1873,  vro^king  independently  of  each  other — vide  M.  M  J.^  J"lyt 
1874,  p.  23)-  For  myself,  I  have  to  thank  Messrs.  Dallinger  &  Drysdale 
for  their  confirmation  of  my  past  work. 

Secoiwily — Wiih  the  P.  &  L.  neuj  j-8sh  tbesegeniblieraea  saw  "  distinstly'^ 
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the  **  flagellum,"  nxjhich  had  effectually  resisted  the  nvork  of  their  i-^oth  ! 
This,  too,  when  the  i-8th  was  a  new  glass,  while  the  i-5oth  was  a  famfliar 
favorite. 

The  present  controversy  differs  conversely  from  its  predecessor  ;  during 
the  aperture  question,  "performance''  was  barred  out  by  Mr.  Wenham  ; 
nevertheless,  the  performance  of  Mr.  Crisp's  i-6th  occasionally  got  grieu- 
ously  into  print.  Passing  over  such  words  as  "notorious"  and  "much 
vaunted,"  I  refer  especially  to  Mr.  Wanham's  report  that  "the  object-glass 
(i-i6th)  was  first  tried  on  such  tests  as  required  la^-ge  aperture  iox  their 
determination.  I  could  glimpse  striae  (f  equal  difficulty  in  Moller's  proof 
slide  with  another  object-glass  of  120°,''    (See  March,  1874,  M.  M.  J.,  p. 

I  read  this  with  quite  as  much  astonishment  as  did  the  engraved  "i8o°" 
afford  Mr.  Wenham. 

I  have  examined  some  half-dozen  of  these  i-6's  owned  by  my  friends, 
and  with  either  of  these  glasses,  lamp  light  and  mirror  alone,  can  show 
Nos.  18  and  19  instantly  and  strongly,  and  to  a  no'uice }  nor  will  the  prac- 
tical observer  have  any  difficulty  with  No.  20. 

In  conclusion,  I  venture  to  affirm  that  recent  improvements  in  the  con- 
struction of  object-glasses  call  tor  important  modifications  of  theory  and 
practice,  as  formerly  taught  and  accepted. 


Clinics  Cincinnati  College  of  Medicine  and  Surgery 
CLINICAL  LECTURE. 

By  A.  J.  Miles,  M.  D.,  Professor  of  Diseases  of  Women  and  Children 
in  the  Cincinnati  College  of  Medicine  and  Surgery. 

Reported  by  T.  M.  Wiptkamp,  A.  !£.,  M.  D.,  Dispensary  Physician. 

Gf.ntlemen  of  the  Class. — The  dispensary  physician  tells  me  there 
are  some  patients  at  the  dispensary  to-day  complaining  of  dysmenorrhea. 
This  is  very  opportune  as  it  will  enable  us  to  continue  the  subject  of 
deranged  menstruation. 

You  will  give  your  attention  while  the  doctor  reads  the  history  of 

Case  I. 

Mrs.  S.,  age  27  ;  German-,  has  one  child,  lo  years  of  age.  Her  father 
died  of  some  unknown  disease.  Her  mother  died  of  phlegmasia  dolens. 
Has  three  sisters,  all  of  them  in  good  health.  She  herself  has  always  been 
in  good  health  until  her  menses  made  their  appearance,  which  was  about 
the  age  of  15  years  ;  from  that  time  on  she  did  not  feel  very  well,  but  her 
troubles  did  not  amount  to  much  until  the  age  of  17,  when  she  gave  birth 
to  her  boy.  She  then,  as  far  as  I  understand  from  her  statement,  had  puer- 
peral fever,  but  since  that  time  she  has  been  having  excruciating  pain 
during  menstruation. 

Case  II. 

P.  C,  a  woman  o{  average  height,  dark  complexion,  full  face,  fairlv 
nourished,  poor  appetite,  bowels  somewhat  costive,  tongue  moist  and 
slightly  coated  white,  pulse  weak,  regular,  70,  slight  frontal  headache,  pain 
in  the  small  of  her  back,  likewise  pain  on  urinating,  and  frequent  desire 
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to  do  so.  Courses  are  regular,  but  intense  pain  for  a  day  or  two  before  and 
for  a  period  of  at  least  three  days  after  the  commencement  of  the  flow  j 
the  duration  ot  the  flow  is  usually  one  week.  At  certain  times,  generally 
between  the  menstrual  period,  she  is  seized  with  convulsions.  According  to 
her  husband's  statement  these  fits  come  on  about  ten  or  twelve  hours  after 
coition.  At  the  time  of  connection  she  does  not  complain  of  much  pain, 
but  about  three  or  four  hours  after  she  has  a  severe  headache,  feels  languid 
and  weak  ;  these  are  generally  the  forerunners  of  these  spasms,  and  cause 
her  husband  very  often  to  abstain  from  the  bliss  of  marriage. 

When  she  has  these  convulsions  she  complains  of  intense  pain  in  her 
back,  lower  part  of  the  abdomen,  more  so  in  the  region  of  the  left  ovary, 
extending  down  the  inner  side  of  the  left  thigh  to  the  knee.  She  is  uncon- 
scious at  times  ;  cries  out  j  spasms  of  the  arms,  rather  more  of  atonic 
variety;  pupils  are  normal  in  size  but  fixed;  these  spasms  may  last  one  or 
two  hours.  These  convulsions  are  likewise  brought  about  by  anger  ; 
and  may  be  cut  short  by  applying  some  warm  fomentations  over  the  ab- 
domen. On  walking  or  standing  on  her  feet  she  complains  of  severe  drag- 
ging sensation  In  the  lower  part  of  the  abdomen.  At  times  she  has  veitigo 
and  pa'^pitation  of  the  heart,  and  she  feels  as  if  she  would  die  every  minute. 
Physical  examination  of  chest  shows  nothing  abnormal ;  digital  examina- 
tion, shows  vagina  moist  and  somewhat  rough  ;  cervix  low  down,  about  12- 
inch  from  the  outlet,  and  very  hard  ;  fundus  of  uterus  pressing  against  the 
bladder.  There  is  considerable  pain  on  introducing  the  speculum.  Walls 
of  vagina  are  red,  granular  in  places,  and  a  few  spots  of  ulceration  may  be 
seen,  the  rest  is  bathed  with  mucus.  Cervix  is  covered  with  a  strong 
albuminous  discharge,  is  enlarged,  indurated,  and  the  whole  os  and 
cervix  is  ulcerated.  On  introducing  the  sound  she  complains  of  pain,  and 
blood  flows  very  profusely ;  when  it  enters  and  strikes  the  walls  of  the 
uttrus  she  has  a  very  acute  pain. 

It  can  readily  be  seen  from  the  history  of  this  case  that  there  is  suffi- 
cient cause  for  the  dysmenorrhea  in  the  extensive  disease  of  the  uterus. 
Dysmenorrhea  does  not  always  result  from  the  •  ame  disease,  but  from  a 
great  variety  of  disea  ed  conditions,  not  only  of  the  uterus,  but  of  other 
parts  of  the  genito-urinary  organs.  In  this  case  dysmenorrhea  evidently 
results  from  the  diseased  uterus.  In  the  second  case  I  wish  to  present, 
there  is  seemingly  no  disease  existing  in  the  uterus,  but  it  is  located  in  the 
ovary,  and  gives  rise  to  a  more  painful  menstruation  than  the  first. 
The  briet  history  of  the  case  is  this  :  Mrs.  K.,  American,  aged  30  years, 
mother  of  two  children,  the  last  one  8  years  old  ;  is  a  well  developed  mus- 
cular woman.  Four  years  ago  I  treated  her  for  endometritis  and  pro- 
lapsus uteri  from  which  she  recovered  In  a  few  months,  and  continued  well, 
and  there  does  not  now  seem  to  be  any  disease  or  displacement  of  the 
organ.  One  year  a^o  she  began  to  have  painful  menstruation,  the  seat  of 
the  pain  being  over  the  left  ovary.  About  three  days  before  the  menstrual 
flow  begins  she  suffers  constantly  with  severe  pain  over  the  left  ovary 
which  becomes  excruciating  at  times  and  increasing  in  intensity  until  the 
flow  begins,  when  it  gradually  declines.  There  is  much  tenderness  on 
pressure  over  the  seat  of  pain,  with  perceptible  swelling  in  the  left  iliac 
fossa,  just  over  the  seat  of  the  ovary.  The  day  preceding  the  flow,  the  swell- 
ing develops  a  tumor  about  as  large  as  a  hen's  egg,  which  gradually  disap- 
pears after  the  flow  is  established.  Since  she  has  had  this  ovarian  pain  the 
period  of  the  flow  has  increased  from  three  to  six  or  seven  days.  The 
suffering  deprives  the  patient  of  sleep,  has  deranged  digestion,  and  pro- 
duced general  nervous  prostration  and  debility. 

Gentlemen  :   It  is  to  be  seen  from  these  cases  and  others  that  we  hope  to 
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present  at  our  next  clinic,  that  a  diversity  of  diseased  conditions  of.^he 
genito-urinary  organs  may  produce  the  symptoms  called  dysmenorrhea. 
One  condition  may  be  from  displacement  or  flexion  of  the  uterus  ; 
another  from  fibroids,  polypus  or  malignent  tumor ;  another  from 
endometritis,  metritis  or  ulceration  of  the  os  and  cervix;  or  again  from 
periuterine  cellulitis  and  pelvic  peritonitis  ;  or  it  may  be  from  nervous 
derangements  of  the  organs  ;  or  perhaps  a  combination  of  some  of 
these  conditions  that  results  in  dysmenorrhea.  From  such  diversity  of 
cases,  we  have  also  diversity  in  the  character  of  the  pain  and  obstruction, 
which  gives  us  the  different  varieties  or  forms  of  dysmenorrhea^,  with 
symptoms  peculiar  to  each  variety. 

The  term  dysmenorrhea  is  used  to  express  that  condition  of  menstruatior^ 
attended  with  difficulty  and  pain.  This  is  a  very  frequ^i  ^vffectian,  as  it 
is  symptomatic  of  a  large  variety  of  morbid  conditions. 

The  pathology  of  this  affection  should  next  be  considered.  When  n>eQ- 
struation  is  normal  it  occurs  without  creating  other  discomfort  than  a 
general  sense  of  lethargy,  fullness  about  the  pelvis,  and  sometimes  slight 
pain  in  the  back  and  loins.  But  if  an  abnormal  condition  should  exist 
affecting  the  structure  of  the  uterus,  the  ovaries,  or  the  surrounding  tissues 
interfermg  with  the  free  circulation  of  the  blood,  or  rendering  the  ner^ 
vous  supply  of  those  parts  morbidly  sensitive,  then  menstruation  is  more  or 
less  impeded,  and  excessively  painful,  and  henc-  receives  the  name  of 
dysmenorrhea,  meaning,  difficult  menstruation.  The  seat  of  fain  in  dys-. 
menorrhea  is  generally  in  the  uterus,  ovaries,  or  surrounding  tissues  of 
the  pelvic  viscera,  except  in  the  neuralgic  variety,  when  it  may  be  in  any 
part  of  the  body. 

Dysmenorrhea  may  be  clasnjied  for  the  purpose  of  study  under  the  fol- 
lowing heads:  i,  neuralgic  or  sympathetic;  2,  congestive;  3,  inflam- 
matory ;  4,  obstructive  ;  5,  membranous,  and  6,  ovarian. 

The  neuralgic  variety  of  dysmenorrhea  depends  on  a  peculiar  state  uf 
the  nerves,  which,  under  disordered  conditions  of  the  circulation  or  gen- 
eral system,  without  any  appreciable  organic  disease  of  the  uterus  or  it< 
appendages,  results  in  pain. 

The  causes  most  frequently  present  inducing  this  painful  condition 
of  menstruation  are  the  neuralgic  diathesis  ;  malaria  ;  gout  and  rheuma- 
tism ;  chlorosis  or  plethora,  and  habl:s  that  weaken  the  nervous  system. 
Difterent  disordered  conditions  of  the  general  system  may  so  affect  the 
uterine  nerves  that  pain  results  from  the  ordinary  menstrual  congestion. 

The  symptoms  most  prominent  in  this  variety  of  dysmenorrhea  is  pain, 
more  or  less  severe,  over  the  pelvis,  or  loins,  or  it  may  be  in  some  distant 
part  of  the  body.  The  pain  may  commence  with  the  menstrual  flow  and 
continue  until  its  close,  or  may  occur  before  the  flow  commences  and  stop 
as  soon  as  it  comes  on.  The  pain,  instead  of  being  in  the  pelvis,  in  or 
around  the  uterus,  may  be  in  the  knee,  hip,  toe,  finger,  nose  or  other  exte- 
rior situation,  recurring  in  that  situation  at  each  monthly  epoch  until  the 
flow  is  established  or  has  entirely  subsided. 

In  the  differentiation  of  neuralgic  dysmenorrhea  from  the  other  varieties 
we  can  easily  distinguish  it  from  the  inflammatory  by  the  absence  of  in- 
flammation  both  during  and  in  the  Intervals  of  menstruation,  It  Is  differ^ 
ent  from  congestion  by  its  being  habitual  and  by  the  absence  of  constitUT 
tional  disturbance.  It  is  distinguished  from  the  obstructive  by  the  flowber 
ing  steady,  not  interrupted,  and  no  clots  discharged  by  spasmodic  effort  as 
would  be  in  that  variety. 

The  prognosis  depends  upon  the  nature  of  the  constitutional  cause,  and 
our  power  by  remedies,  or  the  alteration  of  the  habits  of  the  patient,  to 
feet  a  permanent  change  in  the  system, 
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The  treatment  will  depend  very  much  upon  the  cause  operating  in  each 
individual  case.  If  it  is  the  result  of  malaria  it  should  be  treated  with 
quinia,  iron,  with  an  occasional  anti-bilious  cathartic,  and  change  of  res- 
idence. Malaria  often  manifests  itself  only  in  the  torm  of  neuralgia,  which 
may  be  the  chief  source  of  the  disorder.  Where  it  is  caused  by  rheuma- 
tism or  gout,  we  should  resort  to  alkalies,  colchieum,  guaiac,  warm  salt 
baths.  Flannel  should  be  worn,  and  the  patient  sent  to  a  warm  cli- 
mate for  the  winter.  If  the  nervous  system  i^  deranged  bv  habits  of 
luxury  or  dissipatlDU,  the  patient  should  be  sent  to  the  country,  take  mod- 
erate out-door  exercise  and  live  on  plain  diet. 

Plethora  should  be  treated  by  a  non-stimulating  diet,  cathartics  and  oc- 
casional venesection  5  while  chlorosis  requires  a  nutritious  diet,  nervous 
tonics,  fresh  air  and  cheerful  surroundings.  In  cases  where  the  pain  returns  at 
each  monthly  period,  notvvithwithstanding  the  seeming  good  health  of  the 
patient,  a  sea-voyage  will  often  entirely  revolutionize  the  system  and  per- 
fect a  cure.  It  is  often  necessary  to  give  something  to  relieve  the  intensity 
of  the  pain  during  the  attack.  For  this  purpose  an  occasional  dose  of 
opium  may  be  required,  or,  where  it  disagrees  with  the  patient,  cannabis 
indica,  hyoscyamus,  belladonna,  or  hydrate  of  chloral  maybe  resorted  to. 

Local  trtatment  may  be  advantageous  although  there  is  no  appreciable 
local  lesion.  The  occasional  introduction  of  a  sponge,  or  sea-tangle  tent 
or  the  uterine  probe  may  break  up  this  local  habit  of  nervous  suffering. 
Galvanism  may  be  advantageously  resorted  to,  especially  the  retention  in 
utero  of  the  galvanic  pessary.  Parturition  in  many  cases  produces  a  radical 
cure. 

Gentlemen  :  We  will  next  consider  congestive  dysmenorrhea.  During 
menstruation  there  is  a  physiologically  congested  condition  of  the  genera- 
tive organs,  which  readily  favors  determination  of  blood  to  the  uterus,  and, 
when  this  exceeds  the  normal  bounds,  the  augmented  pressure  upon  the 
neighboring  nerves  results  in  pain.  The  causes  cf  congestive  dysmenorrhea 
may  be  from  sluggishness  of  the  portal  circulation,  exposure  to  cold, 
sudden  mental  emotions,  plethora,  displacements  of  the  utenis,  fibrous  tu- 
mors, subinvolution  and  areolar  hyperplasia. 

The  symptoms  characterizing  congestive  dysmenorrhea  are  violent  uterine 
and  pelvic  pain,  coming  on  during  the  menstrual  period,  with  diminution  or 
arrest  ofthe  flow,  and  decided  febrile  reaction.  The  uterus  is  more  or  less 
enlarged,  hot,  and  tender  to  pressure.  There  is  also  considerable  nervous- 
ness, headache,  and  sometimes  delirium.  The  symptoms  may  occur  at  the 
onset,  or  during  the  course  of  menstruation.  Differentiation. — The  absence 
of  the  signs  of  inflammation  durijg  the  intervals  will  distinguish  it  from 
that  form  of  dysmenorrhea,  while  the  suddenness  of  the  attack  and  constitu- 
tional disturbances  from  the  obstructive  and  neuralgic  forms.  The  mem- 
branous variety  is  easily  distinguished  by  the  discharge  of  shreds  or 
large  pieces  of  membrane,  and  perhaps  the  cast  of  the  uterine  cavity.  The 
prognosis  is  ahvays  favorable,  unless  there  is  obstinate  flexion,  fibroid,  or  other 
structural  lesion. 

Before  treatment  is  commenced  the  particular  cause  of  the  disease  should 
be  ascertained  and  removed.  In  cases  of  plethora  the  lancet,  cathartics,  and 
an  abstemious  diet  will  be  indicated.  Where  the  cause  is  from  torpid  liver 
and  inactive  portal  circulation,  cholagogue  cathartic  will  be  required.  Should 
the  cause  be  from  exposure  to  c^-ld  and  wet,  anodynes,  diaphoretics  and 
sedatives,  with  hot  fomentations  over  the  abdomen  will  generally  give 
relief.  A  very  frequent  cause  of  congestion  of  the  uterus  is  displacement, 
even  a  slight  antiversion  or  prolapsus  will  continue  the  difficulty.  In  such 
cases  a  replacement  of  the  organ,  removal  of  any  superincumbent  abdominal 
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weight,  with  a  proper  fitting  pessary,  will  geaerally  relieve  the  difficulty 
also  prevent  its  reoccurrence. 

Inflammatory  dysmenorrhea  is  that  form  of  painful  menstruation  resulting 
from  the  excitement  and  congestion  of  the  uterus,  that  is  already  engorged 
ffom  inflammation  or  structural  disease.  In  dysmenorrhea  attended  with 
symptoms  indicating  inflammatory  trouble  of  the  uterus  such  as  heat,  pain, 
etc.,  tliere  is  generally  symptoms  of  uterine  disease  existing  during  the  in- 
tervals of  menstruation.  The  cause's,  of  this  form  of  dysmenorrhea  is  us- 
ually endometritis,  peri-uterine  cellulitis,  pelvic  peritonitis  and  ovaritis. 
The  case  before  you  belongs  to  this  form  of  dysmenorrhea  caused  by  en- 
dometdti-s. 

The  symptoms  ia  this  patient  are  those  usually  accompanying  this  form 
of  dysmenorrhea  such  as  more  or  less  uterine  pain,  and  suffering  con- 
stantly present  which  is  increased  by  menstruation-  The  paia  is  often 
so  severe^  and  e-^pecially  after  coition  or  physical  exertion,  that  hysteric  or 
epileptiform  coisvulsi-ons  are  produced.  In  some  cases  of  this  character 
paralysis  of  the  left  side  follows.  If  a  digital  examination  be  made  the  uterus 
will  be  founds  as  inthis  case,  enlarged,  hot  and  tender  to  the  touch,  and  often 
ulceration  of  the  os  atsd  cervix  existing,  and  the  whole  organ  lower  than 
normal.  This  variety  of  dysmenorrhea  may  be  distinguished  from  the 
other  varieties  by  pain  and  leucorrhea  during  the  intervaJs  of  meustruation, 
and  the  absence  of  the  characteristic  sigrss  of  the  other  fsrms. 

lL\\t  prognosis  will  depend  upom  the  severity  of  the  inflammatory  trouble, 
and  our  power  remove  it.  If  the  local  difficulty  has  existed  a  very  long 
time  dysmenorrhea  rcay  cotitiaue,  the  result  of  habit  after  the  local  lesion 
has  been  removed. 

The  treatment  of  this  form  of  dysmenorrhea  must  be  directed  toward  the 
removal  of  the  inflammatory  trouble  which  is  the  root  of  the  evil,  and  the 
dysmenorrhea  which  i«  the  mere  «yraptora  will  subside.  For  this  patient 
we  will  direct  the  dispensitory  physician  to  give  internally  Iodide  and 
bromide  of  potassium,  and  saline  cathartics  sufficient  to  keep  the  bowels  in 
a  soluable  conditioa  j  to  have  the  cervix  irrigated  night  and  morning  with 
warm  mucilaginous  water  \  to  apply  a  pleget  of  cotton  as  large  as  a  wal- 
nut, saturated  w/ith  glycerine,  coctaifiing  twenty  grains  of  tancln  to  the  ounce 
against  the  os  every  night  ;  and  to  have  the  ulcerated  os  and  cervix  touched 
once  a  week  vrlth  Eltrate  of  silver,  which  should  also  be  pasced  ia  the  cervix 
to  the  interaal  os. 

A  fourth  and  peculiar  foria  of  dysmenorrhea  is  okstructive.  Obstruc- 
tive has  been  applied  to  that  forns  of  dysmenorrhea  characterized  by  vio- 
lent spasmodic  pain,  caused  by  the  collection  of  blood  in  the  uterus,  and  the 
lack  of  free  escape  into,  and  through  the  vagina.  The  obstruction  may  ex- 
ist in  any  part  of  the  uterine  or  vaginal  canaL  If  the  uterus  be  filLd  with 
blood  that  caniaot  escape,  violent  spasmodic  pain  is  excited,  and  continued 
until  the  uterus  is  freed  by  contraction,  when  relief  is  obtained. 

causes  o^  this  obstruction  are  imperforate  hyraieE,  vaginal  stricture, 
contraction  of  cervical  canal,  flexions  or  versions  of  the  uterus,  polypus  and 
uterine  fibrsids.  Contractlca  of  the  cervical  canal  may  result  from  inflam- 
matory trouble,  or  may  be  congenital.  Inflexions,  obstruction  is  produced 
by  narrovring  the  cervical  caeal  if  the  angle  is  acute,  if  only  slight  no  ob- 
struction occurs. 

In  the  symptoms  of  obstructive  dysmenorrhea  we  hive  three  principal 
stages:  first,  the  collection  of  mare  or  less  menstrual  fluid  ;  secondly,  from 
the  distention  of  the  parts  by  this  collection  of  fluid  violent  spasmodic  pain 
produced  5  and  thirdly,  the  gush  of  Imprisoned  blood,  the  result  of  this 
cojatraciioflj  which  for  a  time  gives  relief.    These  symptoms  with  the  fore- 
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going  stages  are  repeated  until  menstruation  has  subsided.  In  tills  form  of 
dysmenorrhea  the  blood  is  imprisoned  in  the  uterus  and  a  clot  forms  which 
is  expelled  with  as  much  pain  as  often  attends  labor  or  miscarriage.  On 
physical  examination  the  obstruction  can  easily  be  detected  by  the  finger 
if  it  exists  in  the  vagina,  and  by  the  difliculty  of  introducing  a  uterine  probe 
if  it  exists  in  the  uterus.  The  periodicity  of  the  pain  and  also  of  the  flow 
will  distinguish  the  obstructive  from  other  forms  of  dysmenorrhea.  Where 
we  are  in  doubt  physical  examination  generally  sets  the  matter  at  rest  by 
finding  the  seat  of  the  obstruction. 

The  treatment  of  this  form  of  dysmenorrhea  will  depend  upon  fhe  nature 
and  seat  of  the  obstruction.  If  it  is  the  result  of  constriction  of  the  cer- 
vical canal  we  must  resort  to  dilatation  by  means  of  the  uterine  sound, 
sponge  or  sea-tangle  tents,  or  by  expanding  instruments.  If  these  measures 
fail  then  it  is  necesssary  to  resort  to  incision  of  the  contracted  portion  of 
the  canal  or  the  entire  portion  of  the  vaginal  cervix.  If  the  cervical  con- 
striction is  slight  it  may  be  overcome  by  introducing  a  very  small  sound, 
leaving  it  for  ten  or  fifteen  minutes,  and  then  following  it  by  one  still  larger, 
and  in  this  way  overcome  the  difficulty  the  same  as  in  stricture  of  the 
urethra.  Expanding  instruments,  unless  used  very  gradually,  will  by  their 
rapid  action,  produce  contusion  and  laceration  that  may  be  followed  by  in- 
flammation. The  sponge  or  laminaria  tents  when  introduced  expand  the 
parts  so  gradually  that  very  seldom  any  pain  or  injury  results,  and  their  ef- 
fects are  more  permanent  than  either  by  the  sound  or  by  rapid  dilatation. 
When  tents  are  introduced  they  should  remain  from  twelve  to  twenty-four 
hours,  or,  if  pain  result  sooner,  they  should  be  removed  at  once  and  the  in- 
troduction repeated  once  a  week  until  the  obstruction  is  entirely  overcome. 
If  these  methods  fail,  then  we  may  resort  to  incision,  either  by  Prof.  Simp- 
son's method  of  cutting  through  the  constricted  portion  of  the  cer\'ix,from 
within  outwards,  by  means  of  a  hysterotome,  or  by  Dr.  Marion  Sim's 
method  of  dividing  the  entire  cervical  wall,  first  upon  one  side,  and  then 
upon  the  other,  by  means  of  a  pair  of  long  scissors,  and  the  os  internum  by 
a  blunt  pointed  bistoury.  W^hen  incision  is  resorted  to,  the  pars  should 
be  kept  separated  by  means  of  a  pleget  of  cotton  saturated  with  glycerine, 
and  changed  every  day  \  if  this  is  neglected  contraction  may  follow  and  the 
canal  become  snialler  than  before.  If  much  pain  follow  the  operation  an 
anodyne  should  be  given,  and  the  patient  kep?  in  bed  for  a  week.  Another 
very  efficient  and  safe  method  of  dllatatian  is  to  make  only  a  superficial  in- 
cision through  the  submucous  tissue  of  the  whole  uterine  canal,  and  then 
dilate  by  means  of  tents  for  several  days  after  the  operattou.  If  hemor- 
rhage should  follow  any  ot  these  operations  it  can  easily  be  arrested  by  the 
application  of  a  pleget  of  lint  saturated  ia  a  solution  oi  persulphate  of  iron. 

Where  Jiexion  or  'version  is  the  cause  of  dysmenorrhea  efforts  must  be 
made  to  straighten  and  replace  the  organ,  and  retain  it  in  its- normal  posi- 
tion by  means  of  pessaries  and  oth«r  supports.  In  some  cases  the  intra- 
uterine pessary  will  be  required.  If  the  dysmenorrhea  is  caused  by  polypus 
or  fibroid  tiimor  they  should  be  removed  if  possible.  Where  imperforate 
hymen  or  vaginal  stricture  is  the  cause,  they  may  be  treated  by  dllatatiork 
or  Incision,  or  both,  according  to  indications. 

Gentlemen — the  membranous  variety  of  dysm>eno?rhea  consists^  in  the  ex- 
pulsion of  a  membrane^  sometimes  irs  shreds,  or  it  may  be  the  entire  cast 
of  the  uterine  cavity  at  the-  monthly  periods.  As  to  the  fatkohgn  of  this 
membrane  it  is  now  generally  adanitted  to  be  the  mucous  membrane  of  the 
uterine  cavity.  Dr.  Barns  thinks  there  is  more  than  one  kind  of  dysmen- 
orrheal  membrane  expelled  ;  that  one  kind  consists  of  fibrin  and  mucous, 
and  does  aot  contain  the  ele-iieats  of  mucous  membrane..    The  expelled 
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mucous  membrane  is  "seen  as  a  three  cornered  bag,  longer  in  one  direction 
than  the  other,  having  irregular  openings  at  each  angle"  corresponding  \vith 
the  situation  of  the  fallopian  tubes  and  the  os  internum,  being  ragged  on 
the  outer  and  smooth  on  the  inner  surface,  and  having  the  normal  proj)or- 
tions  of  the  cavity  of  the  body  of  the  uterus.  The  distinctive  elements 
of  the  uterine  mucous  membrane,  as  well  as  the  utricular  glands,  are  made 
manifest  under  the  microscope. 

The  other  form  of  dysmenorrhea!  membrane  consists  partly  of  fibrin 
cast  off  in  shreds,  or  in  p'eces  representing  the  shape  of  the  uterine  cavity. 
This  form  is  usually  associated  with  chronic  metritis.  Small  shreds  are 
frequently  passed  when  there  is  malignant  disease  ot  the  uterus.  As  to 
the  causes  of  this  variety  of  dysmenorrhea  there  is  much  diversity  ot  opinion. 
Some  contend  that  it  is  the  result  of  endometritis,  others  regard  it  as  an  ex- 
foliation of  the  mucous  membrane  due  to  congestion  and  irritation  trans- 
mitted to  the  endometreum  5  while  it  is  thought  by  others  to  be  the  result 
of  hyperemia  of  the  walls  of  the  uterus  ,  again,  some  think  it  is  the  re- 
sult of  a  mere  exaggeration  of  a  normal  condition,  or  an  exalted  degree  of 
a  physiological  action  j  and  finally  others  regard  it  due  to  a  deciduous  for- 
mation excited  by  conception.  It  is  evident  that  an  abnormal  condition 
of  the  uterus  exists,  hence  the  pain  and  expulsion  of  the  membrane  in 
question.  I  think  it  maybe  due  either  to  irritation,  conge^tion,  or  inflam- 
mation, which  imparts  excessive  action  to,  or  adds  to  the  mucous  lining  of 
the  uterus,  and  thus  finally  results  in  this  pathological  formation.  Fortu- 
nately this  painful  and  obstinate  disease  is  not  of  very  frequent  occurrence. 

The  differentiation  of  this  variety  of  dysmenorrhea  is  very  easy  from  the 
fact  that  the  exfoliated  membrane  is  pathognomonic  of  the  disease,  and 
serves  to  distinguish  it  from  the  other  varieties,  yet  it  may  be  confounded 
with  early  abortions,  blood  casts,  or  fibrinous  moulds  of  the  uterus,  exfo- 
liation of  the  vaginal  mucous  membrane,  and  diphtheritic  endometritis.  By 
means  of  the  microscope  blood  casts  as  well  as  the  nature  of  false  mem- 
brane can  be  recognized  ajid  distinguished  from  the  decidv.a  menstrualis. 
From  early  abortions  it  may  be  differentiated  by  the  progress  of  the  case, 
by  the  return  at  each  monthly  epoch,  and  the  absence  of  the  symptoms  of 
pregnancy. 

The  symptoms  in  this  form  of  dysmenorrhea  are  pain  from  the  com- 
mencement of  menstruation  until  the  expulsion  ot  the  membrane,  which 
causes  very  violent  expulsive  pain,  followed  by  more  or  less  menorrhagia 
and  comj  lete  relief  The  pain  is  sometimes  more  severe  and  excruciating  at 
the  time  of  the  expulsion  ot  the  membrane  than  during  abortion  or  natural 
labor.  After  the  expulsion  of  the  membrane  and  the  hemorrhage  that  fol- 
lows it,  there  is  sometimes  a  purulent  or  sanguino-purulent  discharge  indica- 
ting the  presence  of  endometritis.  This  form  of  dysmenorrhea,  although 
a  disease  not  imminently  dangerous  to  life,  is  extremely  unfavo.able  or  slow 
to  cure. 

The /r^^2//«<?»/ will  resolve  itself  into  palliative  and  radical,  or  the  treat- 
ment during  menstruation,  and  during  the  interval.  The  pain  and  suffer- 
ing experienced  during  an  attack  will  demand  prompt  anodyne  measures. 
The  patient  should  be  put  to  bed  in  a  warm  room,  have  bottles  of  hot  water, 
or  warm  bricks  wrapped  in  dry  flannel  applied  to  the  feet,  and  hot  wa:er 
compresses,  or  hot  hops  applied  over  the  abdomen  and  pelvis.  At  the  same 
time  pulvis  Doveri,  hyoscyamus,  hvdrate  of  chloral,  or  camphor  in  large 
doses  should  be  given.  If  these  should  fail  to  give  relief  then  we  may  re- 
sort to  morphia  either  by  t.^e  mouth,  rectum  or  hypodermically.  During 
the  expulsion  and  passage  of  the  membrane,  ether  or  chloroform  should  be 
given  by  inhalation  to  control  the  severe  spasmodic  pains.    In  reference  to 
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the  radical  cure,  or  the  treatm.nt  during  the  intervals,  this  must  consist  in 
removing  any  uterirfe  or  ovarian  disease,  or  uterine  displacement,  that  we 
may  find  to  exist.  Our  deficiency  of  knowledge  respecting  the  real 
etiology  and  pathology  of  this  disease  prevents  us  from  giving  a  definite 
plan  of  treatment.  In  the  meantime  we  may  safely  pursue  an  alterative 
course,  with  the  hope  of  changing  the  excessive  action  of  the  endometerium. 
This  may  be  accomplished  by  dilatation  with  tents,  and  the  application  to 
the  uterine  mucous  niembrane  of  solutions  of  persulphate  ot  iron,  nitrate  of 
silver,  chromic,  carbolic  or  salycilic  acid,  tincture  of  iodine. 

Gentlemen,  the  sixth  variety  of  dysmenorrhea  I  have  given  you  is  ovar- 
ian, which  is  represented  by  case  No.  2.  Where  dysmenorrhea  results 
from  som.e  pathological  condition  of  the  ovary  alone  it  is  called  ovarian,  or 
by  Dr.  B;irnes  *'  dysootocia."  In  an  organ  so  active  as  the  ovarv  during 
the  development  and  evolution  of  its  vesicle,  it  is  not  to  be  wondered  at 
that  diseased  function  and  structure  will  occur,  resulting  in  active  and  posi- 
tive symptoms  peculiar  only  to  the  ovary,  and  referable  to  its  locality.  As 
positive  proof  of  this  condition,  cases  may  be  cited  of  ovarian  dysmenorrhea 
occurring  at  the  menstrual  period  in  women  that  have  no  uterus  or  are  im- 
perfectly developed.  In  these  cases  the  local  pain  and  distress  always  exists 
in  the  ovarian  region,  but  may  be  reflected  to  any  portion  of  the  body. 

The  causes  most  prominent  are  inflammation  of  the  follicles  of  the  ovary, 
congestion  or  swelling  of  the  ovary,  producing  a  tension  of  the  ovarian 
capsule,  and  ovarian  tumor.  Nervous  Jerangement  or  any  pathological 
condition  impeding  ovulation  may  cause  it.  This  disease  no  doubt  exists 
more  frequently  than  is  recognized,  as  few  authors  have  given  it  a  separate 
classification.  This  may  be  differentiated  from  the  other  forms  by  tender- 
ness and  pain  being  localized  over  the  ovarian  region,  and  by  the  absence 
of  the  uterine  and  other  symptoms  characteristic  of  those  affections.  The 
symptoms  in  ovarian  dysinenorrhea  are  pain  occurring  in  one  or  both  iliac 
regions  over  the  seat  of  the  ovary,  commencing  before  and  subsiding  after 
the  menstrual  flow  appears.  If  pressure  be  made  over  the  seat  of  the  dis- 
eased ovary,  acute  pain  is  produced  ;  whereas,  if  only  one  ovary  is  diseased 
the  opposite  side  will  not  be  aff'ected  by  pressure.  The  uterus  is  not  tender, 
but  if  pressed  in  the  direction  of  the  diseased  ovary  severe  pain  follows,  or 
if  pressure  is  made  by  the  finger  in  the  vaginal  roof  toward  the  aff'ected 
ovary  pain  is  produced.  A  characteristic  sign  of  ovarian  congestion  is  the 
drawing  of  the  body  of  the  uterus  toward  the  aflTected  ovary,  the  result  of 
the  tumefaction  of  the  intervening  tissue.  This  form  of  latero-flexion  of 
the  uterus  will  often  be  recognized  as  occurring  during  ovarian  dysmenor- 
rhea. Swelling  of  the  lower  part  of  the  abdomen  from  sympathetic  ner- 
vous Irritation  is  a  very  common  symptom  in  ovarian  dysmenorrhea, 
which  often  excites  menorrhagia.  Indeed  nervous  derangement  more  fre- 
quently occurs  with  this  form  of  dysmenorrhea  than  any  of  the  others,  and 
is  very  apt  to  be  accompanied  witii  headache,  vomiting,  or  hysteric  con- 
vulsions. The  prognosis  is  not  unfavorable  to  life,  but  often  to  a  speedy 
cure  5  and  when  the  local  disease  has  been  removed  nervous  phenomena  are 
apt  to  continue  for  some  time  afterward. 

In  the  treatment  of  ovarian  dysmenorrhea  the  first  indication  is  to  relieve 
the  excessive  pain  by  the  administration  of  such  anodynes  as  opium, 
hydrate  of  chloral,  bromide  of  potassa,  hyocyamus,  or  belladonna.  When 
there  is  decided  febrile  symptoms,  hot  skin,  quick  pulse,  and  more  or  less 
swelling  and  tenderness  of  the  ovarian  region,  veratrum  veride,  or  tartar- 
emetic,  and  cathartics  should  be  administered,  and  ten  or  twelve  leeches 
applied  over  the  iliac  region.  Where  the  iliac  tenderness  is  slight  the 
leeching  may  be  omitted,  and  hot  hops,  or  turpentine  stupes  applied.  In 
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the  severely  nervous  cases  the  inhalation  of  chloroform  and  ether  may  giv^ 
relief. 

In  the  intervals  of  menstruation  the  ovarian  region  should  be  painted 
with  tincture  of  iodine  daily,  and  iodide  of  potassium  in  large  dose  given 
with  the  view  of  promoting  reabsorption  of  any  local  inflammatory  pro- 
ducts that  may  exist  within  or  about  the  ovary.  Bromide  of  potassium 
may  be  required  to  control  excessive  nervous  irritability,  or  nervous  tonics 
may  be  indicated.  Dysmenorrhea  from  obstruction  ot  the  fallopian  tubes 
may  occur,  giving  rise  to  similar  symptoms  to  that  in  the  ovarian,  and  re- 
quire similar  treatment. 


Correspondence. 

CINCINNATI  HOSPITAL. 

Jones  Station,  O.,  Dec.  ao,  1875. 
Hon.  M  B.  Hagans,  Member  of  the  Board  of  Trustees  of  the  Cincinnati 
Hospital : 

Dear  Sir: — Your  failure  to  be  present  at  the  last  monthly  meeting  of 
your  board  is  very  much  regretted  by  your  friends.  Your  absence  tends 
to  confirm  the  suspicion  that  you  are  a  willing  supporter  of  that  injustice 
which  it  seems  is  the  pride  of  your  board  to  deal  out  to  medical  college 
faculties.  You  cannot  by  staying  away  escape  the  f)dium  which  must  ulti- 
mately attach  to  your  board  for  adopting  the  vindictive  recommendations 
of  your  colleagues,  Drs.  Judkins  and  Dandridge,  who  aspire  to  be  the  lead- 
ing spirits  of  your  board,  and  who  are  the  champions  of  the  two  medical 
cliques  of  the  city. 

May  I  ailc  you  to  remember  that  this  hospital  was  organized  in  1S21  for 
two  purposes  5  ist,  to  take  care  of  the  sick  poor  of  the  city  ;  2d,  to  afford 
learners  an  opportunity  to  study  disease  at  the  bedside.  The  faculty  of  the 
Mecflcal  College  of  Ohio — then  the  only  medical  college  in  the  city — was 
authorized  to  prescribe  for  the  sick,  and  give  clinical  instruction  10  med- 
ical students.  This  faculty,  for  forty  years,  held  this  position,  during  which 
time  other  medical  colleges  were  organized.  But  the  faculty  becoming 
unfaithful  to  the  demands  of  justice,  the  tax-payers  petitioned  and  the  leg- 
islature divorced  the  hospital  fiom  the  college,  and  passed  the  act  pursuant 
to  which  your  board  was  first  organized.  This  act  vested  in  your  board 
certain  discretionary  powers,  among  which  was  the  one  authorizing  you  for 
cause  to  dismiss  from  the  hospital  staff  the  faculty  of  the  Ohio  College. 
This  clause  doubtless  was  intended  to  enable  your  board  to  deal  fairly  and 
honestly  with  the  interests  of  all  the  colleges  In  the  city.  But  unfortunately 
for  the  hospital  and  the  colleges,  enough  tricksters  and  clique  men  were 
appointed  on  your  board  to  defeat  this  wise  Intention  of  the  law.  One  of  the 
early  acts  of  your  board,  under  the  management  of  such  men  as  Dr.  Judkins, 
was  to  dismiss  members  from  the  stafii'of  the  hospital,  and  fill  the  vacancies 
thus  made  with  prominent  members  of  another  medical  clique.  This 
clique,  as  unscrupulous  as  the  one  just  retired,  soon  after  It  gained  the 
power,  conceived  and  brought  forth  a  medical  college,  and  with  the  an- 
nouncement heralding  its  birth  came  the  declaration  that  fi'Ve  members  of  its 
faculty  nvere  members  of  the  hospital  staff.  This  young  prodigy  soon  be- 
came the  central  object  of  Interest  with  your  board.  A  fond  mother  could 
ask  nothing  to  promote  the  welfare  of  her  offspring  that  your  board  did  not 
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promptly  grant  to  this  clique  for  the  growth  and  development  of  its  bant- 
ling. Anr.ou  i:^ements  went  forth  advertising  its  powers  in  the  hospital, 
not  only  by  publishing  its  numerical  strength  on  the  staff,  but- by  naming 
the  fact  that  nearly,  or  quite,  all  the  house  physicians  then  serving  the  hos- 
p^ital  had  been  selected  from  its  class. 

This  perversion  of  the  law,  this  failure  of  your  board  to  use  the  discre- 
tionary powers  vested  in  you  by  the  law,  for  tHe  benefit  of  all  the  colleges, 
produced  an  acrimonious  controversy,  which  ended  in  the  adoption  by  your 
board  of  the  rule,  making  all  college  professors  ineligible  to  the  hospital 
staff. 

Afterward  your  colleague,  Hon.  F.  .J  Mayer,  who  claims  to  be  an  hon- 
est and  truthful  man,  while  assuming  to  act  as  the  representative  of  your 
board,  declared  that  the  equality  of  college  faculties  should  be  maintained 
in  the  hospital.  That  if  the  above  rule  should  at  any  time  be  repealed,  all 
the  college  faculties  should  have  representation  on  the  hospital  staff. 
Within  a  year  after  the  above  pledge  was  made,  your  board  rescinded  the 
above  rule,  and  then  appointed  on  the  hospital  staff  a  member  from  each  of 
two  college  faculties,  and  denied  all  representation  to  the  third,  which  was 
equally  worthy  to  receive  one.  A  few  months  later  your  honorable  (?) 
body  made  additional  appointinents  from  the  first  mentioned  faculties,  and 
continued  to  deny  all  representation  to  the  proscribed  one.  Tornake  room 
for  the  additional  college  representatives,  able,  faithful,  and  superior  clinical 
teachers  were  dismissed  from  the  staff  without  notice.  After  such  pro- 
ceedings, as  might  have  been  expected,  there  sprang  up  among  a  portion  of 
your  board,  and  the  more  mercenary  members  of  your  staff,  a  contempt  for 
the  law  made  to  govern  your  official  acts.  A  successfid  effort  was  made  by 
a  number  of  members  of  the  staff  to  charge  medical  students  from  .''oilege 
classes  for  hospital  instruction,  when  the  law  says  the  staff  shall  serve  with- 
out compensation.  The  law  requires  that  all  fees  shall  be  paid  Into  the  city 
treasury,  but  your  board,  sworn  as  It  is  to  administer  your  trust  according 
to  law,  has  permitted  a  part  of  the  fees  to  go  into  the  pockets  of  these  mer- 
cenary members  of  vour  staff,  and  I  regret  to  say  that  you  did  not  oppose 
the  I  nlawful  proceeding. 

Here  let  me  remind  you  that  your  staff  at  the  close  of  the  last  clinicai 
course  recommended  to  your  board  for  appointment  as  house  physicians  for 
the  hospital,  none  but  such  as  had  been  members  of  these  private  classes — 
none  but  such  as  had  paid  them  for  private  instruction.  In  this  way  your 
staff  tacitly  sold  out  to  these  gentlemen  the  places  they  now  occupy,  and 
thus  insulted  the  vvell  qualified  students  of  the  college  classes  who  refused  * 
to  pay  the  unlawful  demand  by  declaring  through  the  public  prints,  that  only 
the  best  qualified  men  of  the  college  classes  received  place  in  the  hospital. 
Again,  to  gratify  Dr.  David  Judklns,  an  active  member  of  your  board 
since  Its  first  organization,  and  champion  of  one  of  the  medical  cliq\ies  of 
the  city,  who  seemed  to  officiate  at  the  birth  of  the  Miami  Medical  College, 
and  to  act  as  a  sort  of  wet  nurse  for  the  same,  the  legal  gentlemen 
of  your  board,  as  I  am  informed,  gave  an  opinion  that  ward  teaching 
might  be  continued  in  the  hospital,  but  no  charge  for  services  could  be 
made.  Since  then  Dr.  Comegys,  who  had  enjoyed  the  opportunity  of  using 
his  official  position  to  specially  prepare  his  son  for  the  examination  for 
house  physician,  and  who  is  now  serving  in  that  capacity,  and  also  Dr. 
Muscroft,  whose  desire  to  impart  surgical  knowledge  to  college  students 
at  fifteen  dollars  per  capita  was  without  limit  are  now  resting  from  their  la- 
bors, while  Dr.  Mussey  is  preparing  in  the  wards  of  the  hospital,  free  of 
charge,  a  number  of  students  of  the  Miami  Medical  College  in  which  college 
he  is  a  professor,  for  the  examinations  for  house  physicians,  to  take  place  at 
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the  close  of  the  present  clinical  course.  With  permission  from  your  board  t© 
stuff  these  students  in  the  hospital  wards,  and  with  Drs  Mussey,  Murphy  and 
Mackenzie  on  your  staff,  who  are  the  examiners,  all  from  the  faculty  of  the 
Miami  College,  who  doubts  the  ability  of  this  institution  to  again  furnish 
nearly  or  quite  all  the  house  physicians  ?  Your  board,  by  permitting  this 
practice,  violates  not  only  the  spirit  but  the  letter  of  the  law.  To  act  within 
the  provision  of  law  you  must  afford  to  all  students  who  purchase  the 
hospital  ticket,  equal  opportunities  to  study  medicine  and  surgery.  Now, 
my  dear  sir,  are  these  things  done  ?  If  not  will  you  be  pleased  to  deny  over 
your  own  signature  any  and  all  the  untruthful  statements  I  have  made.  If 
true  do  ihey  not  show  : 

ist.  That  the  organization  of  your  board  in  i86r  was  effected  by 
scheming  men  for  the  benefit  of  one  of  the  two  medical  cliques  of  the 
city,  and  for  the  injury  of  all  opposing  interests. 

2nd.  That  your  board  imder  the  leadership  of  such  men  as  Dr.  David 
Judkins,  did  use  the  clinical  facilities  of  the  hospital  to  build  up  a  college, 
which  was  the  creation  of  this  clique,  to  the  damage  of  other  colleges  en- 
titled to  share  them  on  terms  of  equality. 

3rd.  That  your  board,  was  compelled,  on  account  of  the  opposition  to 
its  unjust  and  unlawful  acts,  to  pass  the  rule  making  college  faculties  ineli- 
gible to  the  hospital  staff,  and  pledge  for  the  future  that  college  faculties 
should  have  equal  representation  on  the  staff. 

4th.  That  Dr.  A.  S.  Dandridge  was  placed  on  your  board  to  har- 
monize differences  between  the  cliques,  and  thereby  narrow  the  opposition 
to  the  policy  of  your  board. 

5th.  That  on  the  recommendation  of  Drs.  Judkins  and  Dandridge  your 
board  repealed  the  above  rule,  placed  on  the  staff  a  member  from  each  of 
of  two  college  faculties,  and  denied  all  representation  from  the  third. 

R.  C.  S.  Reed. 


PRECOCIOUS. 

Shelbyville,  Ind.,  Dec.  13,  1875. 

Prof.  Thacker: 

Dear  Sir. — In  the  Cincinnati  Journal  of  Medicine  for  August,  1866,  a 
case  of  early  menstruation,  commencing  at  the  age  of  three  and  one  half 
years,  and  recurring  regularly,  was  reported  by  Prof.  Parvln. 

I  now  report  her  giving  birth  to  a  living,  healthy,  male  child. 

Miss  Mary  A.  Caudel,  age  thirteen  years  and  eleven  months,  was  con- 
fined Nov.  9th,  1875.  Natural  labor,  first  presentation  ;  in  labor  six  hours, 
Nov.  20.  Child  had  slight  spasms  with  yehowness  of  the  skin  and  conjunc- 
tiva, which  yielded  to  appropriate  treatment.  Yours  truly, 

John  Perry,  Physician. 


Book  Notices. 


A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and 
the  Puerperal  State.  By  Wm.  Leishman,  M.  D.,  Second  American 
from  the  Second  and  Revised  English  Edition.  With  additions  by  John 
S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc.  Phila- 
delphia :  Henry  C.  Lea.  Cincinnati:  R.  Clarke  &  Co. 
I  was  only  a  short  time  ago  that  we  announced  to  our  readers  the  pub- 
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licatlon  of  the  first  edition  of  this  work.  That  a  second  edition  has  been 
so  soon  demanded  shows  in  what  high  estimation  it  is  held  by  the  profes- 
sion. Certainly  Prof.  Leishman's  work  is  equal,  if  not  superior,  to  any- 
other  upon  the  subject  of  which  it  treats  that  has  yet  been  issued  from  the 
press.  It  is  well  written,  and  probably  brings  the  art  of  midwifery  nearer 
up  to  its  present  advanced  position  than  any  other.  Its  descriptions  of  the 
various  operations  are  plain  and  ea>ily  understood. 

In  the  present  edition  the  errors  of  the  first  have  been  corrected,  and  no 
effort  has  been  spared  to  render  it  more  worthy  of  the  approbation  of  the 
profession.  The  chief  alterations  will  be  found  in  the  physiological  section, 
and  in  the  chapters  on  puerperal  fever,  which  have  been  re-written  with 
the  view  of  giving  greater  prominence  to  the  doctrine  of  septicemic  in- 
fection. 

The  editor  has  added  such  notes  only  as  he  believed  would  make  the 
book  more  useful  to  the  profession  in  this  country.  They  are  chiefly  in  the 
chapters  on  the  Use  of  the  Forceps,  Lactation,  and  the  Puerperal  Diseases. 
A  chapter  on  Diphth-ria  of  Puerperal  Wounds  has  been  addsd,  and  a  few 
new  illustrations  have  been  introduced,  representing  the  principal  modifica- 
tions of  obstetrical  instruments  generally  employed  in  this  country. 

A  Practical  Theatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton',  A.  M.,  M.  D.,  LL.  D.,  Surgeon  to  Bellevue 
Hospital,  e.c,  Fifth  edition,  revised  and  improved.  Illustrated  with 
344.  wood  cuts,  8vo.  pp.  831.  Philadelphia:  Henry  C.  Lea.  Cincin- 
nati :  R.  Clarke  Sc  Co., 
This  is  probably  the  most  complete  work  of  the  kind  In  the  English 

language.    So  well  known  is  it  to  the  profession  that  ^it  is  superfluous  for 

us  to  say  any  thins:  in  commendation  of  it. 

The  present  edition  has  been  carefully  revised.    Many  observations  of 

practical  surgeons,  both  at  home  and  abroad,  have  been  added,  and  the 

number  of  pages  and  of  wood-cut  illustrations  have  been  increased.  The 

former  editions  having  met  with  the  warmest  approval,  still  more  will  the 

present. 

A  Text  Book  on  Human  Physiology;  Designed  for  the  Use  of  Prac- 
titioners and  Students  of  Medicine.    By  Austin  Flint,  Jr.,  M.  D., 
Professor   of  Physiology  in  the  Bellevue  Hospital  Medical  College. 
Large  8vo.,  pp.978.     New  York:  D.  Appleton  Sc  Co.  Cincinnati: 
R.  Clarke  &  Co.,  1876. 
In  this  volume  the  author's  large  treatise  on  physiology,  in  five  volumes  is 
here  condensed.    Bibliographical  citations  and  matters  of  a  purely  historical 
interest  have  been  omitted.    Many  subjects,  which  were  considered  rather 
elaborately  in  his  larger  work,  are  here  presented  in  a  much  more  concise 
form. 

Practitioners  and  students  of  medicine  will  find  this  a  very  valuable 
work  indeed.  Having  a  much  larger  page  than  the  usual  text  books  upon 
physiology,  and  much  smaller  type,  it  contains  nearly  double  the  amount 
of  reading  matter.  Many  subjects  are  treated  of  at  considerable  length 
which  are  scarcely  alluded  to  in  many  works  upon  physiology.  What  is 
taught  is  fully  up  to  the  progress  of  the  present  time.  Prof  Flint  is  an 
original  investigator,  and  the  work  embodies  much  of  his  own  investigations. 

Prof.  Flint  adopts  the  views  of  Cohnheim  that  the  white  corpuseles  of 
the  blood  and  the  pus   corpuscles  are  identical.     On  page  13  it  is  stated: 

All  who  have  been  in  the  habit  of  examining  the  animal  fluids  micro- 
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scopically,  have  noticed  the  great  similarity  between  the  corpuscular  elements 
found  in  the  above  mentioned  situations ;  and,  as  microscopes  have  been 
improved  and  investigations  have  become  more  exact,  the  varieties  of  cor- 
puscles have  been  narrowed  down.  It  is  now  pretty  generally  acknowledged 
that  the  corpuscles  found  in  mucus  and  pus  are  indentical  ;  also,  that  there 
is  no  difference  between  the  white  corpuscles  found  in  the  lymph,  chyle, 
and  blood  ;  and  finally,  it  has  been  shown  that  all  of  these  bodies,  which 
were  formerly  supposed  to  present  marked  distinctive  characters,  belong  to 
the  same  class,  presenting  but  slight  differences  in  different  situations." 


Editorial. 


The  Questionable  Value  of  Hypodermic  Solutions  — Dr  Lafitte, 
attacks  hypodermic  medication,  so  far  as  the  alkaloids  are  concerned.  He 
says  :  not  the  alkaloid,  but  simply  the  water,  distilled  or  not,  has  the  merit  of 
allaying  pain.  Startling  cases  are  mentioned  (L'  Union  Med.,  Nos  113  and 
114,  1875),  from  these  we  find  that  severe  lumbago,  obstinate  neural- 
gia, etc.,  are  instantly  relieved  by  the  injection  of  about  thirty  drops  of 
water.  Failures  are  but  few,  and  the  author  consoles  himself  respecting 
these  by  the  consciousness  of  not  having  done  any  harm,  if  he  did  no  good. 

M.  Lafitte  now  asks  himself  how  the  simple  water  acts,  and  he  throws 
out  the  theory  that  the  ultimate  nerve  filaments  are  compressed  by  the 
water,  and,  being  thus  paralyzed,  can  no  longer  convey  the  sensation  of 
pain.  M.  Lafitte  goes  the  length  of  maintaining  that  all  the  hypodermic 
injections  hitherto  performed  acted  through  the  agency  of  the  water,  and 
he  is  very  particular  in  stating  that  his  operations  were  never  followed  by 
abscesses  or  any  unpleasant  symptoms. 


Soluble  Glass  ix  Hospital  Construction. — D.  Luther,  M.  D., 
an  article  in  the  Philadelphia  Medical  Times,  suggests  the  employment  ^* 
soluble  glass  in  hospital  construction.  In  the  building  and  arrangement 
of  institutions,  particularly  those  for  the  insane  who  exercise  1  ttle  control 
over  the  urinary  or  intestinal  discharges,  no  system  of  ventilation  or  arrange- 
ment of  the  apartments  occupied  by  such  patients,  whether  of  wood,  pain- 
ted, or  oiled,  or  with  floors  of  slate,  metal,  cement,  has  been  sufficient  to 
effect  entire  cleanliness  A  material  having  an  entire  absence  of  absorbing 
surface  would  seem  to  meet  the  demand  in  such  cases,  and  glass  is  such  a 
material.  The  walls,  floors,  and  ceilings  might  be  covered  with  it.  It  is 
not  expensive,  is  strong  when  sufficiently  thick,  is  impervious  to  water  and 
dampness,  and  can  be  made  of  suitable  color.  Apartments  thus  fitted  up 
could  be  thoroughly  drenched  with  water  so  as  to  remove  every  particle  of 
fetid  matter.  The  floors  could  be  made  comfortable  by  covering  th;iTi 
with  rubber  cloth,  which  with  the  bedding,  could  be  easily  removed 
and  cleansed. 


Illegitimacy  in  Scotland — The  Registrar-Generars  report  for  the  last 
quarter  shows,  as  usual,  a  great  difference  existing  in  different  parts  of  Scot- 
land with  regard  to  the  proportion  of  illegitimate  to  legitimate  births. 
Thus  while  over  the  whole  country  the  percentage  of  illegitimacy  is  8.75, 
in  the  large  towns  it  is  only  7  per  cent.,  but  rises  in  the  mainland  rural 
districts  to  10  per  cent. 
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Professor  A.  J.  Miles. — On  the  first  of  last  December,  Professor  A* 
J.  Miles,  ot  the  Cincinnati  College  of  Medicine  and  Surgery,  was  made  a 
fellow  of  the  Royal  Obstetrical  Society  of  London.  Professor  Miles  is  the 
only  medical  gentleman  of  this  city  who  has  had  conferred  upon  him  the 
distinguished  horor  mentioned.  While  recently  in  Europe  he  received 
many  tokens  of  the  righ  consideration  in  which  he  was  held. 

We  have  no  doubt  his  many  friends  will  be  pleased  with  the  honor  which 
has  been  conferred  upon  him. 

Obituary. — Died,  Oct.  7th,  at  his  residence,  near  Cope,  Belmont  co., 
Ohio,  Dr.  C.  H.  Cope,  in  the  65th  year  of  his  age.  He  begun  practice  In. 
his  24th  year,  and  throu  gh  the  course  of  a  long  and  busy  life  sustained  the 
character  of  a  true  physician. 

Drink  and  Disease. — The  Lancet  gives  some  curious  calculations  which 
have  been  made  of  the  proportional  amount  devoted  by  the  working  men 
of  Birmingham  to  the  support,  respectively,  of  their  public  houses  and  of 
their  hospitals.  The  figures  bear  something  like  the  ratio  of  thirty  to  one. 
Three  thousand  poun-is  sterling  are  contributed  annually  by  them  to  the 
medical  institutions  of  the  town,  and  £900,000  spent  in  drink.  The 
Lancet  further  asks,  "What  proportion  does  the  contribution  of  the 
working  men  bear  to  the  total  expenses  of  the  hospitals?"  which  are  for 
them  and  theirs  only.  On  the  other  hand,  what  proportion  of  the  work  of 
these  medical  ins  lrutions  is  occasioned  by  the  drink  on  which  they  spend  so 
much  ?  Commenting  on  the  state  of  the  case  the  writer  says  :  "We  remove 
every  obstacle  to  as  free  a  consumption  of  liquor  as  is  consistent  with  the 
m.aintenance  of  equilibrium,  and  then,  with  a  benevolent  appropriateness,  we 
provide  hospitals  in  which  the  consequences  of  the  drink  can  be  recovered 
from,  ameliorated,  or  assisted  to  an  euthanasia."  The  corrective  suggested 
for  this  state  of  affairs  is  "that  the  drink  sold  within  a  certain  area  should 
be  so  taxed  as  to  defray  the  expenses  of  skilled  treatment  for  those  whom 
drink  has  prostrated  and  Incapacitated  for  their  work." 

Homeopathy  in  a  Regular  College. — The  Medical  Faculty  of  the 
University  of  Michigan  has  recently  been  increased  by  the  addition  of  two 
new  Professors  who  are  to  teach  the  distinctive  principles  of  homeopathy. 
This  makes  a  most  wonderful  combination,  a  kind  of  a  "Young  Men's 
Christian  Association"  of  a  college,  and  has  created  quite  a  stir  in  medical 
circles.  The  "  Detroit  Review"  comments  on  it  as  follows  :  Plain  people 
like  ourselves,  accustomed  to  estimate  things  not  by  the  labels  attached,  but 
by  their  substantial  realities,  can  see  no  reason  to  doubt  the  fact  that  into 
the  Medical  Department  of  Michigan  University  two  homeopathic  pro- 
fessors have  been  Introduced  to  teach  the  students  of  the  University  the 
merits  of  a  dogma.  By  technicalities  and  sophistry  the  attempt  is  made  to 
convince  the  Profession  that  such  is  not  the  fact.  Will  it  succeed  If  It 
does,  our  ethical  code  will  need  to  be  so  remodeled  as  to  permit  consulta- 
tions with  those  "  who  teach  or  practice  an  exclusive  dogma." 

Scribner's  Monthly. — This  Is  one  of  the  very  best  literary  month- 
lies that  is  published.  Its  circulation,  we  believe,  approaches  near  100.000. 
It  has  a  large  subscription  list  In  England.  Its  contributors  are  among 
the  most  distinguished  writers.  Its  editor.  Dr.  J.  G.  Holland,  Is  a  gentle- 
man of  noted  liteiary  attainments.  In  recommending  a  journal  of  high 
order  for  the  family  there  is  none  that  we  would  prefer  to  this. 

Published  by  Scribner,  Armstrong  and  Co.,  New  York.  Price  $4  a 
year  in  advance. 


THE 

Cincinnati  Medical  News. 


lI-s^Z:      I        FEBRUAEY,  1876.         \  ^■ 


Original  Contributions. 


REPORT  OF  SECTION  ON  MATERIA  MEDIOA  AND  THERAPEUTICS. 

Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

By  Richard  McSherry,  M.  D.,  Professor  Principles  and  Practice  of 
Medicine,  University  of  Maryland. 
From  and  on  the  part  of  this  section,  we  beg  leave  to  offer  a  report  which 
will  be  rather  a  summary  and  commentary  on  notes  of  practice  during  the 
past  year  than  a  presentation  of  novelties,  whether  speculative  or  experi- 
mental. 

Looking  upon  Therapeutics  as  the  culmination  of  medicine,  we  would 
wish  them  to  be  ever  the  leading  study  of  American  physicians  }  and  in- 
deed, such  is  the  practical  bent  of  the  American  mind,  we  think  that  in 
this  most  important  branch  of  the  healing  art,  our  countrymen  have  no 
need  to  yield  precedence  to  any  of  the  age. 

We  want  Therapeutics  derived  principally  from  common  clinical  expe- 
rience, such  as  the  watchful  and  prudent  physician  derives  from  bedside 
practice  ;  and  we  think  them,  when  so  derived,  more  instructive  and  re- 
liable than  any  experimental  results  obtained  from  inferior  animals,  whether 
in  a  state  of  health,  or  in  a  state  of  terror,  or  in  a  state  of  artificial  anass- 
thesia.  We  do  not  object  to  these  experiments  ;  they  may  and  they  do 
teach  something,  undoubtedly  ;  but  thev  are  by  no  means  as  good  criteria 
for  practice  as  the  results  obtained  by  careful  observers  of  the  influence  of 
remedies  upon  the  diseases  and  physical  and  mental  infirmities  which  afflict 
our  own  race.    Let  us  illustrate. 

MERCURY. 

In  the  early  professional  days  of  many  here  present,  the  drug  mercury 
was  esteemed  a  sine  qua  non  in  every-day  practice,  but  most  especially  val- 
uable in  syphilitic  and  hepatic  diseases.  Every  practitioner  used  it  in  some 
form,  frequently  and  freely,  the  learned  and  the  unlearned,  the  veteran  and 
the  tyro.  Throughout  the  country  where  physicians  were  inaccessible, 
every  farmer  and  planter  kept  it  on  hand  for  domestic  use,  and  could  nar- 
rate numerous  instances  of  its  success  in  curing  the  local  diseases  about 
him,  which  were,  for  the  most  part,  hepatic  or  malarious.  Everybody  was 
*'  bilious"  and  mercury  was  par  excellence  the  cholagogue.  This  indis- 
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criminate  use  of  so  potent  an  agent  necessarily  transcended  legitimate  use, 
and  passed  into  wide-spread  abuse.  It  was  often  pushed  to  such  an  extent, 
that  the  remedy,  so-called,  was  worse  in  effects  than  the  disease.  Ill-con- 
ditioned, anemic  and  strumous  subjects  were  often  much  the  worse  for  its 
use.  Patients  suffering  with  certain  forms  of  dropsy,  now  carried  under 
the  general  name  of  Bright's  Disease^  had  the  disease  cut  short  indeed,  by 
virtue  of  shortening  life,  however,  by  its  agency.  Naturally  enough,  physi- 
cians began  to  distrust  what  was  held  to  be  their  most  potent  weapon,  since 
it  was  capable  of  inflicting  so  much  evil.  Its  use  became  circumscribed, 
became  unpopular,  became  unfashionable.  Many  physicians  would  insist 
upon  its  being  the  most  valuable  remedy  for  syphilis,  and  it  was  generally 
conceded  to  be  the  chief  of  cholagogues.  Its  supremacy  in  these  respects 
was  not  undisputed.  Some  syphilographers  voted  it  worse  than  useless  in 
syphilis,  and  then  it  lost  for  a  time  all  claims  to  respectful  consideration  ex- 
cept as  a  cholagogue,  where  at  least  its  supremacy  seemed  to  be  above  all 
cavil. 

But  in  these  days  there  are  medical  iconoclasts,  and  some  of  these  set  to 
work  to  knock  mercury,  with  other  of  our  professional  divinities,  off  of  his 
pedestal.  And  sure  enough,  m  a  little  time.  Dr.  Hughes  Bennett,  of 
Edinburgh,  as  chief  of  a  commission  of  scientists  to  test  the  power  of 
mercury  upon  the  living  organism,  and  especially  upon  the  liver,  proved  to 
his  own  satisfaction,  and  to  that  of  a  large  portion  of  the  medical  world,  as 
the  result  of  experiments  made  upon  dogs  and  other  animals,  that  mercury 
was  not,  is  not,  cholagogue  at  all,  and  that  all  the  dogmatism  and  careful 
observations  not  made  upon  his  dogs  were  of  no  value  whatever.  Such  as- 
tonishing revelations  were  enough  to  shatter  faith  in  medicine.  Men  went 
so  far  as  to  say  that  the  once  favorite  drug  should  be  banished  from  the 
Materia  Medica.  Some  physicians  announced  their  insight  into  the  deep- 
est arcana  of  medicine  by  declaring  that  they  had  long  given  up  the  use  of 
this  treacherous  agent  5  and  when  any  recurrenee  to  it  would  be  suggested 
a  significant  smile  would  remind  the  proposer  that  he  was  a  little  behind 
the  times.  Our  mercury  was  getting  to  be  considered  an  agent  of  destruc- 
tion, a  mere  poison,  with  but  one  function  left,  transmitted  doubtless  from 
the  Mercury  of  ancient  Rome,  which  was  that  of  taking  the  souls  of  men 
to  their  last  abiding-place,  whether  Tartarus  or  the  Elysian  Fields.  It  be- 
came so,  in  fact,  that  after  Dr.  Bennett's  experiments,  many  progressive 
physicians  looked  upon  their  brethren  who  would  fall  back  from  time  to 
time  on  calomel  or  blue-pill,  as  little  better  than  fetish  worshippers,  such  as 
will  linger  sometimes  in  enlightened  Christian  communities.  The  drug 
seemed  likely  to  pass  out  of  use  among  regular  practitioners  ;  while  irreg- 
ulars, medical  camp-followers,  who  believed  in  the  traditional  liver  and  the 
traditional  cholagogue,  still  used  the  agent  in  their  stolen  combinations,  se- 
cretly or  openly,  sometimes  to  the  benefit  and  sometimes  to  the  detriment 
of  their  patrons.  Sometimes  we  say  to  the  benefit,  which  is  equivalent  to 
asserting  that  the  medicine  is  capable  of  doing  good  when  properly  used.  It 
is  scarcely  credible  that  the  whole  medical  world  of  three  or  four  decades 
back  was  in  total  darkness,  or  that,  having  eyes,  it  could  not  see.  There 
were  brave  men  before  Agamemnon,  and  observant  men  before  Dr.  Ben- 
nett. And  since  the  rude  shock  given  by  this  gentleman  and  his  collabora- 
tors to  medical  opinion,  many  intelligent  medical  men  have  given  to  the 
therapeutic  qualities  of  mercury  a  grave  and  earnest  reconsideration.  The 
potency  of  the  agent  required  as  much.  If,  as  some  asserted,  it  were  only 
a  destroyer,  poisoning  the  blood  and  the  tissues,  eminently  destructive  to 
mucous  membrane,  of  no  value  as  an  anti-syphilitic,  and  in  no  sense  a 
-cholagogue,  surely  detrimental,  and  very  uncertainly  useful,  it  were  indeed 
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time  to  banish  it  from  the  Materia  Medica.  The  experience  of  the  past 
generation  of  medical  men  was  but  a  delusion  and  a  snare. 

But  asserting  too  much,  like  proving  too  much,  is  certain  to  bring  a  re- 
coil. We  do  rot  want  to  believe,  and  we  cannot  believe,  that  able, 
learned,  conscientious,  and  observant  men,  practicing  medicine  forty  years 
ago,  though  their  microscopes  were  somewhat  indifferent,  and  spectroscopes 
not  yet  in  esse^  were  always  blindly  engaged  in  poisoning  their  patients 
instead  of  curing  them.  If  it  were  so,  we  had  indeed  better  throw  physic 
to  the  dogs  at  once  and  forever. 

But  it  was  not  so.  And  even  if  it  be  proved,  which  it  is  not,  that  mer- 
cury does  not  directly  increase  the  biliary  secretion,  the  only  fair  deduction 
would  be  that  physicians  mistook  its  modus  operandi^  and  not  its  therapeu- 
tic influence.  We  surely  cannot  abandon  the  use  of  a  medicine  because 
we  do  not  understand  its  modus  operandi-^  if  we  did,  few  would  be  left  us. 
Mayhap  quinme  cures  periodical  diseases  by  supplying  a  kindred  substance 
normally  belonging  to  the  blood,  but  destroyed  by  malaria,  whatever  that 
may  be ;  but  whether  this  be  so  or  not,  we  will  nevertheless  continue  to  use 
quinine  for  malarious  diseases.  The  satirist  says  physicians  use  opium  to 
cause  sleep  for  the  learned  reason  that  opium  facit  dormire,  quia  est  in  eo 
virtus  dormiti'va  j  be  it  so,  we  will  even  accept  its  use  upon  that  basis,  until 
we  find  a  more  scientific  one  at  our  leisure. 

If  mercury  by  any  means  induces  the  secretory  cells  of  the  liver  to  pro- 
duce more  bile,  it  is  a  true  cholagogue  in  that  sense ;  if  it  does  not,  we 
think  it  may  be  shown  to  be  a  true  cholagogue  in  another  sense  or  by 
another  process.  Cholagogue  it  certanly  is,  as  it  was  in  the  past,  and  as 
it  will  be  in  the  future.  And  if  it  be  a  poison,  it  is  only  so  in  common  with 
most  other  medicines,  that  is,  when  improperly  used.  A  modern  authority 
not  unacquainted  with  recent  investigations  says,  speaking  of  calomel  :  "If 
if  it  really  were  injurious,  considering  how  universally  it  is  employed,  es- 
pecially in  diseases  of  children,  the  number  of  persons  suffering  from  its 
effects  would  be  very  large.  I  will  only  call  to  mind  that  the  Plummer's 
powders  used  in  ophthalmia  and  other  scrofulous  complaints,  the  minute 
doses  of  calomel  used  in  infantile  diarrheas,  the  larger  ones  pushed  almost 
to  salivation  in  croup,  pleurisy  and  other  inflammations,  still  are  among  the 
most  common  of  prescriptions,  and  that  ten  or  twenty  years  ago  they  were 
even  more  generally  administered  than  now.  An  exceedingly  rich  expe- 
rience has  taught  us  that  the  innumerable  multitude  of  persons  who  have 
used  calomel  more  or  less,  for  other  purposes  than  anti-syphilitic  treatment, 
have  not  suffered  any  permanent  injury  to  their  digestion  or  their  general 
health,  but  are  now  as  healthy  as  they  were  before."  (Niemeyer,  Pract. 
Med.,  vol.  ii.  p.  699.)  It  must  be  conceded  that  Niemever  did  not  live  in 
the  dark  ages  of  medicine,  and  that  he  was  not  deficient  either  in  learning 
or  in  practical  experience.  A  casual  remark  made  by  Dr.  Carpenter  upon 
the  clinical  use  of  mercury,  without  intending  any  argument  as  to  the  more 
recent  discussion,  brings  home  a  familiar  fact  doubtless  to  many  here 
present.  Speaking  of  the  functions  of  the  cerebrum,  and  of  agencies  by 
which  they  may  be  excited  or  depressed,  this  philosophic  observer  goes  on 
to  say,  there  can  be  no  doubt  that  an  extreme  depression  of  intellectual 
power,  as  well  as  of  the  emotional  state,  is  often  to  be  attributed  to  a  de- 
pravation of  the  biood  5  a  slight  accumulation  of  bile  being  very  prone  to 
occasion  this  state  in  some  individuals,  and  an  entire  change  being  effected 
by  a  mild  dose  of  mercurial  preparations,  which,  by  elminating  the  bile,  re- 
stores the  circulating  fluid  to  its  proper  purity."  (Elements  of  Fhysiology.) 
This  is  not  a  fancy  sketch,  but  a  commonplace,  practical  fact.  If  there 
be  any  one  disposed  to  depreciate  it  by  virtue  of  a  medical  ideal  statute  of 
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limitations,  we  may  cite  "  modern  instances"  yet  more  to  the  point.  Dr. 
Murchison  in  his  admirable  monogra.-ph,}ustTpuh]\shed,  on  Functional  derange- 
ments of  the  Linjer,  speaks  of  a  friend  who  was  seized  with  dimness  of  sight 
and  giddiness  every  night  while  writing.  He  took  iron,  quinine,  and  other 
tonics,  but  he  got  worse  instead  of  better.  He  was  advised  to  give  up  his 
profession  for  a  time  and  try  the  effect  of  change  of  air,  but  before  taking 
so  serious  a  step  he  took  a  few  doses  of  blue-pill,  and  the  symptoms  at  once 
and  permanently  disappeated.    (p.  113.) 

The  same  author  gives  a  brief  account  of  various  experiments  made  by 
various  experimenters,  as  to  tne  cholagogue  influence  of  mercury,  most  of 
which  go  to  show  that  it  does  not  tend  to  increase  the  secretion  of  bile  in 
the  lower  animals.  Nevertheless,  the  practical  physician  finds  that  ordi- 
narily  there  is  an  increase  of  bile  in  the  dejections  after  the  administration 
of  this  agent,  and  not  unfrequently  the  patient  appears  to  be  obviously  ben- 
efited thereby.  Now  the  physiologist's  experiments  and  the  physician's 
experience  are  not  so  contradictory  as  they  may  appear  at  first  sight  to  be. 

Mercury  and  allied  purgatives  produce  bilious  stools  by  irritating  the 
upper  part  of  the  bowel,  and  sweeping  on  the  bile  before  there  is  time  for 
its  reabsorption.  -Jf  *  *  That  mercury  does  act  especially 
upon  the  duodenum  is  proved  not  merely  by  the  large  flow  of  bile  which 
follows  its  action,  but  by  the  fact  discovered  by  Radziejewski,  that  leucin 
and  tyrosin,  which  are  the  prodxicts  of  pancreatic  digestion,  under  ordi- 
nary circumstances  decomposed  in  the  bowel,  appear  in  the  faeces  after  the 
administration  of  mercurials.  It  would  appear  then  that  mercury,  by  in- 
creasing the  eiiminaiion  of  bile,  and  lessening  the  amount  of  bile  and 
other  products  of  disintegrated  albumen  circulating  with  it  in  the  portal 
blood,  is  after  all  a  true  cholagogue,  relieving  a  loaded  liver  far  more  ef- 
fectually than  if  it  acted  merely  by  stimulating  the  liver  to  increased  se- 
cretion, as  was  formerly  believed,  and  as  some  authorities  still  maintain ; 
for  in  this  case  it  might  be  expected  to  increase,  instead  of  diminish, 
hepatic  congestion."    (p.  170.) 

Be  the  theory  what  it  may,  "  patients  of  the  greatest  intelligence  suffer- 
ing from  hepatic  disorders  constantly  declare  that  they  derive  benefit  from 
occasional  or  repeated  doses  of  mercurials,  which  no  other  medicine  or 
treatment  confers  ;  and  the  skepticism  of  the  most  doubting  physician 
would,  I  believe,  be  removed  should  he  unfortunately  find  it  necessary  to 
test  the  truth  of  their  statements  in  his  own  person."  Dr.  Murchison  adds 
that  his  convictions  in  favor  of  the  use  of  mercury  in  hepatic  disorders  are 
derived  not  from  instruction  or  primitive  partiality,  but  from  experience, 
in  spite  of  early  prejudices  against  its  use  in  such  maladies.  This  kind  of 
experience  we  think  is  of  much  more  value  in  practical  therapeutics  than 
any  derived  from  physiological  experiments.  And  while  A-e  do  not  mean 
to  depreciate  the  importance  of  the  latter,  we  must  declare  our  conviction 
that  too  many  physicians  are  led  by  them  to  jump  at  over-hasty  conclu- 
sions in  matters  of  practice.  We  have  cited  a  few  great  names,  and  might 
adduce  many  more  bearing  the  same  testimony,  but  it  is  not,  we  beg  leave 
to  say,  as  instructors,  but  as  corroborative  witnesses,  that  we  cite  them.  A 
large  experience,  especially  ir  those  visceral  diseases  wherein  mercury  has 
been  supposed  to  be  indicated,  has  shown  us,  as  we  believe,  its  real  value, 
and  we  are  happy  to  have  our  own  views,  or  rather  our  own  experience, 
confirmed  by  such  competent  witnesses. 

Before  leaving  this  subject,  we  may  make  an  addendum.  Twenty  years 
ago  the  uniform  treatment  of  malarious  and  hepatic  diseases  was  by  cleans- 
ing out  the />rzw/W 'Z^/^,  when  apparently  needed,  and  by  giving  quinine. 
Many  physicians  have  found  the  last  agent  all-sufficient,  and  denounce  the 
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use  of  purgatives,  which  they  assert  to  be  useless  or  worse.  We  cannot 
consent  to  the  justice,  as  a  general  rule,  of  this  denunciation.  While  free 
to  admit  that  quinine  is  the  primary  remedy,  or  the  antidote  to  the  ingested 
malaria]  poison,  it  must  be  remembered  that  numerous  attendant  or  sec- 
ondary evils,  in  the  fluids  and  solids  of  the  living  organism,  must  be 
met,  which  often  can  be  no  more  counteracted  by  bark  alone  than  the 
secondary  disorders  resulting  from  the  ingestion  of  a  mineral  poison  can 
be  counteracted  in  full  by  the  mere  administration  of  a  chemical  anti- 
dote. Malaria  acts  as  a  blood-poison,  and  quinine  is  antidotal — this  is 
granted  5  but  very  speedily  there  is  a  wide-spread  degradation  of  the 
blood,  which  is  obvious  to  all  observers,  but  which  was  first  most  clearly 
traced,  step  by  step,  as  it  were,  by  Frerichs,  of  Berlin.  The  liver  and 
the  spleen  soon  become  evidently  disordered  or  diseased.  The  many  im- 
portant and  complex  functions  of  the  liver  are  prominently  deranged.  The 
antidote,  by  no  means,  adequately  meets  these  derangements.  But  the  an- 
tidote aided  by  elimination,  and  then  by  general  tonics,  may  prove  to  any 
skeptic,  when  judiciously  used,  the  real  power  and  valut  of  medicine. 
Bile  in  excess  in  the  blood  surely  vitiates  it  ;  now  it  is  admitted  on  all  sides 
that  mercury  sweeps  bile  from  the  small  intestine,  thereby  preventing  to  a 
large  extent  at  least  its  resorption,  and  a  similar  extent  its  redundancy  and 
noxious  influence  in  the  blood  ;  and  thus  we  see  as  a  matter  of  fact,  that 
after  the  appropriate  use  of  mercury  the  skin  and  conjunctivae  clear  up,  and 
the  urine  regains  its  natural  color.  Mercury  here  plays  the  part  of  an 
eliminant  ;  perhaps  not  always  the  best,  and  certainly  not  the  only  one,  yet 
certainly  an  effective  eliminant.  In  instances  beyond  number,  where  linger- 
ing disorder,  with  headache,  anorexia,  yellow  skin  and  conjunctivae,  and 
other  familiar  symptoms  have  indicated  retarded  recovery,  we  have  known 
rapid  abatement  of  bad  symptoms,  and  rapid  recuperation,  to  follow  a  pru- 
dent and  judicious  use  of  mercury,  given  for  the  most  part,  in  small  doses, 
under  the  form  of  blue-pill. 

Upon  the  whole,  then,  we  must  insist  that  mercury  not  only  has  a  right 
to  a  place  in  the  Materia  Medica,  but  that,  though  by  no  means  a  pana- 
cea, it  is  a  therapeutic  agent  of  vast  utility  when  used,  as  every  powerful 
medicine  should  be,  with  due  care  and  discretion.    Ahusus  non  tollit  usum. 

qUININE,  OR  BARK,   IN  SUMMER  COMPLAINT.     {Vtnum  ^inU.) 

Our  notes  show  the  frequent  and  satisfactory  use  of  bark  in  the  summer 
complaint  of  children.  We  have  found  the  wine  of  quinine  [Vinum 
^inii),  which  appears  to  be  a  vinous  solution  of  all  the  active  principles  of 
the  bark,  prepared  by  Labarraque,  of  Paris,  a  very  eligible  form  for  all  sec- 
ondary purposes  where  the  more  potent  sulphate  of  quinia  may  be  consid- 
ered the  primary  agent. 

ELIMINANTS  IN  CASES  OF  DEBAUCH. 

The  wide-spread  use  and  abuse  of  alcohol  in  our  country  brings  under 
the  care  of  every  practitioner  many  varied  forms  of  alcoholisms,  from 
the  primary  poisoning  or  intoxication,  to  the  chronic  and  hopeless  impair- 
ment of  all  the  animal  organs  and  tissues.  In  mania-a-potu,  as  dis- 
tinguished from  delirium  tremens,  we  have  found  elimination  much  more 
safe  and  useful  than  narcotism.  Those  agents  which  start  the  secretions 
freely,  as  the  officinal  nitrous  powders,  or  spt.  mendereri,  with  the  addition 
of  a  few  drops  of  antimonial  wine  in  each  dose,  or  purgative  saline  waters, 
should  always  precede  the  use  of  narcotics,  if  indeed  the  last  become  at  all 
necessary.  Perhaps  the  much-vaunted  use  of  digitalis  owes  its  success 
chiefly  to  the  diuretic  properties  of  the  drug.  The  value  of  eliminants  in 
the  delirium  ehriosum  is  the  more  obvious  when  we  remember  that  drink- 
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ing  men  in  whom  alcohol  in  excess  produces  vomiting  or  purging,  sufler 
much  less  from  its  remoter  effects  upon  the  organism  than  those  who  are 
capable  of  "  carrying"  large  and  cumulative  quantities  of  the  noxious  agent. 
We  have  often  found  lupiilin  in  the  ordinary  doses  very  grateful  to 
stomach  and  nervous  system  of  patients  impa.'re  J  by  debauch. 

H^MATOXYLON  IN  MEMBRANOUS  ENTERITIS. 

In  a  remarkably  obstinate  attack  of  membranous  or  pseudo-membranous 
enteritis,  the  extract  of  hsmatoxylon  given  in  wine  appeared  to  be  more 
efficacious  than  any  other  remedy.  Before  the  development  ot  the  morbid 
condition  mentioned,  ihe  patient  had  long  suffered  with  nervous  symptoms 
and  abdominal  pains,  especially  about  the  umbilicus^  There  were  several 
recurrences,  from  time  to  time,  of  the  passage  of  large  masses  of  pseudo- 
membranous matter,  but  for  some  months  back  the  patient  has  been  free 
from  them.  They  were  always  met  by  the  hasmatoxylon.  It  may  be  in- 
cidentally mentioned,  that  with  this  patient  bismuth  invariably  increased 
pain. 

ELIMINANTS  AND  TONICS  IN  BRIGHT's  DISEASE. 

It  is  only  of  late  years  that  just  discriminations  have  been  made  in  regard 
to  the  various  forms  of  dropsy.  We  have  seen  in  times  past,  calomel  and 
squill  given  in  every  form  of  disease,  sometimes  to  the  benefit,  sometimes 
to  the  detriment,  of  the  patient.  It  is  in  evidence  now,  that  while  hepatic 
and  cardiac  dropsies  may  often  be  benefitted  by  this  combination,  chronic 
renal  dropsies  do  not  at  all  admit  of  it,  for  obvious  reasons. 

Most  authorities  recommend  the  bitart.  of  potash  as  a  valuable  diuretic 
remedy  in  chronic  albuminuria,  but  according  to  our  experience  it  is  much 
more  useful  as  a  mild  saline  purge.  In  many  instances  we  have  given  it 
advantageously  in  combination  with  bicarbonate  of  soda  and  potassio-tar- 
trate  of  iron,  mixed  extemporaneously  so  as  to  produce  in  solution  a  gently 
effervescent  draught.  (R.  Sodii  Bicarb.  3  iiss  ;  Potassii  Bitart.  3  iij  j  Ferri 
et  potassii  tart.  9  ij  5  P.  Sacch.  Alb.  9  ij ;  01.  Limonis  gtt.  viii.  In  chart. 
No.  viij.  divide.  S.  One  in  a  glass  of  water  three  times  a  day.)  This  is, 
for  the  most  part,  grateful  to  the  patient,  and  beneficial  in  regard  to  the 
malady. 

SOME  USES  OF  ERGOT. 

In  exhausting  hemorrhages  from  the  bowels  of  a  lady  who  had  passed 
the  menopause,  we  found  ergot  and  alum  in  combination  uniformly  efficient 
in  controlling  them. 

In  atony  of  the  fundus  of  the  bladder  we  have  found  ergot  an  efficient  if 
not  a  certain  agent  ;  and  in  a  case  of  atony  of  the  intestinal  tract,  when 
the  patient  suffered  mentally  as  well  as  physically  from  the  attendant  torpor 
of  large  and  small  intestines,  a  combination  of  fl.  ex.  ergot  and  dilute 
phosphoric  acid  (R.  Fl.  ex.  secal.  cornut.  3  vij  j  Acid  Phosphorici-dilut. 
3  i.  S.  Teaspoonful  three  times  a  day,  p.  r.  n.)  gave  signal  relief.  The 
phosphoric  acid  was  added  upon  the  authority  of  a  statement  made  by  Prof. 
Levi,  of  the  University  of  Pisa,  who  asserts  that  he  has  found  after  care- 
ful investigation,  that  the  physiological,  therapeutical  and  obstetric  prop- 
erties of  the  ergot  ot  rye  are  due  to  the  presence  of  phosphoric  acid,  which 
it  contains  in  abundance.  Be  this  as  it  may,  the  combination  acted  as 
desired. 

KOUSSO  AND    SULPHUR  IN   CASES  OF  TAPEWORM. 

In  three  separate  cases  of  tapeworm  occurring  during  the  past  year,  two 
of  tcenia  solium  and  one  of  hothriocephalus  latus  (all  after  eating  raw  meat,) 
kousso  was  freely  used,  and  in  every  instance  brought  away  large  masses  of 
the  parasite,  but  the  head  in  no  instance.    In  one  of  the  cases  the  patient 
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alleged  that  he  had  been  for  a  long  time  troubled  with  seat  ^orms,  which 
annoyed  him  indescribably,  coming  from  him  frequently  when  walking,  or 
riding  in  his  carriage,  or  in  company,  or  at  meals.  The  annoyance  had 
continued  for  several  years.  He  was  desired  to  show  the  worms,  some  of 
of  which  he  had  preserved  In  spirit.  They  proved  to  be  proglottides  or 
segments  of  tapeworm,  and  were  capital  representatives  of  what  were  called 
in  the  older  books  Vermes  Cucurhitini,  or  gor.rd-seed  worms.  Several  re- 
currences of  the  use  of  kousso  with  the  aid  of  compound  cathartic  pills  and 
castor  oil  and  turpentine,  gave  final  relief. 

In  the  case  of  a  child  brought  from  a  distance,  the  parents  were  in  de- 
spair, because,  as  they  said,  the  worm,  or  worms,  always  reappeared  after 
some  two  months  of  relief,  no  matter  what  was  the  treatment.  We  used 
with  this  child  kousso  In  the  various  forms  of  powder,  decoction,  syrup 
and  fluid  extract,  and  finally  In  combination  with  large  doses  of  sulphur. 
After  bringing  away  masses  of  the  parasite,  and  finally  a  long  attenuated 
neck  without  the  head,  a  somewhat  prolonged  course  of  sulphur,  aided 
with  cinchona  bark  and  Iron,  gave  a  most  satisfactory  result,  six  months 
having  now  passed  without  any  reappearance  of  the  worms,  though  the 
remedies  have  been  given  from  time  to  time  by  way  of  precaution. 

GOLDEN  SULPHUR  OF  ANTIMONY  IN  CARDIAC  NEUROSES. 

We  are  Indebted  to  Bouchardat's  Annuaire  de  Therapeutique  of  some 
years  back,  for  a  suggestive  article  on  this  subject  by  Dr.  Fauconnet,  who 
suffered  for  a  long  time  with  cardiac  disease,  apparently  neurotic,  which 
was  eminently  benefited  by  this  agent,  while  others  were  useless  or  worse,  ^ 
After  using  it  In  his  own  case  so  successfully,  he  used  it  In  many  cases  of 
cardiac  disease  very  beneficially. 

We  have  been  led  to -make  free  use  of  It  In  cardiac  neuroses  of  various 
forms,  and  generally  with  satisfactory  results.  And  as  organic  cardiac 
diseases  are  always  attended  with  neurotic  disorders,  the  agent  acts  well  at 
least  as  a  palliative,  moderating  the  heart's  action  and  relieving  pain,  even 
in  Incurable  cases.  Most  patients  generally  bear  It  in  doses  of  gr.  I.,  ter 
die,  with  or  without  the  addition  of  such  remedies  as  Iron  and  quihia.  (R. 
Sulph.  ant.  aur.  sulph.  ferrl.  exsic.  Sulph.  quin.  aa.gr.  x.  Make  12  pill-;.  S. 
One  3  times  a  day.)  Bouchardat  thought  Its  remedial  effects  probably  due 
to  some  contamination  of  the  drug  with  arsenic,  an  opinion  based  solely 
upon  the  fact  that  this  contamination  has  been  sometimes  observed.  Be  it 
as  it  may,  we  have  had  many  cases  confirming  Dr.  Fauconnet's  experience. 

EXTERNAL  AND  MECHANICAL  THERAPEUTICS. 

THAPSIA  PLASTER. 

We  have  been  in  the  habit  of  using  for  some  years  past,  what  Is  called 
Emplatre  Revulsif  de  Thapsia,  an  Irritant  plaster  prepared  In  Paris  from  the 
Thapsia  garganica,  an  Algerine  plant.  This  plaster  worn  for  a  few  hours 
(12-24-48)  produces  an  erythematous  rash,  and  a  miliary  eruption,  which 
continues  for  a  few  days,  and  then  disappears.  Its  influence  Is  far  more 
persistent  than  that  of  sinapisms,  and  less  so  than  that  of  croton  oil  or  can- 
tharides.  It  is  very  convenient  of  application,  and  the  most  unpleasant 
effects  ever  observed  so  far  have  been  nothing  more  than  Intense  itching, 
especially  when  a  flannel  garment  Is  worn  immediately  over  the  Irritated 
surface.  It  appears  to  be  appropriate  In  nearly  all  cases  where  a  moderate 
counter-Irritation  or  derivation  Is  required.  Many  of  the  gentlemen  here 
probably  are  familiar  with  Its  use,  yet  certainly  It  Is  not  so  extensively  used 
as  It  deserves  to  be  by  members  of  the  profession. 

PARACENTESIS  THORACIS  FOR  THE  PRODUCTION  OF  SLEEP. 

Physicians  find  many  cases  In  which  hypnosis  cannot  be  safely  pro- 
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cured  by  narcotics,  and  yet  where  the  patient  must  sleep  or  die.  In 
such  conditions  we  are  obh'ged  to  use  other  agencies.  In  the  case  of 
an  octogenarian,  who  had  suftered  for  some  time  with  such  complete  in- 
somnia that  death  was  imminent,  we  were  enabled  to  gain  time,  and  to  re- 
lieve the  patient  of  great  distress,  by  drawing  ofF,  in  all,  some  seven  pints  of 
serum  from  the  pleural  cavity.  In  this  case  the  heart's  action  was  greatly 
impaired,  and  we  concurred  with  the  attending  physician  (Dr.  Tall)  in 
diagnosticating  fatty  degeneration,  there  being  at  the  same  time  a  great  de- 
velopment of  the  arcus  senilis.  There  was,  moreover,  general  dropsy. 
After  the  first  operation,  effected  with  Dieulafoy's  aspirator,  the  patient 
fell  off  into  a  sound,  sweet  sleep,  the  first  enjoyed  for  several  weeks.  The 
tappings  did  not  save  the  life  of  the  patient,  but  they  certainly  rendered  his 
last  days  more  comfortable,  and  probably  for  a  short  time  prolonged  his  life. 


CHOREA. 

By  O.  W.  Weeks,  M.  D. 

It  is  not  my  purpose  at  present  to  enter  into  a  general  discussion  of  the 
causes  and  sequences  of  chorea,  but  briefly  to  give  the  history  and  treat- 
ment of  a  case  which  has  been  very  interesting  to  me  in  several  respects, 
and  which  is  the  second  case  I  have  treated  in  the  same  family  (the  other  a 
boy  thirteen  years  old).  Among  the  number  of  cases  I  have  treated,  I 
must  confess  no  one  has  aroused  my  sympathy  more  than  the  case  related. 

Ascarides,  fright,  cold,  intestinal  irritation,  vitiated  secretions,  the 
changes  produced  in  the  system  at  the  approaeh  of  puberty,  etc.,  are  at- 
tributed as  causes  of  chorea. 

Whatever  may  have  been  the  cause  in  this  case,  I  am  glad  to  say  has 
subsided,  and  the  patient  claims  to  be  much  better — comparatively  well. 

Mary  B.,  aged  nine  years  last  January  5  complexion  fair,  dark  hair  and 
eyes,  weighs  fitty-seven  and  a  half  pounds.  Was  brought  to  my  ofRce 
for  treatment  during  the  first  part  of  September.  Her  appearance  was 
pitiable.  Her  right  hand,  arm,  face  and  eye  were  more  involved  apparently  in 
the  tvvitchings  than  any  other  part  of  her  body.  The  contortions  of  coun- 
tenace  and  clonic  movements  of  the  hand  were  of  ludicrous  appearance, 
yet  the  case  was  calculated  to  awaken  the  sympathies  of  the  spectator.  Her 
treatment  consisted  in  iron  scales  gathered  from  the  blacksmith's  anvil, 
ten  grains  at  night,  and  the  following  : 

R  Zinc.  Sulphas  9  i 

Aq.  Menth.  Pip.  5  iss 
Tr.  Gentian.  Co.  3  ii 
Syr.  Simplex  3  " 
Mix  S.  Teaspoonful  three  times  daily. 

R  Sulphur  grs.  cxl  (140  grs.) 

Sub.  Carb.  Ferri  grs.  xx 

M.    Ft.  Pulv.  No.  xiv.  one  every  morning  before  breakast. 

At  present  the  patient  is  taking  nothing  but  the  iron  scales.  She  informs 
me  that  she  can  write  and  use  the  right  land  as  well  as  ever,  and  thinks 
she  is  well.  The  twitchings  and  all  symptoms  have  subsided,  and  the  little 
patient  attends  school  every  day. 
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REPORT  ON  THE  PURITY  OF  DRINKING  WATER. 

By  Charles  McIntyre,  M.  D.,  of  the  Northampton  County 
Medicar  Society. 

If  any  one  wishes  to  know  the  etiology  of  this  paper,  reference  need 
only  be  made  to  the  resolution  adopted  by  the  State  Medical  Society  at 
their  last  meeting,  recorded  in  the  Transactions,  voi.  x.  19.  This  resolu- 
tion on  cremation,  burial  grounds,  water  supply  and  zymotic  diseases, 
affords,  by  an  easy  accommodation,  the  text  on  which  the  question  may  be 
founded:  What  constitutes  pure  water.?  and  how  may  the  impurities  be 
detected  ? 

These  questions  have  been  extensively  examined  and  written  upon, 
learnedly  and  otherwise,  and,  perhaps,  include  in  the  writing  as  much  news- 
paper controversy  during  the  last  decennial  as  any  other  scientific  subject. 
It  has  been  discoursed  upon  technically  from  various  standpoints,  e.  g., 
chemical,  hygienical,  as  a  purely  physico-sanitarian  subject,  etc.  etc.  Con- 
sequently a  comprehensive  paper  would  include  much  that  is  controversial 
and  of  abstract  questions,  involving  little  that  is  practical,  less  perhaps  than 
noninteresting  to  any  one  but  the  specialist.  Suffice  it  to  say  that  this 
paper  lays  no  claim  to  comprehensiveness.  Its  object  is  to  place  in  order 
before  you  much  that  you  certainly  know,  some  few  things  that  you  may 
not,  and,  by  thus  grouping  them,  have  you  make  the  deduction  obvious 
enough  from  the  facts. 

Pure  water  (that  is,  two  volumes  of  hydrogen  and  one  of  oxygen  condensed 
to  a  liquid)  is  a  solvent  of  more  substances  than  any  other  single  men- 
struum, and  the  substances  thus  dissolved  have  stili  the.r  power  of  chemical 
action  unaltered — they  can  combine  or  decompose  with  the  same  power  as 
before;  this  general  statement  is  so  near  universal  that  it  has  few  or  no  ex- 
ceptions. Now  clearly  every  substance  dissolved  in  this  oxide  of  hydrogen 
is  an  impurity.  But  there  are  certain  impurities  (using  the  word  in  its  stric- 
test sense)  which  render  the  water  more  palatable,  and  do  not  diminsh  its 
wholesomeness  ;  hence  it  i  not  a  perfectly  pure  water  that  is  sought. 

All  the  possible  impurities  of  water  can  be  arranged  according  to  the 
following  classification  : — 

A.  As  to  its  method  of  combination,  they  may  be  held  by — (i)  Solu- 
tion ;  or,  (2)  Mixture  (in  suspension). 

B.  As  to  the  previous  physical  condition  of  the  impurity,  it  may  have 
been — (i)  Solid;  (2)  Liquid;  or,  (3)  Gaseous. 

C.  As  to  its  origin.    Either — ( i)  Inorganic  ;  or,  (2)  Organic. 

D.  As  to  its  present  chemical  condition,  it  may  be  either — (i)  the  same 
as  when  united  with  the  water  ;  or,  (2)  having  undergone  some  chemical 
change. 

Note. — It  is  possible  for  certain  impurities  to  undergo  a  physical  change, 
so  to  speak,  e.  g.,  the  settling  of  a  sediment  or  the  escape  of  a  gas.  and 
thus  change  the  quality  of  the  water  at  diflferent  places  or  times. 

Waters  may  be  roughly  divided  into  two  classes,  potable  and  mineral, 
this  division  depending  on  the  amount  of  inorganic  impurity.  The  meaning 
of  these  terms  is  sufficiently  clear  to  use  without  atten  pting  to  draw  a  sharp 
line  of  demarcation,  since  that  would  involve  a  discussion  foreign  to  the 
purpose  of  this  article. 

It  is  proposed  only  to  look  at  the  class,  potable  waters.  The  influence 
of  inorganic  impurities  may  be  dismissed  with  a  word. 

The  hardness  of  a  water  is  due  to  some  mineral  impurity,  generally  com- 
pounds of  lime  or  magnesia.    The  quantity  of  the  various  inorganic  im- 
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puritie;  necessary  to  produce  their  deleterious  effects,  as  manifested  by 
symptoms  well  known  to  you  all,  depends  largely  on  the  idiosyncrasy  and 
habit  of  the  person.  The  methods  of  testing  for  these  substances  are 
given  in  every  elementary  textbook  on  chemistry,  and  need  not  claim  our 
attention  here,  remembering,  however,  that  in  most  instances  the  water  must 
be  evoporated  considerably,  before  applying  the  tests.  Waters  containing 
certain  impurities  (as  also  pure  water),  are  liable  to  form  soluble  compounds, 
of  lead  by  flowing  through  pipes  ot  that  material ;  this  should  be  kept  in 
mind  in  endeavoring  to  find  the  cause  for  any  case  of  lead  poisoning.  But 
it  is  to  the  organic  impurities  that  it  is  desired  to  direct  your  attention. 

Organic  impurities  may  ha^oe  their  origin  either  in  vegetable  or  animal 
life.  These  mTi^  exist  i« 'u;^?£'r  in  one  of  two  forms ;  1.  In  the  same 
condition  as  it  existed  in  the  organism  5  or,  II.  after  having  undergone 
some  change  (which  may  take  place  before  or  after  it  is  combined  with  the 
water).  This  change,  which  may  be  termed  a  retrograde  metamorphosis, 
is  one  tending  toward  inorganic  compounds,  i.  e.y  from  more  complex  to 
less  complex,  continued  until  the  result  is  inorganic  matter. 

Note. —  The  only  evidence  left  of  the  former  presence  of  organic  matter 
may  be  some  of  these  inorganic  compounds  formed  by  the  decomposition 
of  organic  substances,  e.  g.^  carbonic  acid,  nitrous  and  nitric  acids,  ammonia. 

Gabon,  hydrogen,  nitrogen,  and  oxygen  are  called  organogens  from 
their  great  preponderance  in  organic  material  ;  if  we  add  to  these  sulphur 
and  phosphorus,  while  existing  in  far  less  quantities,  from  important  retro- 
grade compounds,  these  will  include  all  the  elements  forming  organic  im- 
purities of  which  we  need  take  cognizance. 

Organic  compounds  containing  nitrogen  are  more  readily  decomposed, 
as  a  rule,  than  those  without  this  element.  This  is  especially  true  of  the 
nitrogenous  compounds  found  in  water.  Many  of  them  supply  food  to 
the  various  ferments,  thus  causing  the  decomposition  of  other  substances, 
even  if  they  are  non-nitrogenous.  Thus  theory  unites  with  practice  in  af- 
firming that  nitrogenous  organic  matter  is  more  injurious  than  those  varie- 
ties which  do  not  have  this  element.  Animal  matter  includes  more  com- 
pounds containing  nitrogen,  and  the  nitrogen  in  greater  abundance  than 
vegetable. 

When,  however,  any  decomposition  is  complete  and  the  resulting  com- 
pounds are,  so  to  speak,  inorganic  again,  they  in  and  of  themselves  exert 
no  more  injurious  effect  upon  the  water  than  if  they  had  a  purely  inorganic 
origin,  and  are  no  longer  capable  of  aiding  any  septic  or  fermentation  pro- 
cess; if  a  water  should  contain  nitric  acid,  the  sole  result  of  the  de- 
position of  some  animal  refuse  in  a  stream,  its  effect  on  the  water  will  be 
precisely  the  same  as  if  an  equal  amount  of  manufactured  acid  were  pur- 
posely mingled  with  the  water.  But  the  presence  of  these  ultimate  products 
of  decomposition  generally  indicates  the  presence  of  organic  matter  not  yet 
fully  decomposed,  consequently  capable  of  exerting  an  injurious  effect 
upon  the  water,  which  material  may  be  difficult  to  detect  j  and,  since  a 
very  small  amount  of  septic  material  may  do  a  large  amount  of  damage, 
the  presence  of  even  these  last  products  of  decomposition  are  to  a  certain 
degree  witnesses  against  the  purity  of  the  water. 

Note. — The  strength  of  this  evidence  depends  first  on  the  substance 
found,  ammonia  being  stronger  evidence  than  nitrous  acid,  and  both  of 
them  more  damaging  than  nitric  acid.  Secondly,  on  the  amount  of  the  im- 
purity 5  snow  water  frequently  contains  ammonia,  and  rain  water  nitrous 
acid,  yet  both  are  examples  of  the  purer  sorts  of  water. 

The  source  of  these  ultimate  nitrogen  decompositions  should  be  carefully 
considered  in  determing  the  character  of  a  water  from  their  evidence  alone. 
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Thus  the  detection  of  ammonia  or  nitric  acid  in  a  water  where  the  organic 
impurities  could  only  have  a  vegetable  origin,  would  not  be  so  indicative 
of  the  presence  of  nitrogenous  matter  partly  decomposed,  as  if  the  source 
were  animal.  This  is  clear  enough,  when  we  consider  the  small  amount 
of  nitrogen  found  in  vegetable  structure,  and  that,  without  it  existed  in  ex- 
ceptionally large  quantities,  the  forces  at  work  to  produce  the  change  is 
enough  to  show  the  reaction  would  have  worked  the  same  change  in  ail 
the  nitrogenous  material.  On  the  contrary,  the  abundance  of  protein  sub- 
stances in  the  animal  world  justly  raise  a  doubt  in  one's  mind  that  there 
may  be  traces  of  the  old  material  lingering. 

Now  if  these  familiar  facts  have  been  strung  together  with  any  degree  of 
clearness  whatever,  the  following  conclusions  are  evident. 

That  animal  impurities  are  most  injurious.  That  the  presence  of  certain 
compounds  of  nitrogen  generally  informs  us  of  the  original  contamination 
by  animal  matter.  That  there  is  a  time  when  all  this  animal  matter  may 
be  changed  into  innoxious  material. 

What  are  the  injurious  effects  produced  >  To  enter  upon  this  question 
would  be  to  prolong  this  paper  beyond  reason.  One  need  only  refer  to  the 
more  recent  literature  on  typhoid,  typhus,  and  the  zymotic  diseases  gener- 
c.Uy,  to  show  at  least  the  importance  of  avoiding  risk  of  such  effects. 

How  are  the  waters  made  impure?  Here  let  the  question  be  confined  to 
animal  material ;  it  is  true  that  an  excess  of  vegetable  material  would  prove  in- 
jurious, but  this  condition  exists  so  seldom  that  it  can  be  eliminated.  The 
great  sourcess  of  impurity  are  the  emptying  the  ordinary  domestic  sewage, 
including  excreta,  the  refuse  of  many  forms  of  manufactories,  offal  from 
slaughter-house,  etc.,  into  the  source  of  water  supply  5  undoubtedly,  in  cer- 
tain positions  and  under  certain  convHtions,  graveyards  would  contribute 
their  share  of  contamination,  A  very  effectual  method  of  contaminating 
water  by  a  process  of  natural  sewage,  is  by  the  percolation  of  the  liquid 
contents  of  privies  through  the  ground  and  mixing  with  the  water  that  supplies 
the  wells. 

How  are  these  substances  to  be  detected  ?  Of  course,  in  a  paper  of  this 
character,  to  give  more  than  the  merest  outlines  of  the  tests  would  be 
to  extend  its  length  to  an  inordinate  degree.  I  shall  endeavor  to  describe 
each  tests  so  clearly  that  they  will  be  practicable  to  practitioners  having  the 
ordinary  recollection  of  chemistry,  and  to  give  such  tests  as  will  detect  an 
ordinary  amount  of  impurity  5  still  in  cases  of  a  doubtful  nature,  the  water 
had  better  be  submitted  to  a  professed  chemist  for  his  opinion,  with  a 
request  that  he  furnish  the  methods  of  analysis  employed,  in  his  report ; 
which  should  include  the  more  delicate  use  of  most  of  the  tests  given  below. 
It  is  also  to  be  noticed  that  these  tests  are  only  qualitative  in  their  character. 

Scheme  for  the  Detection  of  Deleterious  Organic  Material  in  Water  Used  for 
Domestic  Purposes. — If  the  water  is  turbid,  filter  ;  observe  any  peculiarity 
in  appearance,  odor,  or  taste. 

A.  Evaporate  a  portion  to  dryness;  heat  the  residue  at  first  gently  and 
then  more  strongly. 

Note. — This  must  be  performed  in  a  clean  vessel;  if  porcelain  or  glass 
is  used,  it  must  be  used  with  great  care  toward  the  last  to  prevent  fracture. 
The  evaporation  to  dryness  may  be  conducted  on  a  water-bath. 

(1)  The  residue  blackens;  carbonization  indicating  organic  material. 

(2)  There  are  ^uHden  combustions  or  deflagrations,  with  or  without 
blackening;  nitrates. 

B.  Let  anofher  portion  of  the  water  stand  exposed  to  light  and  air  for 
several  days,  it  becomes  putrid  or  shows  the  presence  of  organic  growth  j 
organic  material,  probably  nitrogenous. 
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C.  To  a  portion  of  B — whether  putrid  or  not — preferably,  or  a  fresh 
portion  add  some  pure  sulphuric  acid  to  decided  acid  reaction,  then  of  a 
solution  of  potassium  permanganate,  adding  as  such  as  would  clearly  tinge 
an  equal  volume  of  pure  water. 

(1)  It  is  decolorized  ;  probably  organic  material. 

Note. — There  are  severrl  substances  which  decolorize  the  permanganate 
solution  which  are  possible  to  be  present,  though  it  is  not  probable. 

(2)  It  is  not  decolorized  \  absence  of  easily  oxidizing  organic  matter. 

D.  In  another  portion  [of  B  ]  test  for  ammonia  by  Nessler's  reagent; 
its  presence  is  usually  strongly  indicative  of  animal  organic  matter. 

E.  In  another  portion  add  some  starch  paste,  to  which  has  been  added 
some  potassium  iodide  [i  part  potassium  iodide,  20  parts  starch,  500  parts 
water;  is  the  proportion  for  the  reagent  according  to  Fresenious,  ^id.  Qual. 
Anal.,  viii.  Eng.  ed.  p.  291],  and  some  dilute  sulphuric  acid.  A  blue  col- 
oration; nitrous  acid. 

F.  Dissolve  a  few  crystals  of  morphias  sulphas  in  sulphuric  acid  (which  it 
should  do  without  change  of  color),  add  to  this  solution  a  few  pieces  of  the 
residue  by  evaporation  (which  cau  be  obtained  from  A  before  it  is  heated). 
A  reddish  coloration  ;  nitric  acid. 

G.  Add  a  solutiun  of  nitrate  of  silver  to  a  fresh  portion  of  the  water  after 
a  previous  acidification  with  nitric  acid,  a  white  curdy  precipitate  or  an 
opalesence ;  chlorine 

H.  Sulphydiic  acid  can  be  detected  either  by  its  odor,  or  the  escaping 
vapor  on  boiling,  blackening  a  piece  of  paper  moistened  with  an  acetate  of 
lead  solution. 

Note. — For  a  more  complete  description  of  the  above  tests,  together  with 
a  familiar  discussion  of  their  merits,  please  refer  to  an  article  in  the  Fhila. 
Med.  limes,  v.  357  (March  6,  1875),  detection  of  organic  matter  in 

drinking  water. 

How  may  water  be  purified  ?  Of  course,  the  best  treatment  is  the  pro- 
phylactic, and  we  should  always  endeavor  to  prevent  water  for  domestic 
purposes  from  being  contaminated  ;  this  can  frequently  be  accomplished  by 
a  careful  attention  to  drainage  and  to  the  position  of  wells  or  water  supply. 
In  single  houses  this  problem  is  usualy  a  simple  one.  When,  however,  we 
have  to  deal  with  houses  collected  into  villages,  towns,  or  cities,  the 
problem,  becomes  more  and  more  complex,  involving  the  proper  collection  and 
disposal  ot  sewage  of  all  kinds,  the  purification  of  any  water  that  may  be 
contaminated  by  organic  material,  as  well  as  economic  considerations;  the 
discussion  of  which  is  foreign  to  our  purpose.  Nature  gets  rid  of  organic 
material  by  completing  the  retrograde  metamorphosis;  either  by  direct 
oxidation  through  contact  with  the  air,  or,  should  the  compounds  be  protein 
in  their  character,  it  may  serve  as  food  for  fish,  and  by  them  be  eliminated  in 
a  less  complex  form  ;  doubtless  aquatic  plants  in  many  instances  aid  in  these 
changes.  Should  we  desire  to  hasten  the  purification  of  water,  our  efforts 
would  be  directed  either  to  the  removal  of  the  impure  mater  al  or  changing 
it  into  a  harmless  form.  If  the  impurities  are  solid,  the  process  of  filtration 
will  serve  to  remove  them  (sand,  sponge  or  porous  earthenware — biscuit — 
being  usually  employed  as  a  filtering  agent).  When  any  form  of  char- 
coal is  used,  we  have  in  addition  to  the  filtration  the  well-known  absorbent 
action  of  the  charcoal ;  and  many  waters  can  be  purified  through  charcoal, 
when  an  ordinary  filtration  would  not  improve  them.  If  there  are  any 
living  organisms  present,  boiling  the  water  will  kill  them.  Sulphuric  acid, 
alum,  etc.,  have  been  employed  to  remove  various  impurities.  Then  we 
can  hasten  the  oxidation,  either  by  increasing  the  surface  exposed  to  the  air, 
e  g.,  pouring  from  one  vessel  to  another,  or,  what  is  still  more  efficacious 
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in  many  waters  richer  in  organic  material,  mix  in  it  a  small  quantity  of 
potassium  permanganate,  boil,  when  cool,  filter,  and  agitate  in  the  air 
(simply  to  remove  the  "flat  taste "  posessed  by  boiled  water). 

The  importance  of  the  subject  and  the  comparatively  little  attention  paid 
to  it,  except  by  sanitary  engineers  and  chemists,  are  an  excuse  for  the 
length  of  this  paper.  While  nothing  new  is  presented,  nor  yet  any  thing 
profound,  it  is  hoped  that  the  arrangement  of  facts  is  so  natural,  and  the 
deduction  sufficiently  logical,  to  anchor  in  your  minds  the  heretofore 
floating  facts  concerning  the  nature  of  water  and  its  organic  impurities. 


Selections. 


CLINICAL  CONVERSATIONS.* 

By  L.  Duncan  Bulkly,  M.  D. 

The  points  I  shall  endeavor  to  make  most  prominent  during  our  meet- 
ings together  this  fall  are,  first,  "diagnosis,  especially  dlff"erential  5  and,  sec- 
ond, treatment.  And  by  treatment  I  do  not  mean  to  give  the  treatment 
which  others  employ,  the  possibilities  of  therapeusis,  for  these  may  be 
learned  from  the  text  books,  but  I  wish  to  impress  what  I  consider  the  best 
treatment  for  each  individual  case,  in  the  peculiarities  in  which  it  presents 
itself  in  the  patient  before  us.  I  shall,  therefore,  endeavor  to  avoid  dis- 
puted points,  except  where  the  indications  are  particularly  clear,  avoiding 
also  historical  questions.  We  will  endeavor,  however,  from  time  to  time, 
to  make  use  of  new  remedies  and  measures  as  opportunity  offers  ;  also  to 
test  different  methods  of  treatment  in  the  same  disease. 

Case  i.  Tubercular  Syphilis. — There  are  two  or  three  features  in  the 
case  before  us  which,  before  making  a  close  examination  of  the  case  or 
taking  the  history,  convince  me  that  the  patient  is  suffering  from  syphilis. 
I  do  not  allude  so  particularly  to  the  eruption,  which,  as  you  see,  affects  the 
face,  as  I  do  the  other  points  of  which  I  am  about  to  speak.  First,  there 
is  the  expression  of  face,  a  peculiar  dejected  look  made  up  of  two  elements, 
the  one  a  consciousness  of  shame,  the  other  one  of  hopelessness  5  for  very 
many  patients  as  soon  as  they  learn  by  the  eruption  that  they  have  consti- 
tutional syphilis,  or  "  the  secondary,"  as  it  is  commonly  called,  feel  a  great 
oppression  of  spirits,  which,  together  with  the  shame  of  the  disease,  gener- 
ally exhibits  itself  in  an  unmistakeable  fades.  This  sign  of  course  must 
not  always  be  expected,  for  many  have  syphilis  without  the  remotest  idea 
of  its  nature,  while  not  a  few,  in  private  practice,  are  sinned  against  instead 
of  being  themselves  the  guilty  ones  5  where  it  exists,  however,  it  is  of  ser- 
vice. But  there  is  in  this  patient  another  sign  of  syphilis,  which  I  would 
wish  you  to  recognize  and  have  impressed  upon  the  mind,  and  that  is  the 
peculiar  earthy  hue  she  exhibits  5  this  is  seen  not  only  in  the  face,  in  strik- 
ing contrast  to  the  diseased  skin,  but  is  marked  also  on  the  arms.  The 
color  is  not  a  leaden  one,  nor  is  it  sallow,  but  a  mixture  of  the  two,  an 
earthy  hue,  which  is  more  apt  to  develop  in  women,  though  I  have  seen  it 
in  male  syphilitics.  This  is  not  the  later  anaemia  of  syphilis,  but  is  an  ap- 
pearance which  may,  especially  in  females,  be  seen  early  in  the  disease. 

Looking  now  at  the  eruption,  for  which  she  comes  to  us,  we  find  it  as 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary,  New  York. 
Reported  by  Robert  Campbell,  M.  D.,  Clinical  Assis^tant. 
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follows  : — The  face  and  neck  have,  perhaps,  twenty-five  patches  of  disease 
upon  them,  irregularly  distributed  j  at  a  little  distance  these  appear  of  a 
dark  purplish  brown  color,  of  varying  sizes,  mostly  circular,  from  one- 
third  to  one  half  an  inch  in  diameter,  which,  on  close  examination,  are  seen 
to  be  slightly  elevated  above  the  surface,  covered  with  a  small  amount  of 
scale,  which  hardly  interferes  with  the  coppery  color  of  the  tubercles,  and 
on  taking  them  between  the  fingers  they  are  felt  to  be  new  formations  in  the 
texture  of  the  skin.  Here  on  the  left  side  of  the  cheek,  just  above  the 
angle  of  the  mouth,  there  is  an  ulcer,  about  an  inch  in  diameter,  round, 
edges  sharply  cut,  and  with  an  uneven  base,  secreting  a  greenish  colored  pus  j 
and  there  is  another  one,  very  similar,  on  the  outer  side  of  the  left  fore  arm, 
just  above  the  wrist.  On  examining  these  thev  are  found  to  have  for  a  base 
tubercular  masses  resembling  somewhat  the  smaller  ones  scattered  over  the 
face. 

Now,  what  are  the  diseases  which  this  might  possibly  be  mistaken  for  ? 
Some  of  the  smaller  patches  on  the  face  lemind  us  of  certain  forms  of 
lupus,  and  this  is  the  disease  which  you  will  more  commonly  be  called 
upon  to  differentiate  from  syphilis  :  perhaps  psoriasis  might  be  suggested  by 
the  appearance  of  some  of  the  patches  or  even  the  ever-present,  eczema. 
Lupus  would  not  appear  in  such  a  scattered  form,  with  so  many  isolated  ' 
portions ;  nor  would  the  variety  of  lupus  resembling  the  harder  portions  of 
this  eruption  with  slight  scaling,  that  is  lupus  erythematosus,  exhibit  such 
ulcerations  as  those  here.  Psoriasis  seldom  attacks  the  face  and  neck  as  ex- 
tensively as  this  without  existing  elsewhere  on  the  body  5  the  color  is  of  a 
lighter  red,  and  the  scales  more  abundant  than  these,  while  dry  patches  of 
eczema  differ  entirely  in  appearance,  are  not  as  sharply  defined,  and  more- 
over, would  itch  more  or  less,  which  she  will  tell  you  this  eruption  never 
does  :  nor  would  psoriasis  or  eczema  present  these  ulcerations.  I  cannot 
think  of  any  other  disease  with  which  this  could  be  confounded.  It  were 
unreasonable  to  suggest  acne,  whose  indurated  form,  even,  could  hardly 
remind  one  of  this  eruption.  In  the  former,  the  indurated  masses  are  gen- 
erally somewhat  painful  5  pus  may  often  be  detected  in  them,  and  the  thick 
doughy  skin,  with  comedones,  common  in  this,  is  quite  different  from  the 
thin,  earthy  integument  of  this  patient. 

Taking  her  history  we  find  she  is  25  years  old,  has  been  married  six 
years,  but  has  not  been  living  with  her  husband  for  six  months  past.  She 
has  had  three  children,  the  youngest  of  whom  died  of  cholera-infantum, 
about  three  months  ago,  at  five  weeks  of  age,  the  eldest  died  at  two  and 
a  half  years,  of  diphtheria,  two  years  and  a  half  ago,  and  the  middle  one 
is  now  living  at  two  and  a  half  years  of  age.  She  says  these  were  all 
healthy,  and  never  had  any  eruptions,  nor  had  she  any  miscarriages.  These 
facts  might  excite  surprise  and  incline  against  a  syphilitic  explanation  of 
the  present  appearances,  but  going  further,  we  learn  that  only  two  months 
ago  she  had  an  eruption  covering  the  face,  body  and  limbs,  and  that  this  is, 
indeed,  but  the  remains  of  it.  This  eruption  is  a  secondary  one,  and  not 
the  gummy  deposit  of  later  syphilis  ;  and  although  such  ulcerations  as  you 
see  on  the  cheek  and  arm  are  not  common  within  the  first  few  months  of 
the  disease,  still  they  are  occasionally  met  with,  especially  among  the  poor 
classes,  with  broken-down  health.  The  infecting  chancre  may  have  been 
just  before  the  marital  rupture,  and  possibly  the  cause  of  it,  which  would 
then  place  the  general  eruption  at  about  four  months  after  infection.  The 
form  of  eruption  indicates  a  stage  of  the  disease  which  would  almost  ex- 
clude the  chance  of  its  having  been  acquired  since.  You  see  some  remains 
of  a  pustular  eruption  in  the  scalp,  which  points  rather  to  a  recent  infection, 
so  that  she  may  have  had  healthy  children  and  no  miscarriages,  and  yet  have 
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constitutional  syphilis,  a  recognition  of  the  natural  history  of  the  disease 
being  here  of  some  assistance  in  the  diagnosis.  The  fact  that  the  youngest 
child,  bjrn  about  four  months  ago,  escaped  syphilitic  infection  also  indi- 
cates the  recent  character  of  the  disease,  as  a  mother  may  acquire  syphilis 
late  in  pregnancy  and  the  foetus  escape.  I  forgot  to  say  that  she  gives  no 
history  of  the  primary  sore,  and  this,  you  know,  is  not  uncommon  in  fe- 
males, the  chancre  being  often  seated  on  parts  where  they  are  unnoticed  by 
the  patient,  and  giving  no  annoyance,  they  are  unaware  of  their  existence, 
the  small  amount  of  secretion  from  the  true  primary  sore  favoring  this. 

We  will  order  for  this  patient  a  common  prescription,  the  iron  and  bark 
being  especially  called  for  by  her  anaemic  state  :  R.  hydrarg.  bichlor.  gr. 
j.  5  potass,  iodidi,  3  iv.  ;ferri  ammon.  cit.,  3j.  5  tine.  nuc.  vom.,  3  ij.  ;  tine, 
cinch.  CO.  ad.  3  iv.  ;  M.  teaspoonful  directly  after  meals.  The  ulcerations 
will  heal  without  any  topical  medication  other  than  simple  cerate,  to  pre- 
vent the  dressing  from  adhering.  The  prognosis  is  good  as  far  as  the  pre- 
sent eruption  is  conerned,  except,  of  course,  that  the  ulcerations  will  leave 
indelible  cicatrices,  and  some  of  the  non-ulcerated  papulo-tubercles  may, 
and  probably  will,  cause  some  absorption  of  tissue  where  they  exist,  and 
leave  smaller  scars. — Archi'ves  of  Dermatology. 


LOCAL  USE  OF  BROIVIIDE  OF  POTASSIUM. 

By  Martin  F.  Coomes,  M.  D.,  Assistant  to  the  Chair  of  Ophthalmology 
and  Otology  in  the  Hospital  College  of  Medicine. 

The  bromide  of  potassium,  in  substance  or  saturated  solution,  applied  to 
living  muscular  tissue  produces  paralysis.  The  same  effects  are  produced 
when  it  is  applied  to  a  nerve-trunk  or  injected  into  an  artery  ;  that  is,  the 
muscles  supplied  by  the  nerve  or  artery  which  the  drug  has  acted  in  or  upon 
will  be  paralyzed. 

Applied  to  mucous  surfaces  it  is  a  local  anaesthetic,  although  this  effect 
is  secondary  unless  used  in  weak  solution,  say  ten  or  fifteen  grains  to  ihe 
ounce  of  water.  The  action  of  the  bromide  when  applied  to  mucous  sur- 
faces, in  substance  or  saturated  solution,  resembles  that  of  caustic.  Its  ef- 
fects upon  mucous  surfaces  are  not  visible  like  those  of  an  ordinary  caustic. 
It  does  not  whiten  the  tissues,  nor  is  its  application  painless,  as  is  the  case 
with  many  caustics.  When  applied  to  the  schneiderian  membrane  or  pal- 
pebral conjunctiva  the  pain  is  severe  and  of  a  hot  burning  character.  The 
larynx  and  fauces  are  more  tolerant  to  its  action  than  the  eye  or  nose,  but 
the  pain  is  similar  in  being  associated  with  heat.  The  duration  cf  the  pain 
is  never  more  than  a  few  seconds.  Applied  to  congested  mucous  surfaces 
it  disgorges  the  distended  vessels  and  increases  the  secretive  action  of  the 
mucous  follicles. 

In  papillary  ophthalmia,  commonly  called  "  granular  lids,''  the  results  of 
its  action  are  similar  to  those  obtained  from  the  use  of  the  muriate  of 
ammonia.  It  reduces  the  hypertrophy,  increa  es  the  amount  of  secretion, 
and  allays  pain.  Its  anaesthetic  properties  alone  give  it  an  advantage  over 
the  ammonia. 

In  the  treatment  of  nasal  catarrh,  where  there  is  a  dry  condition  of  the 
membrane,  the  bromide,  in  powder  or  saturated  solution,  is  an  agent  of 
great  value.  Where  there  is  hypertrophy  of  the  membrane  lining  the  nasal 
cavaties,  with  an  insufficient  amount  of  the  normal  secretions,  a  condition 
met  with  in  proliferous  inflammations  of  the  membrane,  insufflations  of  the 
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powdered  bromide  or  injections  of  the  saturated  solution  produce  excellen 
results.  By  its  use  the  secretions  of  the  membrane  are  increased,  conges- 
tion lessened,  and  a  marked  reduction  in  the  hypertrophied  tissues.  Its 
immediate  effects  in  these  cases  of  proliferous  inflamm  ation  of  the  nasal 
cavities  is  to  relieve  the  patient  of  that^sense  stuffiness^''  which  is  most  al- 
ways complained  of. 

For  the  last  year  and  a  half  I  have  relied  almost  entirely  upon  the  bromide 
of  potassium  as  a  local  agent  in  the  treatment  of  throat-affections.  It  has 
but  rarely  disappointed  me.  The  results  which  I  have  obtained  from  its 
use  in  this  class  of  diseases  have  been  most  gratifying.  In  cases  of  acute 
tonsillitis  and  pharyngitis,  it  matters  not  whether  in  their  incipiency  or  in 
the  advanced  stages,  a  solution  of  the  bromide  of  potassium,  sixty  grains 
to  the  ounce  of  water,  applied  with  a  mop  or  with  an  atomizer  every  hour 
or  two,  will  be  found  to  produce  well-nigh  complete  relief.  In  cases  of 
ulceration  the  open  sore  should  be  touched  with  carbolic  acid  or  nitrate  of 
silver.  In  but  tew  cases  will  it  be  necessary  to  re-apply  the  escharotic  a  sec- 
ond time.  Under  this  plan  of  treatment  all  the  painful  and  distressing 
symptoms  that  attend  such  cases  speedily  disappear. 

In  every  instance  the  patients  treated  with  the  bromide  expressed  them- 
selves as  feeling  great  relief  immediately  after  the  application  of  the  drug. 
These  statements  have  been  verified  by  the  rapid  reduction  of  temperature 
in  the  affected  part,  the  restoration  of  the  functions  in  the  mucous  follicles 
in  the  vicinity,  the  disgorgement  of  the  distended  blood-vessels,  and  almost 
an  entire  absence  of  pain  during  the  whole  course  of  the  disease. 

In  affections  of  the  larynx  it  is  equally  applicable.  I  have  seen  in  the 
larynx  a  polypus  of  considerable  magnitude  disappear  by  the  application  of 
the  powdered  bromide  of  potassium  once  a  day  at  first,  then  every  third  day, 
for  a  month  or  six  weeks.  The  tumor  was  large  enough  to  fall  across  the 
vocal  cords  and  produce  almost  complete  aphonia.  After  the  polypus  dis- 
appeared the  patient  was  subject  to  attacks  of  dysphonia  upon  the  least  ex- 
posure to  damp  weather.  The  voice  in  this  case  was  always  partially  and 
temporarily  restored  by  the  use  of  the  bromide,  but  it  seemed  to  exercise  no 
permanent  curative  effect. 

In  cases  of  congestion  of  the  laryngeal  mucous  membrane,  attended 
with  cough,  the  application  of  forty-  or  sixty-grain  solution  of  the  bromide 
with  the  atomizer  is  an  excellent  remedy. 

I  have  used  it  in  the  cough  of  phthisis  with  encouraging  results.  I  have 
not  been  able  to  give  it  a  fiir  trial  in  this  class  of  diseases  on  account  of 
the  number  of  my  cases  being  too  small  to  draw  any  definite  conclusions. 
In  the  advanced  stages  of  phthisis,  when  the  cough  is  severe,  and  the 
amount  of  irritability  about  the  epiglottis  is  so  excessive  as  to  excite  retch- 
ing and  vomiting,  I  think  it  is  preferable  to  cough-mixtures. 

My  experience  with  the  bromide  in  cases  of  oedema  of  the  glottis  has 
been  very  limited,  having  only  seen  one  case,  and  that  in  twenty  hours  after 
the  first  application  of  the  drug.  The  patient  was  under  the  care  of  my 
friend.  Dr.  D.  S.  Reynolds.  He  told  me  that  when  he  first  saw  the  patient 
her  face  was  livid,  countenance  anxious,  and  a  state  of  general  excitement 
prevailed.  The  glottis  was  almost  closed,  the  chink  not  being  larger  than 
a  quarter  of  an  inch  in  diameter.  To  produce  this  state  of  things  it  is  left 
for  the  reader  to  imagine  the  amount  of  effusion .  which  must  necessarily 
take  place  to  bring  it  about.  The  doctor  applied  the  powdered  bromide 
directly  to  the  oedematous  parts  with  a  brush,  with  the  effect  of  relieving 
his  patient  in  the  short  space  of  twenty  minutes.  I  saw  the  patient  on  the 
following  evening,  and  to  all  appearances  she  was  well,  her  breathing  per- 
fectly easv,  and  the  countenance  presenting  its  natural  appearance,  whereas 
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but  a  few  hours  before  she  appeared  to  be  suffocating,  with  eyes  aglare  and 
face  of  purple  hue. 

Its  application  might  be  somewhat  difficult  in  children.  In  cases  where 
the  drug  can  not  be  used  in  powder  with  a  brush,  the  tongue  may  be  drawn 
forward,  and  as  much  as  a  teaspoonful  of  the  saturated  solution  poured  on 
its  base,  and  the  organ  held  until  the  patient  begins  to  strangle,  which  will 
be  as  soon  as  the  solution  reaches  the  larynx.  This  seemingly  cruel  mode 
of  administration  may  appear  to  be  attended  with  danger,  but  there  can  be 
nothing  more  than  temporary  strangulation,  which  will  excite  violent  cough- 
ing, an  act  that  may  in  all  probability  cause  the  distended  membrane  to  rup- 
ture, and  in  this  way  relieve  the  patient.  Free  incision  of  the  cedematous 
membrane  will  afford  relief ;  but  it  requires  an  experienced  hand  to  make  the 
incision.  In  spasmodic  affections  of  the  glottis  I  think  the  bromide  prom- 
ises to  be  an  invaluable  agent.  I  have  used  it  in  one  case  of  spasmodic 
croup  with  the  happiest  result.  The  patient  was  a  very  fleshy  child,  six 
years  old,  and  was  subject  to  such  attacks.  When  I  first  saw  her  she  had 
the  croupy  cough,  with  diflicult  breathing  and  livid  face.  I  sprayed  her 
throat  with  a  solution  of  the  bromide  of  potassium,  sixty  grains  to  the 
ounce  of  water.  She  was  relieved  of  all  unpleasant  symptoms  at  once.  I 
ordered  the  application  to  be  repeated  if  the  symptoms  returned.  The  re- 
petition was  not  called  for  until  seven  hours  subsequently,  when  upon  a  re- 
turn of  the  spasmodic  respiration  the  spray  was  repeated,  and  the  disease 
did  not  again  return. 


PROFESSOR  MOLESCHOTT,  OF  BERLIN. 

Letter  from  Professor  L.  C.  Lane. 

Berlin  J  Prussia,  Oct.  27,  1875. 

A  few  weeks  ago,  having  had  the  honor  and  especial  pleasure  of  passing 
an  evening  in  the  company  of  the  celebrated  Professor  Moleschott,  I  think 
that  a  few  notes  concerning  him  would  not  be  uninteresting  to  your  readers. 

Jacob  Moleschott  is  thj  son  of  a  Holland  physician,  and  received  his  ed- 
ucation both  in  Holland  and  Germany  and  hence  his  early  culture  was  a 
mixture  of  two  different  elements;  the  one  in  which  the  eminently  practical 
nature  of  the  Hollanders  figured  ;  the  other,  in  which  the  germs  of  Teu- 
tonic transcendentalism  were  implanted  in  him.  He  studied  physiological 
chemistry  in  the  laboratory,  and  under  the  guidance  of  the  famous  Mulder, 
the  rival  and  almost  hostile  antagonist  of  Liebig  ;  in  fact,  as  Dr.  Dun- 
glison  used  to  say,  Liebig  and  Mulder  seemed  to  aim  particular  at  destroying 
each  other's  work.  As  an  example,  Liebig  taught  that  the  coloring 
matter  of  the  blood  depended  wholly  upon  the  iron  constituent ;  whereat, 
Mulder  set  at  work,  and  having  extracted  all  the  ferruginous  matter  from 
the  blood,  exultingly  announced:  "Behold,  the  <i(?/^'rr*?/(?^/ blood  is  still 
red,''  and  on  his  part  claimed  that  the  color  depended  on  the  change  of 
form  which  the  blood  cells  undergo,  viz  :  when  arterialized  and  decar- 
bonized, they  resemble  doubly  concave  pessaries,  but  when  in  a  venous 
state,  they  resemble  doubly  convex  pessaries.  It  was,  as  said,  from  one 
of  these  famous  masters  that  the  young  Moleschott  received  his  elementary 
training  in  medical  chemistry,  as  well  as  those  impulses  which  in  later 
years  induced  him  to  gird  on  his  armor  and  enter  into  the  lists  against  his 
master's  opponent,  the  famous  Liebig. 

His  attention  to  German  literature  made,  also,  an  enduring  impress  upon 
his  mind.    Hegelian  philosophy,  to  which  his  youthful  heart  was  devoutly 
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attached,  almost  bore  him  away  captive  into  its  immaterial  ethereal  domain  j 
its  seductive  "trilogies"  took  a  strong  hold  upon  his  enthusiastic  mind  } 
yet  the  wonders  which  the  laboratory  was  then  revealing  finally  had  the  as- 
cendant, and  gained  for  medicine  and  physiology  one  of  the  most  earnest 
workers  and  explorers.  The  ethereal  and  cloud  realm  which  German  phil- 
osophy has  fashioned  for  the  habitation  of  the  students  and  idolizers,  with 
its  never  to  be  realized  dreams  and  its  intangible  chaplets  of  sunbeams,  soon 
lost  its  hold  upon  a  strong,  practical  man  like  Moleschott,  and  all  that  re- 
mains of  his  early  life  in  that  direction  is  an  occasional  rhetorical  flower, 
which  he  anon  lets  fall  along  the  rocky  pathway  which,  as  naturalist  and 
medical  writer,  he  must  follow. 

The  extended  scholarship  and  brilliant  natural  talents  of  Moleschott 
soon  attracted  attention,  and  more  than  one  position  as  teacher  was  offered 
tc  him — places  highly  flattering  to  one  of  his  age.  When  quite  young  he 
was  chosen  to  fill  a  professorship  in  Heidelberg.  About  this  time  he 
became  engaged  in  his  controversy  with  Liebig — one  of  the  most  remark- 
able controversies  which  can  be  found  in  the  annals  of  physiological  chem- 
istry. Almost  all  my  readers  are  probably  aware  that  Liebig,  a  number  of 
years  ago,  published  a  series  of  papers  or  letters  upon  agricultural  chem- 
istry ;  they  were  translated  into  English  and  had  a  wide  circulation  in  our 
country.  But  it  is  probably  not  as  well  known  that  a  reply  was  written  to 
these  papers,  likewise  in  a  series  of  letters,  by  Prof.  Moleschott,  in  which 
he  took  direct  issue  with  Liebig,  and  with  an  irresistible  logic,  based  upon 
results  drawn  from  carefully  conducted  experimentation  in  the  laboratory, 
Moleschott  has  shown  the  incorrectness  of  many  of  Liebig's  captivating 
theories.  Nor  did  Moleschott  limit  his  criticism  to  Liebig's  agricultural 
papers  j  he  boldly  attacked,  and  to  any  one's  satisfaction  who  will  read  his 
arguments,  Moleschott  has  completely  overturned  the  beautiful  generaliza- 
tion of  Liebig's,  wherein  he,  after  dividing  all  foods  into  two  great  classes, 
viz  :  proteinaceous  and  carbonaceous,  has  assigned  to  the  latter  the  single 
office  of  generating  animal  heat.  Moleschott  has  clearly  shown  that  the 
carbonaceous  group  subserves  many  other  purposes  in  the  animal  economy 
than  as  a  mere  calorific  agent  ;  in  fact,  that  the  heat  produced  is  but  an  ac- 
cidental concomitant,  and  by  no  means  limited  to  this  group  ;  heat,  in  fact, 
resulting  from  numberless  chemical  agencies  in  the  living  body. 

In  Le  Sage's  "  Gil  Bias,"  a  wonderful  store-house  of  quaint  wisdom  and 
proverbial  philosophy,  he  tells  a  .charming  story,  illustrating  the  ill-favor 
that  is  apt  to  fall  upon  the  critic's  head,  even  though  his  services  may  be  in- 
voked by  the  writer.  In  brief,  the  story  was  this  :  Gil  Bias  was  em- 
ployed in  the  house  of  an  ecclesiastical  functionary,  who  was  a  most  gifted 
and  eloquent  preacher  ;  he  was,  however,  growing  old,  and,  wisely  enough, 
apprehended  that  ere  long  his  powers  must  fail,  and  fearing  that  this  might 
happen  ere  he  was  aware  of  it,  he,  in  a  confidential  mood,  told  Gil  Bias  his 
fears,  and  asked  him  to  carefully  watch  each  sermon,  and  if  he  noticed 
any  falling  off  from  his  pristine  power,  to  at  once  acquaint  him  with  the 
fact.  Not  long  afterwards,  the  appointed  critic  saw  unmistakeable  evi- 
dences of  what  his  master  had  feared,  and  in  accordance  with  his  commis- 
sion, he  told  the  old  preacher  so,  taking  care,  however,  to  do  it  in  the  most 
guarded  language,  even  adding,  by  way  of  blandishment,  that  though 
there  was  a  falling  away  from  his  former  eloquence,  yet  that  the  sermon  in 
question  was  better  than  any  one  else  could  deliver.  But  such  was  not 
the  notion  of  his  master  5  the  latter,  quite  forgetting  his  clerical  dignity, 
flew  in  a  rage,  declaring  it  was  one  of  the  best  sermons  he  had  delivered 
in  his  life,  and  soundly  rated  Gil  Bias  for  his  impertinence  and  little  sense, 
and  ordered  him  to  quit  his  house,  as  he  would  not  tolerate  such  a  sim- 
pleton in  it. 
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This  little  bit  of  pleasant  history  was,  to  a  considerable  extent,  repeated 
in  the  case  Liebig  and  Moleschott.  Up  to  that  time  they  had  been  ex- 
cellent friends,  and  so  much  so,  that  Liebig  recommended  his  young 
friend  to  an  important  professorship.  Hence,  as  Moleschott  told  me,  he 
felt  great  delicacy  about  opening  the  controversy,  and,  in  fact,  decided  not 
to  do  so  until  he  had  visited  Liebig  and  had  acquainted  him  with  his  de- 
sign. He  was  most  cordially  received,  Liebig  actually  encouraging  him 
in  his  task,  so  that  the  young  man  went  to  his  work  with  free  heart  and 
good  earnest.  But  when  the  shot  came  and  cruelly  shattered  the  citadel 
within  which  Liebig  had  intrenched  himself,  and  quite  overthrew  those 
splendid  theoretical  structures,  the  pride  of  his  heart  and  the  work  of  a 
life,  and  which  he  had  hoped  were  built  for  eternity,  Liebig  quite  forgot  his 
philosophic  complaceucy,  and  remained  forever  afterwards  an  irrecon- 
cilable foe  of  Moleschott.  The  influence  of  Liebig  was  very  great  in 
Germany,  and  it  is  probable  that  it  called  into  play  those  agencies  which 
finally  drove  Moleschott  from  his  chair  as  Professor  at  the  University  of 
Heidelberg,  and  following  into  Zurich,  where  he  received  an  appointment 
again,  eventually  succeeded  in  exiling  him,  so  to  speak,  from  Germany. 

As  is  well  known,  Moleschott  was  one  of  the  pioneers  of  Rationalism 
in  Germany  j  in  fact,  he  may  be  designated  as  its  great  apostle ;  indeed, 
in  his  controversy  with  Liebig,  not  unfrequently  the  battle  shifts  from  the 
field  of  Chemistry  to  the  ground  of  Rationalism.  His  bold  announcement 
ot  his  opinions  was  for  a  time  used  as  a  weapon  against  him  j  but  as  Ra- 
tionalism soon  received  unlimited  naturalization  papers  upon  German  soil, 
all  objection  to  Moleschott,  on  that  account,  ceased  ;  but  in  another  re- 
spect, Germany  stands,  as  yet,  far  distant  behind  him — that  is,  in  his  ad- 
vocacy of  individual  liberty.  His  republican  spirit  did  not  find  sufficient 
freedom  upon  German  soil.  For  these  reasons  he  sought  a  more  con- 
genial home  elsewhere,  and  finally,  having  received  an  invition  to  fill  a 
chair  in  the  University  of  Turin,  he  moved  thither  some  twelve  years 
ago.  He  was  then  nearly  forty  years  old,  and  almost  unacquainted  with 
the  language  of  the  country  where  he  was  chosen  as  Professor.  It  is  not  a 
difficult  task  for  any  one  to  learn  enough  of  a  foreign  language  to  meet 
all  the  exigencies  of  travel,  or  even  for  commercial  purposes,  but  to  so 
master  a  new  tongue,  within  the  space  of  a  few  months,  that  one  could 
stand  before  a  class  of  advanced  students  and  address  them  an  hour  every 
day,  upon  an  abstruse  subject,  would  be  deemed  by  most  persons,  even 
though  they  possessed  unusual  linguistic  aptitude,  quite  beyond  the  range 
of  possibilities.  Yet  Moleschott  did  this,  and,  as  he  told  me,  for  the  first 
year  almost  without  any  embarrassment ;  but  strange  to  say,  the  next  year 
he  began  to  lose  confidence  in  himself,  and,  for  a  period,  he  was  afraid  that 
he  would  fail.  From  this,  however,  he  soon  rallied,  and  from,  that  time  he 
had  never  foun.d  any  difliculty. 

The  researches  of  Molesehott  have  been  directed  to  the  investigation, 
chiefly,  of  the  subject  of  nutrition  ;  to  take  up  each  element  that  is  re- 
ceived as  food,  and  to  follow  this  in  its  various  changes  and  combinations 
as  it  traverses  the  living  organism.  Thus,  with  blow-pipe,  crucible,  test 
tube  and  balance,  he  has  done  more  than  any  living  man  in  tracking  each 
atom,  in  its  "  strange,  eventful"  destiny.  And  to-day,  as  he  told  me,  he  is 
endeavoring  to  account  for  the  nitrogen  that  enters  our  bodies.  He  has 
followed  it  to  the  nails,  hair  and  epiderm,  and  is  on  the  eve  of  unveiling 
some  curious  secrets  in  these  tegumentary  structures,  which  will  probably 
throw  some  new  light  upon  the  influence  of  climate  and  the  capability  of  the 
animal  body  to  resist  cold.    Earlier  in  his  career  he  was  occupied  with  the 
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Study  of  the  nervous  system,  and  then  discovered  the  inhibiting  action  of 
the  inferior  recurrent  nerves  upon  the  heart. 

He  is  a  geniuine  Hollander  in  type,  of  strong,  healthy  physique,  of 
most  happy,  genial  temperament,  and  of  great  capabilities  for  work,  of 
which,  as  he  is  bilt  a  little  over  fifty  years  old,  much  may  yet  be  reasonably 
expected  of  him.  Upon  my  telling  him  that  our  profession  would  be  much 
delighted  to  see  him  America,  he  seemed  pleased,  yet  he  said  that  it  was 
not  possible  for  him  to  take  a  long  journey  ;  and  in  the  reason  which  he 
gave  for  this,  he  showed  the  kindness  of  his  heart  and  the  strong  hold 
which  suffering  humanity  has  upon  it,  for  said  he :  "  I  love  the  profession 
of  medicine  so  well,  that  it  has  become  an  actual  necessity  of  my  nature 
that  I  devote  a  few  hours  daily  to  the  practice  of  it." 

He  speaks  English  with  great  flueney  and  accuracy,  so  much  so  that  dur- 
ing a  previous  visit  of  over  a  half  hour's  length,  he  made,  during  rapid 
conversation,  but  one  grammatical  error.  He  is  well  acquainted  with 
English  and  American  authors  j  has  a  considerable  knowledge  of  our  State, 
and  stated. as  his  source  of  information,  Hittell's  "Resources  of  California." 
He  spoke  in  high  praise  of  our  Longfellow,  and  taking  down  a  volume  of 
his  poems,  he  desired  my  wife  to  read  a  certain  poem,  which  was  one  of 
his  favorites.  Upon  my  complimenting  him  upon  his  excellent  knowledge 
of  our  language,  he  replied  that  languages  had  been  the  bane  of  his  lite, 
and  that  it  required  a  great  effort  on  his  part,  as  well  as  the  aid  of  his  wife, 
to  prevent  him  from  devoting  an  undue  amount  of  time  to  them.  Even  re- 
cently he  had  taken  up  Spanish,  and  was  reading  with  great  delight  the  fa- 
mous' Knight  Errant  Classic  of  Cervantes. 

It  was  a  great  pleasure  to  meet  such  a  man  and  listen  to  his  living  words, 
and  we  were  not  aware  of  how  rapidly  the  hours  had  passed,  until,  having 
left  his  I  ouse,  we  saw  the  half  moon  hanging  low  in  the  west,  and  on  the 
eve  of  being  lost  behind  the  semi-tropical  groves  that  bordered  the  banks 
of  the  famous  river  that  flows  near  by  his  residence  ;  and  as  our  steps  bore 
us  slowly  homewards,  the  recent  words  of  the  great  scientist  lingered  like  a 
spell  of  enchantment  in  our  memories,  which  gathered  force  as  the  rippling 
music  of  the  classic  Po  fell  like  magic  upon  our  ears,  and  our  eyes 
wandered  amidst  the  "  isles  of  light"  of  a  cloudless  Italian  sky,  whose 
ethereal  purity  was  touched  by  naught  earthly,  except  where,  far  away  in 
the  northern  horizon,  the  Alps  arose  and  dipped  into  its  spotless  blue  their 
snow-covered  peaks. — Pa.  Med.  Journal. 


RETRACTION  OF  THE  HEAD  IN  CEREBRO-SPINAL  MENINGITIS. 

Two  interesting  facts  in  connection  with  a  remarkable  symptom  of  this 
disease — I  allude  to  the  retraction  of  the  head — deserve  to  be  mentioned 
here.  The  first  is  the  occasional  long  continuance  of  the  rigidity  after  all 
constitutional  and  local  symptojus  have  disappeared.  I  saw  a  boy  in 
whom  the  retraction  was  so  great  that  he  could  lie  only  on  his  belly,  and 
in  this  position  he  remained  lor  several  weeks,  during  which  time  his  gen- 
eral health  was  excellent ;  he  took  much  nourishment  and  gained  flesh.  In 
another  case  the  retraction  did  not  appear  until  just  at  the  subsidence  of  the 
constitutional  condition.  It  increased  with  the  patient's  convalescence  un- 
til at  last,  when  all  febrile  condition  had  ceased,  it  because  so  extreme  that 
his  head  was  bent  backwards  almost  at  a  right  angle  with  his  body.  This 
extraordinary  retraction  subsided  with  remarkable  rapidity,  and  fiad  quite 
vanished  within  48  hours. 
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The  second  point  is  the  occasional  persistence  of  the  rigidity  after  death. 
It  has  been  supposed  that  the  muscles  which  have  been  thus  contracted 
during  life  are  not  liable  to  the  rigor  mortis,  but  in  a  remarkable  case  pub- 
lished by  Dr.  Gordon  in  his  Report  on  Cases  of  Fe-uer  njoith  Cerebrospinal 
Meningitis,  all  the  constitutional  and  local  symptoms  of  the  disease  were 
present,  opisthotonos  being  extreme,  and  continuing  after  death.  On  the 
fifth  day  of  the  disease  the  patient,  a  girl  aged  15,  lay  on  her  abdomen,  and 
refused  to  allow  herself  to  be  moved  on  the  back,  or  on  either  side.  Her 
spine  presented  a  most  wonderful  and  uniform  curve,  concave  backwards; 
her  head  was  also  curved  backwards  on  the  spine  of  the  neck.  Dr.  Gor- 
don had  not  seen  so  much  opisthotonos  in  the  worst  cases  of  tetanus. 
She  had  no  pain  or  tenderness  on  presure  on  any  point  of  the  spine.  She 
died  on  the  ninth  day  of  her  illness,  and  after  death  the  body  presented  a 
very  frightful  appearance.  It  was  still  prominentlv  arched  forward  It  was 
of  a  dusky  blue  colour,  with  a  copious  eruption  of  black  spots,  of  various 
sizes,  from  that  of  a  small  pea  to  a  crownpiece ;  some  small  and  circular, 
others  large  and  irregular  in  form. 


QUININE  IN  PNEUMONIA. 

By  E.  Griffin,  M.  D.,  Braniford,  Ont. 

It  is  not  proposed  in  this  paper  to  speak  of  the  history  of  the  use  of  qui- 
nine in  pneumonia  at  any  length,  nor  to  discuss  any  of  the  theories  which 
have  been  offered  to  explain  its  beneficial  action,  but  merely  to  give  here  a 
brief  record  of  a  number  of  cases  treated  by  the  writer,  chiefly  with  qui- 
nine, in  the  spring  of  the  present  year,  1875. 

Pneumonia,  with  malarial  complications,  has  been  extensively  treated  by 
quinine  from  an  early  period,  and  with  satisfactory  results,  and  the  use  of 
this  medicine  in  tedious  cases,  attended  with  much  debility,  has  long  been 
common  with  many  physicians. 

Dr.  Corrigan,  and  subsequently  Dr.  Gordon,  of  Dublin,  about  eighteen 
or  twenty  years  ago,  strongly  urged  the  use  of  quinine  in  asthenic  pneu- 
monia, believing  that  it  exerted  great  power  in  contracting  the  venous  capil- 
laries and  so  relieving  the  great  congestion  of  the  lung  tissues,  its  action  in 
this  respect  resembling  the  action  of  the  same  remedy  on  the  spleen  in  in- 
termittent fevers.  They  also  maintained  that,  like  ammonia,  quinine  ex- 
erted a  defibrinating  power  on  the  blood. 

Many  other  physicians,  and  notably,  Todd,  of  London,  subsequently 
endorsed  the  views  of  Corrigan  and  Gordon,  and  eventually  quinine  has 
come  to  be  very  generally  regarded  in  the  profession  as  an  important  aid  in 
the  treatment  of  such  cas^s. 

Within  the  last  few  years  it  has  been  claimed  that  this  remedy  has  a  high 
value  in  pneumonia,  and  that  it  exerts  a  notable  power  in  the  disease  in  all 
its  stages  and  types,  and  quite  recently  extensive  trials  have  been  made  of 
excluding  almost  all  other  remedies,  in  hospital  practice,  particularly  in 
Bellevue  and  the  Pennsylvania  Hospitals,  the  results  being  regarded  as  in 
the  highest  degree  satisfactory. 

For  many  years  the  writer  has  been  accustomed  to  resort  to  the  aid  of 
quinine  in  treating  many  of  his  cases  of  pneumonia,  in  connection  more 
or  less  with  other  remedies,  such  as  /vmmonia,  Antimonials,  Expectorants, 
Veratrum  Viride,  Aconite,  Gelseminum,  Opium,  Alcohol,  etc.,  etc.,  and 
the  impression  has  never  been  strong  on  his  mind  that  any  of  these  reme- 
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dies,  with  the  exception  of  alcohol,  opium — usually  in  the  form  of  small 
doses  of  Dover's  powder — and  the  quinine,  exerted  any  beneficial  influence. 

In  the  beginning  of  February,  of  the  present  year,  it  was  resolved  to 
give  the  quinine  treatment  a  more  extended  trial,  using  it  only  as  the  regu- 
lar medicine,  using  small  doses  of  opium  and  external  applications  to  pre- 
vent excessive  pain,  and  resorting  to  alcohol  in  cases  of  depression. 

With  a  view  more  clearly  to  estimate  the  value  of  quinine,  no  treat- 
ment v/as  used  in  the  first  stage  except  perhaps  a  little  opium,  and  those 
cases  which  did  not  pass  to  the  second  stage  had  no  other  treatment. 
On  it  becoming  evident  that  hepatization  of  some  portion  of  the  lung 
had  taken  place,  each  case  was  placed  on  quinine  in  average  daily  doses 
of  twenty-four  to  thirty-two  grains. 

The  number  of  cases  treated  in  the  four  months  of  February,  March, 
April,  and  May,  was  thirty,  exclusive  of  three  or  four  doubtful  or  com- 
plicated cases  oi  these  thirty  cases  eight  did  uot  pass  beyond  the  first 
stage,  having  shown  only  moderate  dullness,  with  fine  crepitation  and  the 
usual  rational  symptoms.  There  remain  twenty-two  cases  in  which  de- 
cided hepatization  took  place,  occuring  mostly  in  from  two  to  five  days 
after  the  advent  of  the  attack.  A  table  of  these  twenty-two  cases,  show- 
ing some  of  the  more  important  features,  accompanies  this  paper  ;  they 
may  all  be  regarded  as  weL  marked  cases  of  pure  pneumonia,  which 
advanced  to  the  stage  of  hepatization,  the  leading  signs,  besides  the  con- 
stitutional symptoms,  being  great  dullness,  and  pure  bronchial  breathing 
over  some  portion  of  one  or  both  lungs.  Whether,  had  quinine  been 
used  at  the  outset,  some  of  these  cases  might  not  have  been  cut  short  at 
the  first  stage,  or  whether  the  severity  and  duration  of  the  subsequent 
stages  might  have  been  lessened,  is  an  important  question. 

In  view  of  the  fact  that  a  large  proportion  of  cases  of  pneumonia,  with 
ail  varieties  of  treatment,  or  even  with  no  treatment  at  all,  do  not  pass  be- 
yond the  first  stage,  it  must  obviously  always  be  difficult  if  not  impossible 
to  form  any  conclusion  as  to  the  value  of  any  medicine  in  the  treatment 
of  that  stage,  except  on  theoretical  grounds.  The  largest  hospital  expe- 
rience can  hardly  have  much  value  in  determining  this  point,  because  pa- 
tients rarely  enter  a  hospital  in  the  first  stage  of  the  milder  attacks  of 
pneumonia. 

If  quinine  is  a  remedy  exercising  a  decided  power  in  controlling  well 
developed  pneumonia  in  its  more  advanced  stages,  the  presumption 
would  seem  to  be  strong  that  if  given  in  the  beginning  of  the  disease, 
it  would  act  beneficially  in  promoting  its  advance,  or  in  lessening  its  se- 
verity and  duration.  The  average  duration  of  the  disease  in  these  cases 
was  thirteen  days,  but  had  the  whole  thirty  cases  been  included  in  the 
table,  it  would  have  been  less  than  nine  days.  There  were  two 
fatal  cases,  which  in  thirty  cases  would  be  six  and  two-thirds  per  cent., 
the  range  in  a  number  of  cases  is  not  wide  enough  however  to  admit  of 
any  important  inference  being  drawn  from  the  percentage  of  fatal  results. 

Alcohol  in  the  shape  of  whiskey  or  brandy  was  used  in  nine  cases,  in 
quantities  varying  from  four  to  twenty  four  ounces  for  the  adult.  The 
use  of  this  powerful  agent  in  a  majority  of  the  worst  cases  certainly  les- 
sens the  value  of  auy  conclusions  as  to  the  efficacy  of  the  treatment  by 
quinine  5  but  there  still  remains  abundant  evidence  in  the  history  of  these 
cases,  especially  to  one  who  could  watch  their  progress,  to  show  its  great 
value,  and  the  conviction  is  strong  that  the  practitioner  who  thoroughly 
tries  the  plan  of  trusting  largely  to  the  aid  of  this  medicine,  will  come  to 
have  a  feeling  of  satisfaction  and  security  in  managing  pneumonia  which  he 
has  not  realized  in  trusting  to  other  means. 
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It  is  believed  that  it  is  just  in  those  critical  cases  where  other  reme- 
dies fail  to  satisfy  him  of  their  value,  that  he  will  realize  the  exceeding 
value  of  quinine. — Canada  Lancet. 


AN  ELECTRO-MEDICAL  DECEPTION. 

*'  It  is  extremely  rare  to  see  a  prima  facie  quack  advertisement  on  the 
covers  of  any  of  our  reputable  medical  journals,  but  when  seen  there,  it  is 
a  disgrace  to  that  sheet,  and  an  insult  to  a  learned  profession."  These  crit- 
icisms are  by  the  editors  of  two  of  the  best  and  widest  circulating  Scien- 
tific and  Medical  Journals  in  the  United  States. 

In  proof,  there  appeared  first  in  "The  Popular  Science  Monthly,  of  Feb- 
ruary, 1873,  ^"  article  entitled,  "Is  Electricity  Life  ?"  purporting  to  be  a 
quotation  from  the  English  Belgra'vian  Magazine.  That  article  discussed 
several  points  that  are  disputable,  and  was  not  any  way  remarkable  until 
there  was  special  reference  to  the  well-known  European  *  Pulvermacher 
Chain,'  or  Armadillo,  while  the  latter  was  assumed  to  be  both  head  and  tail 
of  the  former.  It  spoke  particularly  of  Sir  Charles  Locock  and  many 
other  distinguished  medical  names  as  endorsing  them,  while  one  of  thexn, 
in  fact,  had  never  been  heard  of,  nor  seen  by  them,  and  no  educated  physi- 
cian could  ever  recommend,  nor  any  intelligent  and  honorable  apothecary, 
if  he  understood  it,  would  offer  for  sale.  Some  attention  was  directed  to 
this  singular  article  at  that  time.  Many  persons  spoke  of  it,  and  grieved 
to  see  it  in  that  high-toned  popular  monthly  j  for  the  fact  of  its  being  there 
was  calculated  to  mislead  many  an  inexperienced  reader  to  believe,  if  pos- 
sible, that  this  new  fangled  Armadillo,  and  the  Pulvermacher's  Chain,  were 
one  and  the  same  thing  ;  or  at  least  synonymous,  scientific,  and  well  en- 
dorsed. That  Chain  of  zinc  and  brass  wire  was  a  sort  of  battery,  and  gave 
a  current,  as  a  whole,  that  promised  much  in  practice,  and  for  this  quality, 
as  a  mild  and  constant  medical  application,  it  was  early  recognized  by  Sir 
Charles,  and  many  others  of  high  authority,  yet  it  proved  frail,  expensive, 
and  difficult  to  be  correctly  applied  in  therapeutics.  But  as  for  that  quack- 
ish  Armadillo,"  it  did  not  and  cannot  give  a  current,  as  a  whole,  as 
shown  by  a  voltametre,  though  one  thousand  such  metals  should  he  hitched  al- 
ternately together  in  that  ^ay,  on  belt,  band,  sole  or  plaster.  They  simply 
corrode,  are  filthy,  poisonous,  and  disgust.  Can  it  be  possible  that  any 
member  of  the  regular  medical  profession,  in  these  days,  can  be  taken  in 
by  such  barefaced  quackery  ?  having  merely  a  semblance,  no  not  even  a 
semblance  of  pile  or  battery,  and  without  even  a  shadow  of  science  or  art 
about  it. 

"Now,  in  7 he  Popular  Science  Monthly  1875,  February  number,  on 
page  505,  we  find  another  article,  an  editorial  this  time,  and  headed  *  An 
Electro-Medical  Humbug.'  In  referring  to  the  said  article,  that  appeared 
two  years  before,  the  editor  says,  *  its  admission  into  our  pages  was  an  ed- 
itorial inadvertence ;  the  article  having  been  glanced  at  in  haste,  and  only 
the  first  portion  of  it  read.  Its  object,  however,  was  to  puff  a  qua  ckish  de- 
vice of  magnetic  bands  and  soles,  to  be  worn  on  the  limbs  for  the  cure  of 
diseases.  They  were  long  ago  called  Magnetic  Belts,  then  Pulvermacher's 
Chain  Belts,  or  Bands,  then  Crystie's  Rings,  Combs  and  Belts,  next  *  Vol- 
taic Armor,'  and  now  revived  as  '  Armadillo'  Bands  and  Soles,  they  are  ad- 
vertised as  if  endorsed  by  The  Popular  Science  Monthly.  The  advertiser 
tries  to  show  that  the  most  eminent  medical  men  of  Europe  and  America 
approve  their  use  (?).    Now  the  publication  of  that  article  was  a  blunder. 
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and  the  article  itself  is  absurd  and  worthless.  If  all  editors  who  happen  to 
have  been,  at  some  time,  the  victims  of  careless  oversight,  will  copy  this 
paragraph,  they  may  help  to  protect  a  great  nnmber  of  too  credulous  and 
stupid  people,  with  '  rheumatics'  and  'neuralgias,'  against  being  hum- 
bugged. 

**Every  honest  medical  man  must  be  heartily  thankful  for  these  plain 
spoken  words  of  the  gentlemanly  editor.  Every  Medical  Journal  will  do 
service  and  pleasure  to  the  protession  by  noticing  this  article.  A  clear 
distinct  line  must  be  maintained  between  advertised  legitimate  therapeutics, 
and  prima  facie  quack  advertisements.  We  hold  that  an  advertising  de- 
partment, on  the  covers  of  our  journals,  is  indispensable.  Yes,  indispensable 
to  a  growing,  wide  awake  medical  proiession.'' 

But  what  shall  be  said  when  we  now  behold,  for  the  fourth  or  sixth  time 
in  succession,  an  advertisement  of  this  same  "Armadillo'  flaunted  on  the 
covers  of  two  of  the  more  prominent  medical  journals,  one  in  New  York 
and  one  in  Boston,  together  with  a  piece  of  that  garbled  quotation  just  re- 
fered  lO,  being  with  and  for  this  same  self-styled  'Electro-magnetic 
Armadillo,  but  in  reality  a  silly  'Electro-medical  Humbug.' 

In  this  connection  we  would  state  that  the  similar  device,  called  *  Volta's 
Electric  Magnetic  Chain  Belt,"  never  was  endorsed  by  the  Medical  Re- 
porter^  and  the  advertisement,  a  copy  of  which  we  have,  containing  a 
long  extract  purporting  to  be  from  The  Philadelphia  Medical  Journal. 
never  took  that  extract  from  the  Reporter ;  and  moreover,  no  such  medi- 
cal periodical  as  named  is  published  in  this  city.  The  absurd  assertion 
that  the  belt  was  made  or  patented  by  Prof  Volta  (  !  ! )  sufficiently  stamps 
the  article  as  a  barefaced  imposture — \^et\.h.Q  Medical  and  Surgical  Reporter, 
Vol.  32,  No.  22,  May  22,  1875.] 
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William  Gardner,  aged  fifty,  formerly  a  man-of-war's  man,  lately  a 
lighterman,  had  met  with  much  rough  usage  in  his  vocation,  and  also  in  the 
battles  of  Venus.  He  had  aneurism  of  the  left  carotid,  first  observed 
**  about  the  size  of  a  hazel  nut,"  six  weeks  ago.  It  was  now  somewhat 
larger  than  a  duck's  egg,  occupying  the  anterior  triangle  of  the  neck,  push- 
ing the  larynx  from  the  medium  line. 

November  29th,  1865.  The  artery,  which  was  very  large,  was  exposed 
below  the  omo-hyoid,  and  an  aneurism-needle  passed  under  it  in  the  usual 
way.  A  piece  of  surgical  iron  wire  was  threaded  through  the  eye  of  the 
aneurism-needle  and  conveyed  beneath  the  artery  by  the  withdrawal  of  the 
needle,  which  was  then  detached  from  the  wire.  To  each  end  of  the  wire 
a  straight  needle  was  next  attached,  and  the  two  needles  were  passed 
through  the  tissues,  on  the  outer  side  of  the  incision,  being  about  half  an 
inch  apart  at  the  surface  of  the  skin,  and  the  same  distance  from. the  edge 
of  the  wound  ;  the  wire  being  drawn  through  and  thus  looped  over  the 
artery,  the  needles  were  detached.  The  half  of  a  vial-cork  was  placed, 
the  flat  side  downwards,  between  the  ends  of  the  wire,  and  firmly  pressed 
down  along  the  course  of  the  artery  ;  the  wire  was  tightly  twisted  over  the 
cork,  stopping  at  once  the  current  through  the  artery  and  the  pulsation  of 
the  aneurism.  The  superfluous  ends  of  the  wire  were  cut  off  and  the 
wound  was  united  by  wire  sutures.  The  man  was  then  in  a  state  of  ex- 
treme collapse  from  chloroform;  in  fact,  he  was  to  all  appearance  dead,  and 
was  only  recuscitated  by  the  strenuous  and  persevering  exertions  of  my  as- 
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sisting  friends.  With  the  recovery  of  the  circulation,  there  was  also  a  re- 
currence of  feeble  pulsation  in  the  tumor.  This  was  allowed  to  go  on 
till  the  third  day,  when  the  compress  was  thus  tightened.  The  cork  being 
firmly  pressed  down  upon  the  artery,  and  the  wire  drawn  outwards  by 
gentle  traction  on  the  twisted  end,  two  small  wooden  wedges — portions  of 
lucifer  matches  in  fact  they  were — were  pushed  in  between  the  cork  on  the 
wire  ;  and  now,  for  the  first  time,  the  circulation  was  entirely  arrested,  and 
all  pulsation  and  hruit  ceased.  Two  hours  afterwards,  there  was  again  a 
feeble  thrill  ;  so  next  day,  the  fourth  after  the  operation,  another  little 
wedge  was  inserted.  After  that,  there  was  no  more  pulsation.  Fifth  day. 
No  pulsatton  ;  the  tumor  was  evidently  consolidating,  and  perceptibly 
diminished  in  size.  One  wedge  was  removed  to  lessen  the  tension.  Sixth 
day.  The  other  two  wedges  were  withdrawn  in  the  morning,  and  in  the 
afternoon,  the  cork  was  also  renfioved.  The  tumor  was  considerably 
smaller,  and  on  the  seventh  day,  the  wire  was  withdrawn  without  difficulty 
and  without  blood.  Some  pus  exuded  from  the  track  of  the  wire,  and 
there  was  moderate  suppuration  in  the  wound.  Tenth  day.  It  is  noted 
that  '*the  tumor  is  nearly  gone.''  There  was  pulsation  in  the  artery  up 
the  aneurism  beyond  the  site  of  the  application  of  the  wire,  showing  that 
no  damage  was  done  to  the  coats  of  the  vessels.  This  only  continued  for  a 
few  days,  for,  as  it  led  to  nowhere,  the  artery  was  soon  obliterated,  and, 
when  the  man  died  seven  years  afterwards,  a  fibrous  cord  was  all  that  re- 
mained either  of  the  artery  or  of  the  disease.  In  a  fortnight  the  wound  was 
healed  and  the  patient  was  cured. 

On  January  24th  of  the  present  year,  my  partner,  Mr.  Rudd,  was  called 
in  to  one  John  Hull,  and,  on  his  return,  reported  the  case  to  me  as  one  of 
femoral  aneurism.  I  saw  the  man  with  him  the  next  day.  He  also  was  a 
waterman,  twenty-five  years  old,  short,  florid,  and  very  fat.  There  was  a 
pulsating  tumor  of  large  size  at  the  lower  part  of  the  right  thigh  on  its 
inner  aspect,  which  was  first  observed  about  nine  weeks  before.  It  now 
measured  quite  four  inches  and  a  half  in  length  and  four  inches  across,  and 
was  clearly  an  aneurism  of  the  femoral  artery  protruding  from  the  edge  of 
Hunter's  canal.  The  whole  limb  was  much  swollen.  Not  to  weary  with 
minute  details,  I  would  briefly  state  that  pressure  was  tried  for  four  days 
without  benefit  5  and  it  was,  therefore,  determined  to  secure  the  artery  by 
the  wire  compress,  which  was  done  on  February  2nd,  at  noon.  The  su- 
perficial femoral  was  exposed  in  Scarpa's  triangle,  by  an  incision  five  inches 
long  and  at  least  an  inch  and  a  half  deep.  A  wire  was  carried  under  it  by 
an  aneurism-needle,  as  in  the  previous  case,  brought  out  to  the  surface  of 
the  skin  about  half  an  inch  on  the  outer  side  of  the  incision,  and  there 
twisted  over  the  cork — which  nvas  firmly  pressed  do^n  onjer  the  track  of  the 
•vessel — till  the  pulsation  was  arrested.  The  wound  was  closed  by  wire 
sutures,  supported  by  a  large  pad  of  lint  on  each  side,  and  long  strips  of 
plaster  over  them.  The  limb  was  already  bandaged  with  flannel  during 
the  application  of  pressure,  and  so  it  was  left.  At  3  p.  m.,  there  was  pul- 
sation in  the  aneurism.  At  9  p.  m.,  there  was  none.  The  pain,  which 
had  been  great,  had  entirely  left  him.  Next  day,  at  12  a.  m.,  there  was 
again  pulsation.  Two  wedges  were  inserted  between  the  cork  and  the 
wire  5  and  at  9  p.  m.,  there  was  no  pulsation.  Third  day  ;  at  11  a,  m.  ; 
the  limb  was  readjusted  on  the  pillows,  and  his  position  made  less  irk- 
some. There  was  then  pulsation.  At  9  p.  m.,  there  was  a  feeble  thrill. 
Fourth  day.  Slight  pulsation ;  two  more  wedges  were  inserted,  and  the 
pulsation  ceased,  to  return  no  more.  Fifth  day.  The  limb  was  dimin- 
ishing causing  the  tumor  to  seem  more  prominent.  The  limb  retained 
its  warmth  and  there  was  no  constitutional   disturbance  whatever.  He 
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complained  only  of  being  worried  by  fleas.  Sixth  day.  Tumor 
less,'  quite  solid.  Wedges  removed.  Seventh  day.  The  cork  was 
taken  away,  and  the  wire  loosened.  It  moved  in  consonance  with  the 
pulse.  Eighth  day.  Wire  removed  without  difficulty,  followed  by  one 
single  drop  of  pus  and  one  of  blood.  Ninth  day.  Plasters  and  sutures  re- 
moved. The  wound  was  entirely  and  completely  healed.  From  the  time 
it  was  closed,  theie  was  never  the  least  exudation.  The  tumor  was  solid, 
and  much  diminished  j  in  fact,  the  patient  was  cured.  It  wa<j  some  weeks 
before  the  tumor  was  entirely  absorbed  and  the  limb  regained  its  strength; 
but  it  is  now  some  time  since  he  returned  to  his  laborious  occupation,  and 
the  only  difference  between  this  leg  and  the  other  is  the  large  cicatrix  and 
a  greatly  increased  growth  of  long  black  hair. 

This  operation  affords  the  operator  a  choice  of  methods — the  gradual  or 
the  sudden  occlusion — according  to  his  judgment.  Surely  this  is  an  im- 
portant and  material  point,  one  on  which  it  behooves  the  surgeon  to  have  a 
definite  view.  My  own  opinion — whatever  that  may  be  worth — is,  that 
gradual  obstruction  at  first  is  of  immense  advantages  5  that  it  is  more  favor- 
able to  the  cure  of  the  aneurism,  by  leading  to  the  deposition  of  lymph  } 
and  also  greatly  diminishes  the  risk  of  gangrene  by  allowing  time  for  the 
establishment  of  the  collateral  circulation,  which  keeps  the  limb,  or  may 
be  brain,  alive.  If  the  limb  were  cold,  and  gangrene  threatening,  the  com- 
pression could  be  relaxed  or  altogether  removed,  and  so  the  impending 
mortification  might  be  prevented  ;  and  although  in  such  a  case,  amputation 
might  be  the  only  resource,  yet  this  operation  would  be  done  at  less  disad- 
vantage than  in  a  gangrenous  limb. 

If,  on  the  other  hand,  all  goes  on  well,  and  in  five  or  six  days  the  pulsation 
has  ceased,  the  surgeon  has  his  appliance  under  his  entire  control.  He 
first  relaxes  the  pressure  by  withdrawing  the  cork,  or  untwisting  the  wire  j 
feeling  his  way,  as  it  were,  and  still  keeping  command  of  the  artery  in  case 
of  need,  till,  being  assured  that  the  desired  consolidation  has  really  taken 
place,  he  with  confidence,  aye,  with  certainty  of  success,  withdraws  the 
wire.  Meanwhile,  the  wound  has  healed,  or,  at  all  events,  has  had  the 
bast  chance  of  doing  so,  there  being  no  foreign  body  to  excite  suppuration. 
The  artery  also  is  still  intact,  so  that  hemorrhage  is  impossible,  and  the  pa- 
tient is  cured. — Dr.  Hilly  Brit.  Med.  Journal. 
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Detroit,  October  28,  1875. 
The  society  met  at  the  office  of  Dr.  Inglis,  the  President,  Dr.  Gilbert, 
in  the  chair. 

Dr.  Smith,  of  Ann  Arbor,  was  introduced  to  the  society. 

EXHIBITION  OF  PATIENTS. 

Dr.  Cleland  brought  before  the  Academy  a  little  boy,  nine  years  of  age, 
who  had  had  scarlet  fever  in  December,  1873.  The  symptoms  were  not 
unusually  severe,  with  hasmaturia  at  one  time.  In  the  spring  of  1874  the 
little  fellow  was  attacked  with  pleurisy  of  the  left  side,  accompanied  with 
considerable  effusion.  After  a  time,  the  effusion  not  disappearing,  the 
doctor  decided  to  evacuate  the  fluid  with  the  aspirator,  but  the  instrum.ent 
being  defective,  he  made  a  free  incision,  through  which  flowed  about  a 
quart  of  laudable  pus.  This  opening  was  made  at  the  middle  and  poste- 
rior pait  of  the  thorax.    It  soon  healed  up,  but  a  fistula  afterwards  made 


DETROIT  ACADEMY  OF  MEDICIXE. 


83 


its  appearance  a  little  below  and  in  front  of  the  thorax,  about  three  inches 
to  the  left  of  the  median  line,  since  which  time  there  has  been  a  con- 
tinued discharge  of  healthy  pus,  varying  at  times  in  quantity.  The  incis- 
ion was  made  in  May,  and  the  fistula  occurred  in  August. 

The  patient  presented,  on  inspection,  a  right  lateral  curvature  of  the 
spine,  the  left  lung  entirely  collapsed,  with  slight  bronchial  respiration  ; 
there  is  considerable  displacement  of  the  heart  to  the  right,  and  also  some 
enlargement  of  the  right  lung.  The  appetite  was  extremely  good,  the 
diet  being  principally  animal.  Of  late  the  general  condition  had  not  im- 
proved much.  At  one  time  during  the  effusion,  he  had  not  passed  urine 
for  a  week.  The  doctor's  treatment  had  been  supportive,  and  he  had  used 
injections  of  iodine  into  the  cavity.  He  asked  tor  the  opinion  of  members, 
and  also  stated  that  the  patient  had  tape  worm,  for  which  he  had  done 
nothing  as  yet,  owing  to  his  condition  otherwise. 

Dr.  Connor  thought  that  he  would  wash  out  the  cavity  with  some  mild 
injection. 

Dr.  Carstens  would  remove  the  tape  worm  at  once,  regarding  it  as  the 
cause  of  the  excessive  appetite  of  the  patient,  and  also  recommended  the 
washing  out  of  the  cavity  with  a  mild  injection. 

Dr.  McGraw  stated  that  he  had  a  similar  case  in  a  man,  of  two  years' 
standing,  where  there  were  two  fistulae,  one  above  the  fifth  rib,  and  the 
other  below  the  thorax.  The  patient's  urine  was  loaded  with  albumen,  and 
he  thought  that  kidney  troubles  were  more  apt  to  take  place  in  cases  where 
there  was  considerable  interference  with  the  circulation.  The  doctor  had 
injected  dilute  muriatic  acid  into  the  cavities  with  considerable  success. 

Dr.  Armor  recommended  the  immediate  expulsion  of  the  tape  worm, 
thereby  improving  the  patient's  nutrition.  He  was  quite  partial,  in  these 
pyaemic  cases,  to  . large  doses  of  the  syrup  of  the  iodide  of  iron  ;  a  tea- 
spoonful  three  times  a  day  did  not  interfere  with  digestion,  and  was  gen- 
erally borne  well  by  patients.  He  also  related  a  case  in  this  connection 
where  a  child  five  days  old  passed  pieces  of  tape  worm.  The  mother  was 
put  upon  pumpkin  seed,  and  there  was  expelled  from  the  child  about  twenty 
feet  of  the  worm. 

Dr.  Smith,  of  Ann  Arbor,  stated  that  in  expelling  tape  worm  he  had 
used  large  doses  of  turpentine  with  castor  oil — gij  of  the  turpentine  with 
a  tablespoonful  of  the  oil.  He  had  not  experienced  any  bad  effects  from 
so  large  a  dose  of  turpentine. 

Dr.  Walker  thought  that  the  injection  of  a  mild  solution  of  permanganate 
potass,  into  tne  cavity  would  prove  beneficial. 

Dr.  Carstens  read  an  intersting  paper  on  "  Monstrosities,"  presenting  a 
specimen  of  an  acephalous  foetus,  with  spina  bifida  extending  very  nearly 
the  whole  length  of  the  spine. 

Dr.  McGraw  stated  that,  as  far  as  he  could  remember,  all  the  monstrosi- 
ties that  he  had  seen  were  from  healthy  parentage,  and  that  he  had  rarely 
seen  any  cases  from  parents  that  were  suffering  from  any  constitutional 
disease. 

Dr.  Cieland  remarked  that  his  observations  had  been  quite  the  opposite  of 
Dr.  McGraw's. 

Dr.  Armor  remarked  that  the  subject  of  monstrosity  necessarily  involved 
questions  of  speculative  physiology.  We  have  facts  of  observation,  and 
mere  hypotheses  to  explain  them.  But  although  a  purely  speculative  ques- 
tion, it  suggested  to  his  mind  some  exceedingly  interesting  points  of  in- 
quiry. The  mere  arrest  of  development,  so  frequently  alluded  to  in  the 
discussion,  in  reality  explains  nothing.  The  question  is,  what  causes  the 
arrest  of  development — the  departure  from  the  type  according  to  which  the 
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organic  species  develops  itself  ?  Is  it  a  freak  of  nature  ?"  or  is  there  a 
law  of  departure  definite  and  fixed  as  that  which  governs  the  typically  per- 
fect species  ?  To  the  latter  view  he  was  inclined.  We  may  not  be  able 
to  demonstrate  it ;  but  the  intellectual  conception  of  it  was,  nevertheless, 
to  his  mind,  clear.  Among  the  principal  causes  of  deviation  of  type  he 
mentioned  :  First,  something  deficient  or  abnormal  in  the  generative  or 
seminal  matter  of  one  or  both  parents.  This  generative  matter  he  looked 
upon  in  representative  light.  It  was  for  the  preservation  of  the  species,  and 
represented  in  typical  perfection  all  parts  of  the  organism  5  there  is  not  a 
tissue,  structure  or  form,  however  delicate  or  dissimilar  in  character,  that 
is  not  represented  in  the  generative  matter  of  the  parents  5  so  that  devia- 
tion from  the  normal  type  may  be  impressed  at  the  very  moment  of  con- 
ception. We  recognize  this  principle  in  disease ;  we  believe  that  mor- 
bid action  resulting  from  structural  imperfection,  may  commence  with  the 
very  first  evolution  of  the  organism  in  embryonic  life.  And  if  this  be  so, 
why  not  recognize  the  same  law  in  the  more  noted  forms  of  deviation  in 
the  structure  of  so-called  "  monsters."  The  next  point  was  the  faithful 
transmission  of  acquired  structural  peculiarities,  when  once  fully  estab- 
lished. Familiar  illustrations  were  given  of  this  law.  We  can  create,  so  to 
speak,  new  species  by  a  rigid  process  of  in-and-in  breeding  ;  and  what  is 
this,  in  fact,  but  the  law  of  monstrosity — the  la/v  of  disease — the  deviation 
from  the  type  according  to  which  organic  bodies  develop  themselves  in 
their  normality  ?  The  doctor  expressed  the  belief,  in  this  connection,  that 
by  amputating  the  tails  of  successive  litters  of  puppies  for  a  long  period  of 
times,  and  at  the  same  time  closely  in-breeding  them,  we  could  by  and  by 
produce  a  distinct  species  of  short-tailed  dogs.  Now  what  does  this  fact 
prove  }  Simply  that  the  caudal  extremity  of  the  animal  ceased  finally  to 
be  represented  in  the  generative  matter  of  the  parents.  Finally,  it  was 
suggested  that  the  discussion  of  this  subject  bears  directly  upon  the  great 
question  of  evolution :  "  the  strongest  and  fittest  survives  weak  parts  of 
the  organism  atrophy  and  die  ,•  they  cease  finally  to  be  seminally  repre- 
sented. The  next  cause  of  monstrosities  mentioned  was  such  as  operated 
directly  on  the  foetus  in  utero.  The  generative  matter  may  be  perfect  and 
fully  represented  in  both  parents,  but  certain  morbid  influences  may  act  di- 
rectly on  the  foetus  during  intra-uterine  development.  These  influences, 
many  of  them  of  a  mechanical  nature,  had  already  been  fully  represented. 
Dr.  Armor  referred,  however,  in  addition,  to  the  well-known  experiments 
of  several  observers  in  producing  malformations  by  submitting  hens'  eggs 
to  various  mechanical  influences  during  incubation.  By  the  same  process 
of  reasoning,  we  can  readily  believe  that  certain  mechanical  influences  af- 
fecting the  foetus  in  the  early  months  of  pregnancy  may  produce  malfor- 
mations. In  conclusion,  Dr.  A.  believed  that  all  causes  of  malformation 
would  come  under  one  of  two  heads  :  they  were  either  generative  or  me- 
chanical— sometimes  one  operating,  sometimes  the  other,  and  sometimes 
both. 

Dr.  McGraw  thought  that  many  monstrosities  might  be  due  to  some 
intra-uterine  inflammation,  fibrous  strings  being  formed,  and  producing 
amputation  of  the  extremities. 

Dr.  Gilbert  related  a  case  similar  to  the  one  presented  by  Dr.  C,  in  a 
French  woman.  In  the  earlier  part  of  her  pregnancy  one  of  the  older 
children  fell  from  the  shed,  striking  upon  its  head,  which  was  witnessed  by 
the  woman.  He  was  a  believer  in  mental  impressions,  and  regarded  this 
case  as  coming  under  that  head.  This  mental  impression  might  be  before 
or  during  early  pregnancy. 

Dr.  Shurly  thought  that  acquired  proclivities  could  be  transmitted  to  the 
offspring. 
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Dr.  Carstens  stated  that  Dr.  Miner,  of  Buffalo,  thought  club  foot  was  due 
to  pressure  in  utero  where  there  was  a  lack  of  amniotic  fluid. 

On  motion,  Dr.  Spalding  was  requested  to  read  a  paper  on  "  Inherited 
Proclivities."" 

PATHOLOGICAL  SPECIMENS. 

Dr.  Bradley  exhibited  three  feet  of  the  ileum  taken  from  a  child,  show- 
ing a  constriction  where  two  loops  of  the  intestine  had  passed  through  an 
openining  in  the  mesentery.  One  of  the  mesenteric  glands  was  very  much 
enlarged.  When  the  patient  was  first  seen  there  was  considerable  vomit- 
ing, continuing  through  the  illness,  which  lasted  ten  days.  Pain  \\a.s  a 
prominent  symptom  ;  no  increase  of  temperature  nor  any  peritonitis.  The 
doctor  diagnosed  the  difficulty  intussusception.  All  remedies  failed  to 
produce  an  evacuation  of  the  bowels,  and  the  patient  died  from  inanition. 

Dr.  McGraw  thought  that  if  we  could  make  out  the  diagnosis,  it  was 
justifiable  to  cut  down  at  once  and  relieve  the  difficulty. 

Dr.  Bradley  reported  as  occurring  in  his  practice  cases  of  typhoid  ma- 
larial fever,  accompanied  with  pneumonia. 

Adjourned. 

November  14,  1875. 
The  society  was  called  to  order  by  the  president.  Dr.  Gilbert. 
Dr.  Tiffany  was  introduced  to  the  society. 

Dr.  Inglis  exhibited  a  membranous  cast  of  the  bronchial  tube  from  a  pa- 
tient having  croupous  pneumonia  of  the  left  lung. 

Dr.  Gilbert  presented  to  the  academy  a  portion  of  constricted  intestine 
removed  from  a  man  sixty  years  of  age.  The  sigmoid  flexure  was  twisted 
over  the  descending  colon,  the  constriction.being  about  eight  inches  from 
the  anus.  Dr.  G.  first  saw  the  patient  on  Friday  morning,  suffering  from 
pain  in  the  lower  portion  of  the  abdomen.  Had  taken  the  day  before  a 
large  dose  of  Epsom  salts,  with  no  effect.  There  was  no  marked  pain  on 
pressure,  and  in  order  to  relieve  pain  gave  an  injection  of  morphine  hypo- 
dermically  ;  also  ordered  enema  of  warm  water  and  a  mild  cathartic.  The 
next  day  he  injected  into  the  bowels  seidlitz  powders.  Sunday  morning 
gave  injections  of  turpentine  emulsion.  There  was  at  this  time  consid- 
erable distension  of  the  bowels  5  the  pulse  was  112,  and  temperature  98. 
On  Monday  the  pulse  was  140  and  temperature  95,  and  the  bowels  quite  tym- 
panitic. There  was  also  more  or  less  vomiting  during  the  patient's  illness. 
The  post-mortem  examination  revealed  extensive  peritonitis,  and  the  con- 
striction as  already  exhibited.  Dr.  G.  said  that  should  he  have  a  case  with 
similar  symptoms,  he  should  advocate  cutting  down  and  relieving  the 
constriction. 

Dr.  Steward  said  that  he  had  frequently  had  cases  with  similar  symptoms. 
He  immediately  put  them  in  hot  baths,  and  injected  large  quantities  of  hot 
water,  with  patient  on  the  hands  and  knees,  and  never  failed  to  relieve. 

Dr.  Gilbert  stated  that  his  patient  had  had  attacks  of  this  kind  before, 
which  had  been  relieved  with  a  dose  of  Epsom  salts  ;  and  would  also  state 
in  this  connection  that  constipation  was  habitual  with  the  patient. 

Dr.  Stewart  stated  that  all  his  cases  were  habitually  constipated. 

Dr.  Connor  said  that  there  was  great  variation  in  the  distention  of  the 
descending  colon,  and  we  might  account  for  constriction  of  the  bowel  by 
portions  of  it  passing  beneath  the  colon. 

Dr.  Yemans  presented  a  heart  taken  from  a  lady  thirty-eight  years  of  age 
who  died  from  urasmia  ;  had  general  anasarca  for  two  weeks  previous  to 
death,  which  was  relieved  by  elaterium  5  could  not  distiuguish  any  abnor- 
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mal  heart  sounds  ;  the  present  condition  of  the  heart  was  stenosis  of  mitral 
valve,  with  extensive  calcareous  deposit  ;  the  right  auricle  was  dilated  to 
about  four  times  its  normal  size  ;  there  was  pus  in  the  right  kidney,  with  not 
much  destruction  of  its  tissue. 

Dr.  Bradley,  who  was  present  at  the  post-mortem,  said  he  was  surprised 
that  the  patient  had  lived  so  long.  There  was  also  fatty  degeneration  of 
the  ventricles  and  of  the  liver. 

Dr.  Brown  read  an  interesting  paper  upon  apoplexy,  relating  a  case  which 
he  regarded  as  past  all  hopes  of  recovery,  but  for  some  unaccountable 
reason  did  recover. — Revienv  of  Med.  &  Phar.       H.  O.  Walker,  Secy. 


Microscopy. 


THE  MICROSCOPE  ANO  ITS  MiSIWIERPRETATIGMS. 

Read  Before  the  San  Francisco  Microscopical  Society. 
By  J.  Edwards  Smith,  of  Ashtabula,  Ohio. 
In  the  June  number  of  Popular  Science  Monthly  appeared  an  article  under 
the  above  caption,  by  John  Michels,  Esq.  Mr.  Michels  seems  to  have  but 
little  faith  in  the  capacity  of  the  microscope  as  an  instrument  of  scientific 
inquiry,  or  research  in  proof  thereof.  He  refers  prominently  to  the  differ- 
ences of  opinion  existing  among  microscopists  as  to  the  character  of  the 
markings  of  the  podura  scale. 

Mr.  Michels  presents  the  London  controversy.  He  might  have  added 
that  American  observers  never  had  faith  in  the  beaded  appearance  of  the 
pedura  scale,  as  seen  by  D.  Piggott.  It  was  indeed  easy  to  show  podura 
into  "beads"  by  placing  the  object  glass  slightly  out  of  adjustment,  and 
cooking  the  illumination"  to  suit  ;  but  with  the  object  glass  in  proper 
adjustment  {i.  e.  so  that  similar  appearances  prevail  when  the  object  is  a 
little  within  and  without  the  true  focus,)  then  will  the  podura  scale  exhibit 
the  spines,  as  (approximately)  shown  at  Fig.  2,  page  178. 

One  of  the  last  issues  of  the  LenSj  a  quarterly  journal  of  microscopy 
pviblished  at  Chicago,  contained  an  article  from  an  American  gentleman 
w^hlch  would  seem  to  settle  the  question.  This  gentleman,  by  passing 
electric  sparks  through  mounted  slides  of  podura,  succeeded  in  detaching 
one  (or  more)  of  the  spines.  A  beautiful  photograph  accompanying  the 
article  exhibits  a  large  fragment  of  the  scale,  showing  the  spines  perfectly 
distinct,  and  near  by  lay  a  solitary  spine  (i)  detached  or  dissected  out  by 
the  agency  of  the  electric  spark. 

Here  we  have  positive  proof  that  the  appearance  of  the  spines  is  not  due 
to  markings  on  different  planes,  as  shown  in  Mr.  MichePs  fig.  3,  page  179. 

In  the  Summer  of  1874  I  received  from  Mr.  Tollesa  i-6th  and  i-iotli  im- 
mersions. The  glasses  were  constructed  on  his  new  four-system  formula.  In 
the  examination  of  these  objectives  all  the  known  tests  were  resorted  to  with 
these  superb  glasses.  I  have  spent  much  time  over  podura  scales,  and 
under  every  aspect  obtainable  lamp  light,  diffused  day-light,  and  mono- 
chromatic sunlight — have  been  resorted  to,  both  with  central,  centrally  dis- 
posed and  very  oblique  illumination — and  with  amplification  ranging  from 
300  to  700c  or  8000  diameters  ;  invariably  the  spines  are  seen  clearly,  dis- 
tinctly, and  with  a  force  sufficient  to  dispel  a  doubt,  nor  was  there  even  a 
semblance  of  beading  visible. 
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Referring  to  the  drawings  offered  by  Mr.  Michels  to  *'  illustrate  the  diffi- 
culty of  obtaining  true  and  reliable  images  of  objects  viewed  by  high 
powers,"  I  beg  to  say  that  Mr.  Westropp  must  have  employed  exceed- 
ingly poor  objectives.  Any  of  the  firot- class  American  or  London  immer- 
sion objectives  will  present  images  under  every  variety  of  illumination  and 
amplification,  almost  entirely  free  from  distortion.  In  this  respect  Mr, 
Tolle's  new  4-system  glasses  are  unequalled ;  even  with  illuminating  beam 
of  60°  from  axis  no  sensible-tlistortion  is  exhibited.  Hence  I  am  inclined 
to  the  opinion  that  some  misunderstanding  prevails  as  to  the  drawings  of 
Mr.  Westropp,  especially  as  the  forms  he  presents  are  almost  identical  with 
different  scales  on  the  same  podura  mount. 

As  to  the  value  of  microscopical  examination  of  apparent  blood  stains, 
the  reader  is  referred  to  the  article  of  Prof.  Joseph  G.  Richardson,*  demon- 
strating the  capacity  of  the  microscope  to  distinguish  human  blood  from 
that  of  ox,  pig  or  sheep. 

Dr.  Richardson's  observations  were  shortly  after  confirmed  by  my  own.f 
Of  nine  (to  me)  unknown  blood  stains  submitted  for  examination,  the 
two  due  to  human  blood  were  detected. 

Microscopic  examinations  of  presumed  blood  stains  may  rest  safely  on 
a  single-handed  evidence,  but  only  in  the  hands  of  an  expert.  Should  any 
doubt  of  competency  exist,  the  expert  should  be  compelled  to  demonstate 
his  skill  by  actual  test,  to  the  satisfaction  of  judge  and  jury. 

A  Ct.se  has  recently  been  reported  where  a  novice  swore  positively  to 
blood  of  an  ox  ;  but  it  was  conclusively  proven  that  the  said  stain  was 
human  blood,  taken  from  the  finger  of  defendant's  counsel. 

Ludicrous  as  the  above  may  appear,  it  teaches  valuable  lessons.  In  it  the 
expert  recognizes  conditions  which  causes  the  failure  of  the  novice — con- 
ditions which  could  not  have  obtained  had  the  data  been  reversed,  i.  e.,  the 
stain  known  to  be  ox  blood,  and  pronounced  by  the  novice  to  be  human 
blood. 

The  general  reader  is  informed  that  in  every  case  of  microscopic  exam- 
ination of  blood  stains,  where  human  life  is  at  stake,  should  doubt  arise, 
their  effect  will  be  (when  intelligently  considered)  to  clear  the  accused. 

While  on  the  one  hand  Mr.  Michels  endeavors  to  underrate  the  capac- 
ity of  the  microscope,  on  the  other  he  presents  unsatisfactory  proof  of  the 
correctness  of  his  position.  Even  the  case  of  the  podura  scale,  as  he 
presents  it,  does  not  help  matters.  If  Mr.  Michels  had  shown  that  the 
microscope  in  intelligent  hands  had  failed  to  distinguish  podura  from  other 
insect  scales^  then,  and  only  then,  would  he  have  sustained  his  point.  Then, 
too,  the  inference  might  analogically  have  place  that  the  human  blood  disk 
could  not  be  detected  from  the  disks  of  other  animals. 


AM   IfdPROVED  METHOD   OF  APPLYING  THE  l^!C!10-SPECTR0- 
SCOPIC  TEST  FOR  BLOOD-STAIMS. 

Dr.  Richardson,  of  Pennsylvania,  who  has  paid  so  much  attention  to 
the  size  and  characters  of  the  blood-corpuscles,  both  red  and  white,  has  re- 
cently read  a  short  paper  before  the  biological  aud  microscopical  section 
of  the  Academy  of  Natural  Sciences,  in  which  he  suggests  an  improved 
method  of  applying  the   micro-spectroscopic  test  for  blood-stains.  He 

*  London  Monthly  Microscopical  Jotirnal,  September,  18H. 
f  Cincinnati  Medical  News,  April,  1875. 
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points  out  the  difficulties  that  are  experienced  in  the  ordinary  mode  of  its 
application,  and  then  proceeds  to  give  the  following  directions  :  Procure 
a  glass  slide  with  a  circular  excavation  in  the  middle,  and  moisten  the  edges 
of  the  cavity  with  a  small  drop  of  diluted  glycerine.  Thoroughly  clean  a 
thin  glass  cover,  about  one-eighth  of  an  inch  larger  than  the  excavation, 
lay  it  on  white  paper,  and  upon  it  place  the  tiniest  visible  fragment  of  a 
freshly  dried  blood-clot,  which  need  not  weigh  more  than  the  25,000th  of  a 
grain.  Then  with  a  cataract  needle  deposit  on  the  centre  of  the  cover 
near  the  blood  spot  a  speck  of  glycerine  not  larger  than  a  full  stop  (.),  and 
with  a  dry  needle  gently  push  the  blood  to' the  brink  of  the  microscopic 
pond,  so  that  it  may  be  just  moistened  by  the  glycerine.  Finally,  insert  the 
slide  upon  the  thin  glass  cover  in  such  a  manner  that  the  glycerine  edges  of 
the  cavity  in  the  former  may  adhere  to  the  margins  of  the  latter,  and  turn- 
ing the  slide  face  upwards,  transfer  it  to  the  stage  of  the  miscroscope. 

By  this  method  an  extremely  minute  quantity  of  a  strong  solution  of 
haemoglobin  is  obtained,  the  point  of  greatest  density  of  which  is  readily 
found  under  a  one-fourth  objective,  and  tested  by  the  adjustment  of  the 
spectroscopic  eye-piece.  Dr.  Richardson  states  that  in  one  case,  five 
months  after  a  murder  had  been  committed,  he  was  able  to  obtain  well- 
marked  absorption-bands,  easily  discriminated  from  those  produced  by  a 
solution  of  alkanet  root  with  alum  and  those  caused  by  an  infusion  of  coch- 
ineal with  the  same  salt,  from  a  scrap  of  stained  muslin  one-fiftieth  of  an 
inch  square.  After  examining  the  spectrum,  the  white  corpuscles  and  the 
remains  of  the  red  corpuscles  may  be  discovered  by  the  use  of  high  powers, 
and  it  is  possible,  he  thinks,  in  this  way,  by  measurements  carefully  made, 
to  discriminate  between  the  corpuscles  of  human  blood  and  those  of  the  ox, 
pig,  horse,  and  sheep.  Lastly,  to  make  assurance  triply  sure,  he  proceeds 
to  wipe  off  the  tiny  drop  of  blood-solution  from  the  glass  with  a  thin  piece 
of  moistened  blotting-paper,  and  allow  to  fall  upon  it  a  little  fresh  tinc- 
ture of  guaiaeum  and  then  a  drop  of  ozonised  ether,  which  will  at  once 
evoke  the  deep  blue  color  of  the  guaiaeum  test  for  blood. 


Prof.  Hasert's  New  Objective. — In  the  December  number  of  the 
Medical  News  we  printed  in  full  from  the  M.  M.  J.  an  article  by  Mr.  W. 
J.  Hickie,  giving  an  account  of  an  objective  made  by  Prof.  ,  Hasert,  of 
Eisenach,  Germany,  that  would  work  through  any  thickness  of  glass  cover 
ivithout  screuo-collar  adjustment.  In  this  article  Mr.  H.  says  he  resolved, 
with  comparative  ease,  s.  gemma,  p.  macrum,  f.  saxonica^  n.  crassiner^vis 
and  stramomis  spicula.  He  found,  however,  that  it  worked  badly  with 
deep  eyepieces.  "  On  p.  angulatum,  with  E  eyepiece,  the  resolution 
was  only  moderately  good,  and  there  was  a  certain  amount  of  unmis- 
takable fuzziness,  which  was  not  pleasant.  On  s.  gemma  with  E  and  F 
eyepieces,  the  result  was  simply  nil." 

In  the  January  number  of  the  M.  M.  J.  there  are  three  articles  from 
different  gentlemen,  casting  discredit  upon  Mr.  Hickie's  account  of  this 
glass.  In  one  of  them  a  Mr.  Gordon  writes  :  "  I  have  just  heard  from 
an  authority  who  saw  the  celebrated  Hasert's  objective,  in  London,  that  its 

performance  is  nothing  like  what  it  is  reported  to  be  

Some  time  since  Mr.  Hickie  caused  a  similarly  startling  sensation 
with  Beneche's  improved  No.  7  objective,  and  the  straight  candle  light.  I 
have  seen  three  of  these  improved  objectives,  and  compared  them  with 
similar  powers  by  Beck,  Hartnack,  Powell  and  Lealand,  and  Ross — the  re- 
suit  being  always  that  Beneche's  objectives  were  found  moderately  had.'' 
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A  Mr.  Branvvell,  in  speaking  of  Mr.  Hickie's  article,  says :  <' But  if" 
there  is  one  thoroughly  accepted  idea  connected  with  lenses,  it  is  that  deep 
eyepiecing  is,  above  all,  the  surest  test  of  their  correctness.  So  that  we 
have  here  a  contradiction.  Mr.  Hickie  explains  by  saying  that  he  *  came  to 
the  conclusion  that  there  is  ample  room  for  improvement  in  our  eyepieces/ 
No  doubt  ;  but  whatever  their  demerits,  they  are  as  fair  a  test  for  one  lens 
as  for  another  of  like  power  j  and  the  fact  remains  that  this  Hasert  objec- 
tive, though  it  defines  with  extraordinary  precision,  bears  deep  eyepieces 
much  worse  than  the  general  run  of  glasses." 


New  Formula  Objectives  of  Seibert. — Several  months  ago  we 
noticed  in  the  MEDrCAL  News  an  objective,  No.  5  (^th)  immersion  made  by 
Seibert,  of  Seibert  &  Kraift,  of  Germany.  We  spoke  of  it  as  a  fine  glass,, 
comparing  very  favorably  with  the  work  of  the  best  English  makes.  Quite 
recently  we  have  received  trom  the  same  firm  two  other  objectives,  a  No. 
V  and  a  No.  VI  immersions,  made  on  a  new  formula,  either  one  of  which 
is  very  superior  to  the  No.  V  we  before  described.  We  have  subjected 
them  to  the  severest  tests,  and  have  always  found  their  performance  ad- 
mirable. We  do  not  like  to  make  invidious  comparisons,  but  we  will  state 
that  in  comparing  them  with  a  recent  i-ioth  by  R.  and  J.  Beck,  we  in-- 
variably  found  their  resolving  power  quite  superior,  and  so  markedly  so  as. 
to  preclude  any  doubt. 

Hartnack  has  heietofore  been  regarded  as  the  best  maker  of  objectives 
upon  the  Continent,  but  we  feel  confident  that,  unless  he  greatly  improves 
his  work,  Seibert  will  soon  be  regarded  as  the  most  eminent  of  con- 
tinental makers  of  lenses. 

Seibert's  glasses  are  not  much  more  than  one-third  the  price  of  the  best 
English  glasses,  and  we  think  it  will  not  be  long  before  there  will  be  a  great 
demand  for  them  in  this  country.  But  miscroscopists  should  do  their  own 
Importing.  When  articles  are  ordered  through  dealers,  several  hundred 
per  cent,  becomes  added  to  the  cost.  With  the  facilities  of  importing  at 
the  present  time,  it  is  as  easy  to  order  any  article  from  a  European  manu- 
facturer by  enclosing  with  the  order  a  draft,  as  it  is  to  send  from  Cincin- 
nati to  New  york  for  anything  desired. — Ed. 


SAN  FRANCISCO  IVUCROSCOPICAL  SOCIETY. 

One  of  the  San  Francisco  Microscopical  Society's  very  interesting  meet- 
ings was  held  on  Thursday  evening  Jan.  20,  with  a  room  full  of  members, 
in  addition  to  which  Mr.  G.  Phillips,  of  Boston,  was  present,  as  a  visitor. 

Mr.  C.  G.  Ewing  donated  a  slide  mounted  with  sections  of  the  com- 
mon reed,  while  a  tray  from  the  object  cabinet,  containing  thirty-three 
slides  purchased  from  E.  Wheeler,  of  London,  and  mounted  with  as  many 
varieties  of  acari  and  parasites,  was  handed  about  and  examined. 

Captain  Jno.  H.  Mortimer,  corresponding  member,  did  not  allow  the 
ship  Hamilton  Fish  to  carry  all  the  good  things  in  his  collection  away  with 
him,  and  Mr.  Kinne  took  pleasure  in  announcing,  as  a  donation  from  the 
gentleman,  thirteen  bottles  of  boilings  of  diatoms  and  foraminifera,  and 
twenty-five  varieties  of  diatomaceous  earths,  from  as  many  different 
localities. 

To  the  library  there  were  added  two  numbers  of  Nature  and  the  January 
number  of  the  American  Naturalist  by  .subscription,  w4iile  some  of  the 
Vol.  v.— 7 
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funds  of  the  society  had  been  judiciously  expended  in  the  purchase  of  two 
volumes  (text  and  plates)  of  "  Fresh  Water  Algae,"  Hassall  j  one  volume 
and  atlas  of  *'  Histoire  Naturelle  des  Vegetaux  Parasites,"  Robin  ;  and 
part  first  of  "  Mycographia,  seu  Icones  Fungoram,"  Cooke. 

Mr.  Hanks  exhibited  a  most  beautiful  specimen  of  crystallized  gold  from 
a  mine  in  Oregon,  and  also  placed  on  the  stage  two  slides  for  the  purpose 
of  demonstrating  the  value  of 

A   NEW  METHOD  OF   EXAMINING   ROCK  STRUCTURES. 

His  mode  of  preparing  them  is  to  grind  the  mineral  in  a  mortar,  and,  after 
sifting  through  a  line  sieve,  then  mount  in  balsam  a  part  of  the  material, 
while  the  remainder  is  treated  with  nitro-hydrochloric  acid,  and  a  sample 
of  the  residue  mounted  on  another  slide  in  the  same  manner  as  the  first. 
Horrblende  and  mica,  which  are  so  troublesome  to  define  under  many  of 
the  old  methods  of  macroscopic  examination,  offer  no  difficulties  under  Mr. 
Hanks'  treatment,  and  with  portion  s  mounted  opaque,  in  section,  and 
treated  with  liquor  potassae  in  addition  to  the  two  above,  one  has  a  series  of 
five  slides  which,  v^ath  a  binocular  and  pclarizing  apparatus,  would  seem  to 
enable  the  mineralogist  to  look  into  rocks  as  readily  as  the  histologist  does 
into  tissues  of  a  more  fragile  character. 

Dr.  Burgess  exhibited  one  of  Flint's  microscopic-section  knives,  which 
looked  like  a  very  handy  and  useful  instrument,  much  more  easily  manip- 
ulated than  the  more  cumbersome  razor. 

Dr.  Harkness  exhibited  a  very  beautiful  dye  which  he  had  obtained  from 
a  species  of  lichen  gathered  by  him  near  Saucelito.  On  macerating  the 
lichen  in  liquor  potassae  the  result  was  a  large  quantity  of  fluid  stained  with 
a  rich  magenta  color.  This  vegetable  without  question  could  be  utilized  and 
rendered  of  great  commercial  value. 

ONE  OF  THE  FEATURES  OF  THE  EVENING 
Was  the  exhibition  by  Mr.  Ashburner  of  a  slide,  finely  mounted  with  a 
specimen  of  the  round-leaved  Sundew  {Drosera  rotiindi  folia),  by  Mr.  N. 
N.  Mason,  of  Providence,  R.  I.  The  cell  structure,  stomata,  tentacles  and 
surmounting  glands  of  this  truly  wonderful  plant  were  clearly  shown,  and 
the  object  naturally  brought  up  the  subject  of  insectivorous  plants,  more 
particularly  from  the  fact  that  Darwin's  work  on  this  subject  had  been  re- 
ceived a  few  week-  since  by  the  society. 

The  whole  matter  was  so  interesting  and  instructive  withal  that  many 
comments  were  made  on  the  subject  and  explanations  entered  into  by  some 
of  the  members  relative  to  where  it  could  be  found  and  the  mode  of  its 
Drocuring  food.  The  Drosera  was  stated  to  be  a  rather  common  plant  in 
the  northern  temperate  zone,  and  is  indigenous  to  California,  having  been 
found  in  Marin  and  other  counties.  Unlike  the  Darlington'ia  Californica, 
the  flies  and  other  insects  are  caught  by  means  of  the  tenacious  seeming 
dew-drops  which  stud  the  upper  face  and  margin  of  the  plant.  In  their 
struggles  to  escape,  pressure  and  its  incident  excitement  is  exerted  upon 
the  glands  surrounding  the  tentacles,  which  latter,  in  a  few  seconds,  begin  to 
incline  toward  the  fly,  and  the  fact  of  a  feast  in  prospect  is  telegraphed  to 
the  more  remote  tentacles ;  and,  if  the  flv  is  lodged  in  a  central  position  and 
the  leaf  in  an  active  condition,  in  a  few  hours  all  of  the  glands,  which  av- 
erage nea  rly  two  hundred  in  number,  may  be  seen  touching  the  body  of  the 
insect.  The  point  of  movement  is  in  the  lower  part  of  the  tentacle,  and  is 
effected  by  contraction  on  the  side  toward  which  the  bending  takes  place, 
and  thus  is  seen  to  accord  with  muscular  action  in  being  pulled  rather  than 
pushed  over.  Action  similar  to  that  of  the  animal  stomach  begins  to  take 
place,  and  does  not  cease  till  the  digestive  work  is  over  and  the  tentacle 
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straightens,  for  it  is  found  that  there  are  secretions  poured  out  which  are 
adapted  to  the  purpose  of  softening  and  digesting  the  animal  food  which  it 
loves! 

THE   MICROSCOPE  HAS  BEEN  OF  MATERIAL  AID 

In  unraveling  the  mysteries  of  this  and  the  kindred  carnivorous  plant, 
Dioncea,  particularly  in  the  movement  noted  in  the  contents  of  the  cells,  of 
whicti  the  tentacles  of  thg  Drosera  are  built  up.  These  cells  are  sufficiently 
transparent  to  be  observed  under  the  microscrope  without  treatment  ard 
while  living.  The  protoplasmic  elements,  under  a  high  power,  are  seen 
to  change,  when  the  gland  is  acted  upon,  to  a  greater  or  less  degree,  till 
often  the  whole  aggregates  itself  into  one  or  two  masses,  which  change  in 
form  and  position  somewhat  similar  to  amoeba  or  the  white  corpuscles  of 
the  blood,  preventing,  as  Mr.  Darwin  remarks,  "  a  wonderful  scene  of  vital 
activity." 

Much  more  was  called  out  by  the  examination  of  this  single  slide,  on 
Thursday  evening,  and  which  served  to  incite  some  new  interest  in  a  plant 
which  is  but  one  of  a  group  bringing  nearer  the  animal  and  vegetable  king- 
doms, till  we  can  almost  *'  clasp  hands  across  the  chasm"  and  call  trees 
brothers,  and  flowers  sisters,  uniting  all  in  a  common  bond  of  fraternity. 

"PUCCINIA  GRAMINIS." 

Among  the  many  interesting  objects.  Dr.  Harkness  exhibited  a  specimen 
of  wheat  rust  found  on  a  choice  sample  of  grain  sent  to  the  Acadeiriy  of 
Sciences  by  Prof.  Geo.  Davidson,  who  gathered  the  same  in  the  Valley  of 
the  Nile  during  the  month  of  May  last.  The  Doctor  stated  that  this 
proved  to  be  the  uredo  fruit  of  the  Puccinia  Graminis.  This  fungus  had 
attacked  not  only  the  sialks,  but  also  the  leaves  and  glumes  of  the  plant. 
The  doctor  remarked  that  the  fungus  had  evidently  been  developed  upon 
the  wheat  during  its  transportation. 

As  a  proof  the  samples  bear  evidence  of  having  been  carefully  selected 
as  the  most  perfect  of  their  kind,  and  as  the  unsightly  spots  are  visible  to 
the  unaided  eye,  they  would,  if  existing,  have  led  to  their  rejection. 

As  further  proof,  the  doctor  stated  that  during  a  prolonged  residence  in 
Egvpt,  some  years  since,  he  had  examined  many  fields  of  wheat,  during 
every  stage  of  its  growth,  and  had  never  noticed  a  single  instance  of  the 
rust  ;  the  climate  being  altogether  too  dry  to  admit  of  its  growth.  He 
further  stated  that  Fungologists  universally  refer  the  Puccinia  Graminis  to 
America  as  its  proper  habitat.  Hence  his  conclusion  was  drawn,  as  above 
state.l,  that  the  spores,  being  already  in  existence  upon  the  grain  when 
gathered,  were,  in  transitu^  developed  through  the  influence  of  moisture 
imbibed.  This  may  be  accepted  as  another  fact  in  evidence  to  prove  the 
universality  of  spore  distribution. 

As  the  next  is  the  annua  l  meeting  for  election  of  officers,  reports,  etc., 
a  committee  was  appointed  to  make  nominations.  It  is  hoped  there  will 
be  a  full  attendance. 


The  American  Microscopical  Society  of  the  City  of  New 
York. — At  the  annual  meeting  of  this  society  held  Tuesday  evening, 
January  25th,  1876,  the  following  officers  were  elected  for  the  ensuing- 
year  :  President,  John  B.  Rich,  M.  D.,  35  East  loth  street,  N.  Y. ;  Vice- 
President,  Wm.  H.  Atkinson,  M.  D.,  41  East  9th  street,  N.  Y.  ;  Secretary, 
C.  F.  Cox,  13  William  street,  N.  Y.  j  Treasurer,  T.  d'Oremieulx,  7 
Winthrop  Place,  N.  Y.  j  Curator,  O.  G.  Mason,  Bellevue  Hospital,  N.  Y» 
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Clinics  Cincinnati  College  of  Medicine  and  Surgery 
CLINICAL  LECTURE  ON  DISEASES  OF  WOMEN. 

By  A.  J.  Miles,  M.  D.,  Professor  of  Diseases  of  Women  and  Childrea 
in  the  Cincinnati  College  of  Medicine  and  Surgery. 

Reported  by  T.  M.  Wittkamp,  A.  M.,  M.  D.,  Dispensary  Physician. 

DISORDERED  MICTURITION  IN  WOMEN. 

Gentlemen  of  the  Class. — The  patient  I  have  to  present  for  your 
consideration  at  the  clinic  to-day  has  been  troubled  more  or  less  of  the 
time  for  the  past  six  years,  with  frequent  and  painful  micturition.  The  dis- 
pensary physician  will  now  read  the  history  of  the  case  : 

"  Mrs  B.,  living  at  No.  —  Moore  street,  age  50  years,  widow,  is  the 
mother  of  thirteen  children,  and  twice  has  had  twins.  Her  last  confinement 
was  nine  years  a^o,  and  at  that  time  she  gave  birth  to  twins  5  her  confine- 
ments were  all  natural  labor.  For  the  past  six  years  has  had  more  or  less 
constant  pain  in  her  back  and  lower  part  of  the  abdomen,  with  frequent  and 
painful  micturition,  often  having  to  urinate  every  halt  hour  with  dribbling 
of  the  urine  after  the  act.  Menstruated  regularly  until  last  April,  when 
there  was  a  cessation  until  September,  and  none  since.  Present  condition  : 
woman  small  stature,  fairly  nourished,  appetite  very  poor,  bowels  costive^ 
tongue  red  and  dry,  great  tenesmus  at  stool,  and,  to  use  her  own  expres- 
sion, '  she  thinks  her  whole  insides  are  coming  out  passes  her  urine  on' 
an  average  every  twenty  ©r  thirty  minutes  during  the  day,  and  as  often  as 
every  two  hours  during  the  night ;  if  she  is  much  on  her  feet  or  does  wash- 
ing or  hard  work,  the  frequency  of  urination  is  increased  j  there  is  much 
pain  in  the  urethra  before  the  act,  especially  if  she  tries  to  retain  the  urine 
after  the  desire  to  pass  it  is  on  her,  and  scalding  during  and  after  the  act, 
which  is  followed  by  dribbling  for  a  few  moments  5  has  the  sensation  of  a 
swelling  or  enlargement  in  the  region  of  the  neck  of  the  bladder.  At 
times  has  dimness  of  vision  and  vertigo  5  occasionally  flashes  of  fever,  and 
the  face  and  whole  body  covered  with  erythema,  which  disappears  in  a  day 
or  two. 

"Vaginal  examination  revealed  the  vaginal  walls  prolapsed,  and  lying  in 
folds  protruding  against  the  ostium  vaginas;  the  vaginal  canal  is  dilated  and 
the  bladder  prolapsed  within  it  ;  a  male  catheter  with  the  concavity  pos- 
teriorly pa  sed  readily  in  the  bladder,  the  end  coming  in  contact  with  the 
finger  in  the  lower  part  of  the  vagina.  Slight  ulceration  of  os  uteri  with 
endocervicitis.    Vulva  covered  with  exanthematous  eruption." 

Gentlemen — Disordered  micturition  is  a  frequent  complaint  in  women, 
and  arises  from  a  very  great  variety  of  causes. 

In  the  case  before  you  the  patient  for  about  six  years  has  had  some 
dysuria,  and  for  the  past  year  very  frequent  and  painful  micturition,  with 
dribbling  of  urine  after  urination.  Now  let  us  inquire  into  the  causes  and 
pathological  lesions  that  may  produce  this  condition  and  other  deranged 
mictural  states. 

Dysuria  may  result  from  diseases  of  the  urethra  and  bladder,  from  the 
surrounding  organs  and  tissues,  or  from  abnormal  condition  of  the  urine. 
Frequent  and  painful  micturition  may  result  from  cystitis  or  cancerous  dis- 
ease of  the  organ,  gonorrheal  inflammation  of  the  urethra,  or  vascular 
tumor  or  polypus  of  the  meatus.  The  patient  has  been  carefully  exam- 
ined, and  we  do  not  find  any  of  those  local  lesions  to  exist  ;  besides,  when 


CLINICAL  LECTURE, 


93 


we  come  to  trace  the  clinical  history  of  those  causes  we  find  them  absent.  In 
-cystitis  there  would  L;e  discharge  of  muco-purulent  matter,  which  is  absent  in 
this  case  j  and  in  cancer  the  same  discharge,  accompanied  with  blood,  be- 
sides the  local  and  constitutional  symptoms,  wiiich  are  also  absent.  She 
has  had  no  gonorrheal  disease,  and  does  not  now  have  urethritis,  therefore 
the  dysuria  cannot  be  attributed  to  that  cause.  By  inspection  no  vascular 
tumor  or  polypus  can  be  found  in  the  urethra  or  meatus,  hence  they  must 
bj  excluded  as  the  cause. 

Difficult  micturition  may  come  from  paralysis  of  the  walls  of  the  bladder, 
but  in  cases  of  this  kind  the  bladder  would  become  enormously  distended  un- 
less the  paralysis  should  extend  to  the  sphincter,  when  there  would  be  con- 
stant dribbling  of  the  urine,  which  is  not  the  history  of  the  case  before  you. 
Eversion  ot  the  mucous  membrane  of  the  urethra,  and  in  some  rare  in- 
stances inversion  of  the  bladder  itself,  will  cause  difficulty  and  pain  in  mic- 
turition, but  we  do  not  find  those  conditions  in  our  patient.  Frequent  and 
painful  micturition  may  result  from  morbid  conditions  ot  the  urine  itself, 
as  undue  alkalinity  or  acidity,  the  presence  of  gravel  or  blood  }  but  the 
urine  of  our  patient  has  been  examined  and  found  to  be  normal  in  specific 
gravity  and  reaction  j  and  no  abnormal  appearances  under  the  microscope. 
In  cases  of  calculus  the  pain  is  not  before  or  during  micturition,  but  is  us- 
ually just  after  the  act.  Our  patient  is  relieved  after  micturition,  and  no 
calculus  can  be  detected  by  the  sound.  Organic  stricture  of  the  urethra 
aniiy  occasion  difficult  micturition  with  small  stream  j  our  patient  has  no 
contraction  of  the  canal,  and  passes  a  full  stream.  Cysts  or  other  tumors 
of  the  vagina,  it  growing  near  the  urethra  or  neck  of  the  bladder,  may  pro- 
duce difficult  micturition.  There  are  no  abnormal  growths  in  the  case  be- 
fore you. 

When  there  is  an  intiammatory  condition  of  the  ostium  vaginae,  the  pas- 
sage of  urine  over  the  inflamed  surface  is  productive  of  painful  micturition  j 
this  part  may  be  inflamed  as  the  result  of  menstruation,  but  we  do  not  find 
this  condition  in  the  patient  under  consideration. 

Frequent  and  involuntary  micturition  may  result  from  fistula  in  the 
vesico-vaginal  septum;  in  such  cases  the  patient  has  very  little  control 
over  the  evacuation  of  the  bladder,  for  the  urine  escapes  from  the  unnatural 
■opening  as  fast  as  it  is  secreted.  This  fistula  generally  results  from  the  act 
of  parturition,  but  may  be  produced  by  syphilitic  or  cancerous  ulceration. 
In  the  case  before  you  the  dysuria  did  not  commence  until  four  or  five  years 
after  confinement,  and  there  has  been  no  ulceration  of  the  septum  j  the 
urine  is  passed  at  different  intervals,  which  is  to  some  extent  under  the  con- 
trol of  the  will,  and  there  can  be  no  fistula  detected  by  vaginal  examina- 
tion. Involuntary  micturition  may  result  from  cicatrization  of  the  vaginal 
canal  after  parturition,  and  also  may  follow  parturition  where  there  has 
been  undue  pressure  on  the  muscular  structure  of  the  urethra  ;  but  the 
urinary  trouble  in  this  case  did  not  occur  until  several  years  after  parturition. 

Dysuria  may  be  caused  by  a  tumor  in  the  pelvis,  or  enlargement  of  the 
uterus  from  pregnancy,  fibrous  or  other  tumors;  abscess  in  the  cellular 
tissue  between  the  bladder  and  uterus,  periuterine  cellulitis  or  hemato- 
cele, which,  by  causing  pressure  {against  the  bladder  or  its  outlet,  may 
produce  irritation  of  the  sphincter  of  the  bladder  through  reflex  action. 
There  is  no  tumor,  abnormal  growth  or  enlargement  to  be  detected  within 
the  pelvis  or  abdomen  of  our  patient,  therefore  we  must  search  further  for 
the  causes  of  this  distress  in  the  case. 

Great  hypertrophy  of  the  nymphs  by  interfering  with  the  action  of  the 
sphincter  of  the  bladder  may  result  in  incontinence  of  urine  ;  the  nymphs 
in  this  case  are  normal.    Defective  power  over  the  sphincter  of  the  bladder 
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is  sometimes  congenital,  and  may  be  due  to  imperfect  formation  of  the 
urethral  canal,  associated  with  epispadias  ;  not  so  in  this  case,  as  there  was 
no  troublesome  micturition  until  the  woman  was  over  fifty  years  of  age. 

Any  of  the  displacements  of  the  uterus  may  cause  frequent  and  painful 
micturition  by  producing  dislocation  or  irritation  of  the  bladder.  In  an- 
teflexion or  anteversion  there  may  be  direct  pressure  from  the  fundus  of  the 
uterus  against  the  fundus  of  the  bladder,  producing  great  irritation  and 
frequent  micturition  ;  or  when  there  is  retroversion  with  prokpsus,  the  cervix 
uteri  may  press  directly  against  the  neck  of  the  bladder,  producing  obstruc- 
tion, painful  and  frequent  micturition.  We  do  not  find  these  conditions 
of  displacement  in  this  case.  Irritation  propagated  from  hemorrhoids  or 
diseased  kidneys  may  occasion  frequent  micturition  :  there  is  no  trouble  of 
this  character  in  this  patient.  Frequent  micturition  often  accompanies  dys- 
menorrhea :  this  patient  has  past  the  menstrual  climax. 

A  small  quantity  of  urine  may  escape  from  the  bladder  from  time  to 
time,  vvien  the  organ  is  distended  from  retention,  or  there  may  none  es- 
cape for  several  hours,  which  would  lead  us  to  inquire  whether  the  case 
was  one  of  retention  or  suppression  of  the  urine.  Retention  is,  as  a  rule, 
accompanied  by  a  desire  to  evacuate  the  bladder,  but  this  desire  is  for  the 
most  part  absent  in  cases  of  suppression.  In  cases  where  the  patient  is 
unable  to  pass  any  urine,  it  would  be  evidence  of  an  impediment  to  the  es- 
cape of  urine  from  the  bladder,  of  non-secretion  from  the  kidneys.  In  re- 
tention of  urine  the  bladder  would  become  enormously  distended,  which 
is  not  the  case  in  this  patient.  Suppression  usually  occurs  in  connection 
with  the  presence  of  diseases  producing  great  prostration  :  our  patient  is 
able  to  be  on  her  feet  most  all  day,  and  passes  urine  very  frequently.  Re- 
tention may  arise  from  spasmodic  contraction  of  the  sphincter  of  the  blad- 
der, and  in  some  cases  associated  with  an  erectile  condition  of  the  clitoris 
occurring  in  hysterical  patients.  Such  cases  are  paroxysmal  in  character, 
being  present  only  during  the  hysterical  condition.  Our  patient  has  no 
hysterical  disturbance,  and  the  dysuria  is  continuous. 

Frequent  micturition  is  in  many  cases  an  early  sign  of  pregnancy,  as 
well  as  frequent  during  the  latter  end  of  pregnancy  j  but  pregnancy  is  ab- 
sent and  out  of  the  question  in  this  patient.  Dysuria  may  result  from 
deranged  condition  of  the  nerves  supplying  the  sphincter  of  the  bladder, 
which  may  elude  our  observaton.  Any  diseased  condition  of  the  vagina, 
uterus,  bladder,  or  adjacent  organs  may  give  rise  to  frequent  and  painful 
micturition. 

After  having  thoroughly  examined  these  parts  we  have  found  one  abnor- 
mal condition  which  we  think  produces  the  dysuria  in  this  patient,  and  that 
is,  prolapsus  of  the  vagina,  with  prolapsus  of  the  fundus  of  the  bladder, 
constituting  a  cystocele.  On  digital  examination  we  find  both  anterior  and 
posterior  vi'alls  of  the  vagina  prolapsed,  and  presenting  infolds  in  the  lower 
part  of  its  canal,  with  prolapsus  of  the  uterus.  J  he  bladder  is  so  greatly 
prolapsed  that  pushing  the  folds  of  the  vagina  in  front  of  it  to  within  the 
labia  gives  the  sensation  to  the  finger  of  a  soft,  loose  fluctuating  tumor. 

The  vagina  is  a  m.usculo-membranous  tube,  forming  an  enormously  dila- 
table channel  of  communication  between  the  external  genitals  and  the 
uterus.  According  to  Savage  the  course  of  the  muscular  fibers  in  the  vag- 
ina is  circular,  spinal,  and  longitudinal.  The  posterior  fold  of  the  broad 
ligament  derives  a  part  of  its  mueCular  platysma  from  the  upper  and  back 
part  of  the  vagina,  where  the  surfaces  pass  off  on  each  side,  converging  and 
ascending  to  meet  the  lower  platysma  fibers  from  the  posterior  surface  of 
the  uterus,  also  going  into  the  broad  ligament.  Some  of  the  lateral  vag- 
inal fibers  pass  on  into  the  utero-sacral  ligaments.    Externally  the  vagina 
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and  uterus  appear  continuous,  no  surface  indication  defining  the  limits  cf 
attachments.  The  bladder  reclines  on  the  upper  side  of  the  vagina,  to 
which  it  is  connected  by  yelding  cel'ular  tissue  as  far  as  the  vaginal  attach- 
ments to  the  uterus — that  is,  nearly  to  the  junction  of  the  uterine  body  and 
neck.  Under  ordinary  circumstances  these  relations  are  efficiently  main- 
tained by  the  lateral  connections  of  the  bladder  with  the  utero  vaginal 
cellular  processes,  which  are  continuous  with  the  cellular  layer  in  the 
vesico-vaginal  septum.  The  urethra  is  about  an  inch  and  a  quarter  long, 
which  is  half  the  length  of  the  urethro-vesco-vaginal  septum.  The  ante- 
rior three-fourths  of  the  urethra  is  inseparable  from  the  vagina,  but  the 
cellular  connections  of  the  remainder,  with  the  vagina,  are  more  intimate 
than  those  between  the  latter  and  the  base  of  the  bladder.  The  coats  of 
the  urethra  consist  of  an  inner  longitudinal  thin,  and  an  outer  thick,  circu 
lar  layer.  The  latter,  composed  of  inner  circular  and  outer  spiral  fibers, 
completely  surro\mds  the  canal  for  more  than  the  upper  half  of  its  length  ; 
below  they  are  incom[)lete,  and  pass  into  the  upper  wall  of  the  vagina. 
The  lower  three  fourths,  or  vaginal  portion,  is  nearly  half  an  inch  thick, 
the  upper  fourth  about  a  quarter  of  an  inch.  The  circular  and  spinal 
fibers  are  composed  of  organic  and  voluntary  fibers,  which  make  up  for  the 
upper  half  of  the  urethra  a  powerful  compound  sphincter  muscle.  The 
urethral  or  external  sphincter  is,  as  already  indicated,  continuous  with  the 
inner  or  vesical  sphincter,  both  acting  m  unison,  the  former  resisting  the 
hydrostatic  pressure,  the  latter  controlling  the  flow  of  urine. 

From  this  brief  anatomical  description  it  is  readily  seen  how  intimate  the 
connections  between  ti  e  u:erus  and  vagina,  and  vagina  and  bladder^  which 
fully  explains  why  any  material  prolapsus  of  the  uterus  vagina  will  neces- 
sarily result  in  prolapsus  of  the  bladder.  Also,  when  the  bladder  is  very 
considerably  prolapsed,  there  must  be  more  or  less  stretching  of  the 
sphincter  muscles  of  the  organ.  The  sphincter  muscles  of  the  urethra  pass 
oft  some  to  be  inserted  into  the  base  of  the  bladder  and  others  into  the  upper 
wall  of  the  vagina.  When  the  vagina  is  prolapsed,  dragging  with  it  the 
bladder,  these  muscles  are  put  upon  the  stretch,  which,  when  long  con- 
tinued, must  necessarily  becon  e  relaxed,  thereby  resulting  in  dilatation  of 
the  urethra  5  the  constant  traction  on  them  produces  hyperesthesia  of  the 
nerves  of  sphincter,  which  creates  the  frequent  desire  to  urinate,  and  causes 
the  scalding,  burning,  painful  character  of  the  acf.  The  dribbling  is  the 
result  of  the  inability  of  the  sphincter  to  close  properly.  This  condition 
continued  long  would  result  finally  in  paralysis  of  the  sphincter  niuscels, 
dilatation  of  the  urethra,  and  incontinence  of  urine. 

No  doubt  another  element  in  the  production  of  the  frequent  and  painful 
micturition  is  from  the  bladder  being  so  prolapsed  that  it  cannot  be  com- 
pletely emptied,  and  the  urine  remaining  in  the  prolapsed  pouch  undergoes 
decomposition,  which  is  so  irritating  In  character  that  vesical  catarrh  or 
cystitis  Is  produced,  causing  pain,  heat,  vesical  tenesmus  and  scalding  in 
micturition. 

Our  patient  tells  me  she  has  had  a  few  attacks  of  very  great  urinary  dis- 
tress, when  the  urine  would  be  very  offensive  and  ammonlacal  in  character, 
and  at  such  times  would  produce  excoriations  of  the  vulva;  this  of  course 
was  due  10  urinary  retention  and  decomposition. 

Gentlemen — It  now  remains  for  us  to  Inquire  Into  the  nature  of  cystocele 
which  Is  the  cause  of  the  dysuria  in  the  patient  before  you.  Cystocele,  or 
vesico-vaginal  hernia,  consists  in  descent  of  the  anterior  vaginal  wall  with 
the  bladder,  forming  a  tumor  that  as  it  Increases  projects  into  the  vulva. 
The  sac  or  pouch  thus  formed  fills  with  urine  which  cannot  be  emptied  by 
ordinary  micturition.    The  retained  urine  undergoes  decomposition,  which 
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produces  cystitis,  marked  by  pain,  heat,  and  scalding  in  micturition. 
Cystocele  is  easily  recognized  by  a  curved  catheter  in  the  bladder  and  the 
finger  in  the  vagina  approximating  each  other  in  the  pouch,  or  by  pressing 
up  and  back,  the  tumor  which  will  be  emptied  through  the  urethra.  Cysto- 
cele may  be  caused  by  repeated  parturition,  rupture  of  the  perineum,  long 
continued  vaginitis,  distention  of  the  vagina  by  pessaries,  violent  efforts  or 
exertion,  and  senile  atrophy  of  the  vaginal  walls.  After  the  menopause 
there  is  more  or  less  absorption  of  the  surrounding  adipose  tissue  of  these 
parts  and  senile  atrophy.  The  loss  of  the  former  stimulus  and  tone  re- 
sults in  loss  of  power,  and  after  months  or  years  of  relaxation  or  morbid 
action  the  resistance  ot  the  vagina  is  gradually^vercome  and  prolapsus  en- 
sues. In  our  patient  no  doubt  the  cause  was  from  the  repeated  parturition, 
and  especially  the  twin  births  so  late  in  life,  in  conjunction  with  almost 
daily  exercise  and  exertion  on  her  feet  at  the  wash-tub. 

The  treatment  of  this  affection  depends  upon  the  causes,  extent  of  the 
prolapsus,  age,  and  general  condition  of  the  patient.  In  the  case  before 
you  the  dispensary  physician  has  for  the  past  few  weeks  made  applications 
of  nitrate  of  silver  to  the  inflamed  os  and  cervix,  has  directed  astringent 
vaginal  injections  da  ly,  with  much  benefit  to  the  patient,  the  uterine  dis- 
ease disappearing  and  the  prolapsus  much  less,  with  considerable  relief  to 
the  dysuria,  diminishing  both  frequency  and  pain.  Although  there  has 
been  much  improvement,  yet  we  will  find  it  necessary  to  replace  the 
vagina  and  uterus,  and  keep  them  in  the  normal  position.  This  may 
be  done  by  means  of  a  Hodge  pessary,  but  much  more  effectually  with 
a  Graily  Hewitt  anti-flexion  pes.sary,  which  by  having  the  anterior  arms 
of  the  pessary  closer  together  and  bent  upwards  so  as  to  press  di- 
rectly against  the  fundus  of  the  bladder,  replacing  and  supporting  this 
viscus  also.  In  a  younger  and  more  vigorous  woman  we  might  hope  to 
cure  the  cystocele  by  means  of  this  kind  of  support  conjoined  with  astrin- 
gent washes,  but  in  this  patient,  who  has  passed  the  menstrual  climax, 
with  a  greatly  dilated  vagina,  deprived  of  the  cushening  of  adipose  tissue, 
and  former  stimulus  of  the  parts,  we  may  fail.  If  so  we  can  then  resort 
to  a  stem  pessary  ;  a  Cutter's  mayfsucceed,  but  if  this  fail  we  shall  have  to 
resort  to  surgical  measures. 

An  eliptical  piece  of  the  mucous  membrane  of  the  anterior  wall  of  the 
vagina  may  be  dissected  off  and  the  edges  brought  together  so  as  to  contract 
the  canal.  This  operation  of  elytrorrhaphy,  I  fear,  we  will  finally  have  to 
perform  on  this  patient  before  we  can  effect  a  permanent  cure. 


Book  Notices. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood,  By  J. 
Lewis  Smith,  M.  D.,  Physician  to  the  New  York  Infants'  Hospital, 
etc.  Third  edition,  enlarged  and  thoroughly  revised.  With  illustra- 
tions. 8vo.,  pp,  724.  Philadelphia  :  Henry  C.  Lea.  Cincinnati :  R. 
Clarke  &  Co.,  1876. 

It  is  no  doabt  a  matter  of  pleasure  to  the  author  that  his  work  has 
reached  a  third  edition.  It  shows  a  high  appreciation  by  the  profession, 
and  this  fact  is  certainly  calculated  to  beget  in  one  no  little  satisfaction. 

The  present  edition  is  enlarged.  A  number  of  diseases,  which  were  omitted 
from  the  former  editions,  are  treated  in  this  ;  and,  in  other  respects,  such 
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improvements  have  been  made  as  were  necessary  to  briYig  it  up  to  our  pre- 
sent knowledge. 

The  author,  as  he  states,  has  endeavored  to  make  the  treatise  practical, 
and,  therefore,  has  recommended  only  such  modes  of  treatment  as  are 
based  on  a  sound  and  established  pathology,  and  have  been  sufficiently 
tested  by  experience.  Being  connected  with  several  of  the  large  institu- 
tions of  New  York  in  which  children  are  treated,  he  is  enabled  to  state 
his  views  with  greater  precision  and  positiveness  than  would  be  possible 
without  such  a  field  for  observation. 

We  can  cordially  recommend  the  work  to  practitioners  and  medical 
studei.ts  as  one  of  the  very  best  with  which  we  are  acquainted. 

The  Body  and  its  Ailments  :  A  Handbook  of  Familiar  Directions 
for  care  and  Medical  aid  in  the  more  usual  complaints  and  injuries  of 
Adults  and  Children.  To  which  is  added  a  Family  Health  Record.  Ed- 
ited from  the  Works  of  Drs.  Smith,  Turner,  and  others,  with  an  In- 
troduction. By  George  H.  Napheys,  A.  M.,  M.  D.  Philadelphia:  H. 
C.  Watts  &  Co. 

The  very  long  title  of  this  work  gives  a  very  good  description  of  its 
purpose,  namely,  to  condense,  in  brief  yet  simple  language,  those 
remedial  measures,  those  resources  in  emergencies  which  all  should  know, 
as  well  as  the  knowledge  of  the  human  body,  which  makes  this  informa- 
tion clear  and  available. 

We  have  before  expressed  the  opinion  that  instructing  the  masses,  at 
least  in  the  elementary  principles  of  medicine,  would  redound  to  the- 
benefit  of  the  medical  profession.  Ignorance  fosters  quackery,  while 
knowledge  encourages  merit.  The  quack  thrives  because  the  unedu- 
cated masses  are  not  able  to  discriminate  between  him  and  the  scientific 
physician.  In  whatever  an  individual  is  untutored  he  cannot  be  expected 
to  judge  between  the  real  and  the  fictitious. 

We  regard  Dr.  Napheys'  work  as  very  well  calculated  to  fulfil  the  pur- 
poses for  which  it  is  designed,  and  hope  it  may  meet  with  the  success  we 
believe  it  merits. 


A  Series  of  American  Clinical  Lectures.    Edited  by  E.  C.  Seguin, 
M.  D. 

We  have  received  Nos.  ii  and  12  of  this  series,  published  by  G.  P. 
Putnam's  Sons,  New  York.  No.  11  is  "On  the  Diagnosis  of  Diseases  ac- 
companied with  real  or  apparent  Paraplegia  without  marked  Muscular  De- 
generation," by  H.  C.  Wood,  Jr.,  M.  D.  No.  12  is  *'On  the  Nature  of 
the  Gouty  Vice,"  by  W.  H.  Draper,  M.  D. 

The  twelfth  number  closes  the  first  volume  of  this  very  excellent  series 
of  lectures  by  distinguished  teachers  of  medicine.  It  is  the  intention  to 
continue  them  during  1876. 

A  very  beautiful  portrait  of  Dr.  Austin  Flint,  Sr.  accompanies  the  12th 
number. 


Editorial. 


Commencement  Exercises  of  the  Cincinnati  College  of  Medi- 
cine and  Surgery. — The  Commencement  Exercises  of  the  Cincinnati 
College  of  Medicine  and  Surgery  will  take  place  on  Thursday  evening, 
February  17th,  at  Pike's  Opera  House,  on  Fourth  street.    We  do  not  now 
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know  the  number  of  graduates,  but  it  will  probably  be  not  far  from  thirty. 

The  programme  of  exercises  will  include  a  report  by  the  Dean,  remarks 
by  the  president  of  the  Board  of  Trustees,  the  Rev.  Dr.  F.  S.  Hoyt,  editor 
ot  the  Western  Christian  Advocate,  conferring  of  the  degrees  by  the  same, 
valedictory  address  by  Prof,  C.  R.  Stuntz,  an  address  to  the  graduates  and 
to  the  audience  by  the  Rev.  Dr.  Payne,  of  St.  Paul's  M.  E.  Church. 
Music  will  be  furnished  by  the  well  known  Cincinnati  Orchestra,  led  by 
the  eminent  artist  Michael  Brand, 

We  have  no  doubt  there  will  be  a  large  attendance  of  the  friends  of  the 
school,  not  only  of  those  residing  in  the  city,  but  of  many  from  abroad. 
All  who  take  an  interest  in  medical  education  are  invited  to  be  present. 

We  think  the  occasion  ot  the  Commencement  would  afford  an  excellent 
opportunity  for  the  many  alumni  of  the  school  to  hold  a  reunion  among 
themselves,  and  we  would  suggest  it  to  tiiem.  Hundreds  who  do  reside  at 
ve:y  great  distances  from  Cincinnati  have  not  seen  one  another  since  their 
college  days.  Why  not  meet  together  at  this  time  and  renew  old  acquain- 
ances  and  friendships  ? 


To  THE  Trustees  of  the  City  Hospital. — In  the  European  Hos- 
pitals, as  well  as  in  New  York  and  Philadelphia,  a  separate  chair  on  diseases 
of  the  "throat  and  air-passages"  has  been  created. 

In  justice  to  the  great  progress  made  in  the  the  treatment  of  those  dis- 
eases, a  specialist  in  this  department  should  be  selected  to  give  the  students 
an  opportunity  to  perfect  their  education  in  that  branch  of  the  profession. 
We  therefore  call  the  attention  of  the  trustees  to  the  importance  of  at- 
taching such  a  specialist  to  the  staff,  the  appointment  of  which  would  then 
afford  to  the  students  equal  clinical  facilities  with  the  eastern  cities  without 
any  additional  expense  to  the  city.  We  trust  our  suggestion  will  meet 
with  the  approval  of  the  trustees.  Medicus. 


The  Physiological  Aspects  of  Religious  Excitement. — One  of 
the  tasks  which  an  enlightened  hygiene  sets  before  us  is  the  subordination 
of  the  passions  and  emotions  to  the  intellect,  which  is,  physiologically 
speaking,  the  subjection  of  the  other  nerve  centres  to  those  of  the  hemi- 
spheres of  the  brain.  Professor  Dalton  lays  it  dovi'n,  in  the  last  edition  of 
his  treatise  on  Physiology,  as  a  well  ascertained  fact,  that  these  hemispheres, 
even  in  man,  are  not  indispensable  to  life.  Their  function  is  that  of  con- 
scious intelligence,  and  through  this  mental  faculty  man  reaches  that  supe- 
riority to  other  animals  of  less  developed  cerebra  which  gives  him  the  com- 
mand of  the  earth. 

Sensation  and  passion  are  located,  for  their  physical  seats,  at  the  base  of 
the  brain.  They  are  possessed  by  man  and  brutes  as  a  common  heritage; 
and  his  endeavor  should  be  to  hold  them  ever  under  subjection  to  the  self- 
conscious  reason.  Just  in  proportion  as  he  does  so  does  he  benefit  himself 
and  others,  lengthen  and  enrich  his  life,  purify  and  clear  his  ideas.  The 
progress  of  civilization  is  marked  by  a  decadence  of  violent  emotions. 
Revenge,  such  as  that  which  maintained  the  hereditary  feuds  of  the  middle 
ages,  is  now  hardly  known.  Castren  tells  of  the  Lapps  and  Finns,  that 
when  one  makes  a  sudden,  sharp  noise,  the  whole  company  may  fall  into 
convulsions.  Epidemic  hysteria,  or  some  such  neurosis,  s..ept  off  whole 
villages  of  the  North  American  Indians.  Seized  by  it,  they  burned  their 
huts  in  midwinter,  wounded  and  slew  each  other,  and  sunk  exhausted,  to 
perish  of  cold. 

In  the  contemplation  of  the  numberless  examples  of  the  injuries  worked 
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by  allowing  the  emotions  to  get  ahead  of  the  intellect,  the  inferior  nerve 
functions  to  overmatch  the  higher,  lies  the  objection  which  physicians  as  a 
body  entertain  to  religious  revivals.  It  should  be  maintained  by  ail  physi- 
cians, as  a  maxim  abundantly  confirmed  by  experience  and  consonant  with 
sound  physiology,  that  no  good  can  come,  in  the  long  run,  from  emotional 
storms.  The  first  duty  of  every  reasonable  being  is  to  cherish,  beyond  all 
else,  that  faculty  of  reason,  by  which  alone  he  is  able  to  distinguish  the 
true  from  the  false,  correct  from  incorrect  statements.  The  "Spirit  of 
Truth  "  is  the  bequest  which  was  left  to  the  Christian  by  Him  from  whom 
he  receives  his  name,  and  no  one  should  teach  in  a  way  to  darken  or 
diminish  this  glorious  power. 

Religion  has  at  all  times  appealed  to  the  emotions,  and  should  continue 
to  do  so.  But  the  wild  Bacchic  chants  and  dances,  the  orgiastic  tumults 
which  marked  pagan  ceremonies,  never  purified  its  theories.  Neither  did 
the  intense  fanaticisms  which  Mohammed  knew  how  to  inspire.  Not  any 
more  do  the  shouts  and  yells,  the  nervous  spasms,  the  floods  of  tears,  and 
neurotic  seizures  which  we  personally  have  witnessed  at  camp-meetings  and 
revival  services.  Such  displays  are  as  much  against  sound  hygiene  as  sound 
religion. 

Some  have  said  that  such  objects  are  not  proper  to  discuss  in  scientific 
circles.  We  maintain  that  they  are,  and  that  it  is  the  bounden  duty  of 
every  medical  man,  as  a  member  of  a  body  who  have  in  charge  the  public 
health,  to  study  up  the  subject  and  to  express  his  opinions.  A  man  who 
is  afraid  to  talk  on  religious  subjects  either  has  no  clear  views  and  is  super- 
stitious, or  else,  having  them,  he  is  afraid  they  are  not  true. 

The  revival  which  took  place  last  summer  in  England  has  attracted,  and 
properly,  the  attention  of  physicians.  Its  most  satisfactory  feature  is,  that 
it  has  been  attended  with  less  of  that  "wild-cat  religion''  which  used  to  be 
so  familiar  in  the  Western  States.  Just  in  proportion  as  this  objectionable 
feature  is  reduced,  will  its  effect  be  beneficial.  There  are  several  counties  in 
Central  New  York,  now  called  among  circuit  preachers  the  "  burnt-out 
district."  It  is  impossible  to  get  up  any  religious  enthusiasm  there.  The 
reason  is,  that  some  twenty  years  ago  there  occurred  in  that  district  one  of 
the  most  violent  emotional  revivals  on  record,  and  since  then  all  real  reli- 
gious fervor  is  "  played  out." 

Dr.  George  H.  Savage,  assistant  medical  ofTicer  of  Bethlehem  Hospital, 
has  collected  the  cases  admitted  into  that  institution  during  the  four 
months  of  the  "  Moody  and  Sankey  "  services,  and  compared  them 
with  the  admissions  during  the  same  months  of  the  two  previous  years. 
There  was  an  increase  in  the  number  of  admissions  during  187^,  and  three 
cases  were  thought  to  be  traced  to  the  excitement  of  the  late  revival  j  but 
Dr.  S.  adds  :— 

"  I  cannot  say  that  I  see  grounds  for  supposing  many  cases  were  rendered 
insane  by  t'ne  recent  revivals.  Many  persons  were  no  doubt  upset  for  a  few 
hours,  rendered  very  wretched,  and  for  a  time  determined  to  lead  a  different 
life.  The  good  done  is  not  for  me  to  discuss  5  it  may  have  been  small  or 
great,  temporary  or  permanent  ;  in  the  majority  of  cases,  the  storm  was 
of  short  duration,  and  did  little  harm." 

Dr.  S.  thinks  that,  though  religious  revivals  do  small  harm  to  the  able- 
minded,  there  is  danger  to  those  who  are  weak  ;  but,  of  course,  as  much 
as  this  might  be  said  of  any  cause  of  mental  excitement.    He  remarks  : 

*'  A  person  of  weak  mind  may  change  his  creed,  and  finally  become  a 
religious  lunatic.  We  have  at  present  two  cases  of  men  who  have  changed 
from  Protestantism  to  Roman  Catholicism  just  on  the  eve  of  an  outbreak 
of  insanity.    The  history  of  one  is  interesting,  as  it  is  ihat  of  many  similar 
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cases.  A.  T.,  the  son  of  a  Church  of  England  clergyman,  single,  aged 
twenty-five,  whose  mother  is  insane.  He  was  precocious,  and  had  the  vices 
of  a  man  before  he  was  seventeen.  He  wasted  his  own  money  and  that  of 
his  friends,  and  was  a  *  black  sheep/  He  becomes  contrite,  or  I  would 
say  melancholy,  becomes  a  Romanist,  and  wants  to  be  a  priest.  He  is 
emaciated  with  fasting  and  self-abuse,  and  restless,  cDnstantly  repeating 
some  such  word  as  'immaculate.'"  He  may  be  considered  in  an  ecstasy  by 
some.    We  look  on  him  as  an  acute  maniac." — Med.  and  Surg.  Reporter. 


Cause  of  the  Death  of  Vice-President  Wilson. — We  here  pre- 
sent the  official  account  of  the  post-mortem  of  the  late  Vice-President  of  the 
United  States,  as  furnished  Prof.  W.  A.  Hammond,  M.  D.,  of  New 
York,  and  published  by  him  in  a  pamphlet  we  have  received  commenting 
on  the  causes  of  death. 

"  Autopsy,  Nov.  22,  1875  body  of  Henry  Wilson,  Vice-President 

of  the  United  States,  about  four  hours  after  death. 

"  There  was  no  rigor  mortis  and  no  other  external  appearance  of  note  ex- 
cept a  longitudinal  livid  patch  upon  the  back  of  the  neck. 

"  The  dura  mater  was  quite  firmly  adherent  to  the  inner  surface  of  the 
calvaria  adjacent  to  the  longitudinal  sinus  5  all  of  the  sinuses  were  full  of 
dark  fluid  blood,-  the  pia  mater  was  congested  and  presented  many  small, 
old,  whitish  patches  of  lymph  scattered  along  the  surfaces  adjoining  the 
longitudinal  sinus. 

*'  The  brain  weighed  forty-nine  onnces,  was  normal  in  consistence,  and 
its  color  normal  except  that  the  puncta  vasculosa  were  less  marked  than 
usual,  both  in  number  and  in  vividness  j  there  was  a  transparent  cyst  auout 
the  size  of  a  pea  in  the  extremity  of  each  choroid  plexjis  j  the  ventricular 
fluid  was  normal  in  character  and  quality. 

"The  subarachnoidal  fluid  was ,  slightly  increased  in  quantity.  The 
arteries  at  the  base  of  the  brain,  more  especially  the  middle  cerebrals  and 
basilar,  together  with  their  larger  ramifications,  were  notably  atheromatous, 
some  of  the  calcareous  plates  being  three  or  four  lines  in  long  diameter 
and  so  thick  as  nearly  to  obliterate  the  vessel. 

"No  thrombus  or  embolus  was  found,  nor  any  extravasation  of  blood  in 
the  sat)stance  of  the  brain,  pons  Varolii,  or  medulla. 

"  The  venous  plexuses  of  the  spinal  canal  contained  a  large  quantity  of 
dark  fluid  blood. 

"  The  spinal  cord,  which  was  examined  as  low  down  as  the  third  dorsal 
vertebra,  appeared  to  be  normal,  except  that  the  demarkation  between  the 
gray  and  the  white  substance  was  not  well  marked.  Portions  of  the  brain 
and  spinal  cord  were  set  aside  for  microscopical  examination. 

"  The  lungs  were  congested  posteriorly  }  there  were  old  pleuritic  ad- 
hesions on  the  left  side,  chiefly  around  the  apex  ;  a  calcareous  deposit  the 
size  of  a  pea  was  found  in  the  middle  lobe  of  the  right  lung  j  the  lungs 
were  otherwise  normal. 

"The  heart  presented  a  small  calcareous  deposit  on  one  of  the  segments 
of  the  aortic  valve,  but  was  otherwise  normal. 

"The  pericardial  fluid  was  normal  in  quantity  and  color. 

"The  stomach  was  much  congested,  the  mucous  membrane  everywhere 
of  a  deep  red  color  and  covered  with  mucous. 

"There  were  many  erosions  of  the  mucous  membrane,  some  superficial, 
others  nearly  perforating  the  membrane;  some,  the  smaller  ones,  were 
rounded,  the  larger  were  irregular  in  outline  ;  these  latter  were  surrounded 
by  dark  areolae  of  congestion. 
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<'The  liver  wa<:  of  a  dark  color,  congested,  and  somewhat  friable  5  there 
was  a  small  aqueous  cyst  in  its  upper  surface  near  the  broad  ligament. 
The  gall-bladder  was  full  of  dark  bile.  The  spleen  was  large  and  dark, 
but  normal  in  structure.  The  kidneys  weighed  eight  ounces  each,  and  were 
congested  ;  there  were  a  few  small  subcapsular  cysts  and  cicatrices, 
apparently  of  previous  cysts. 

"The  bladder  was  contracted,  its  mucous  membrane  slightly  reddened, 
and  contained  a  small  quantity  of  urine  of  normal  color. 

"The  intestines  appeared  healthy.  It  perhaps  ought  to  be  stated  that 
in  view  of  the  prospective  embalming,  only  such  examination  was  made 
as  appeared  to  be  absolutely  necessary, 

"The  cause  of  death  was  considered  to  be  nervous  apoplexy,  depending 
probably  on  cerebral  anaemia." 

We  have  only  space  to  give  the  summary  of  the  remarks  of  Prof, 
Hammond  on  the  causes  of  death.  His  whole  remarks  occupy  a  pamphlet, 
octavo  size,  of  14  pages.    The  summary  is  as  follows : 

"Now  the  points  to  which  I  specially  desire  to  call  attention  in  connection 
with  this  report  are  following : — 

"First.  The  fact  that  the  arteries  at  the  base  of  the  brain,  especially  the 
middle  cerebral  and  basilar,  together  with  tbeir  larger  ramifications,  were 
notably  atheromatous,  some  of  the  calcareous  plates  being  three  or  four 
lines  long  in  diamater,  and  so  thick  as  nearly  to  obliterate  the  vessel.  This 
statement  is  directly  confirmatory  of  the  theory  I  have  advanced  that  some 
of  the  smaller  vesels  of  the  medulla  oblongata  might  have  been  entirely- 
closed  by  calcareous  deposits. 

"Second.  The  fact  that  no  thrombus  or  embolus  was  found,  nor  any  ex- 
travasation of  blood  in  the  substance  of  the  brain,  pons  Varolii,  or  medulla. 
It  does  not  appear,  however,  that  the  vertebrals  were  examined. 

"Third.  The  condition  of  the  stomach  is,  I  think,  the  strongest  point 
yet  advanced  in  favor  ot  a  lesion  of  the  medulla  oblongata.  I  cannot, 
therefore,  coincide  with  my  friend  Dr.  Baxter  in  regarding  it  as  the  excit- 
ing cause  of  death,  or  of  the  attack  of  two  weeks  before. 

"Pincus,  according  to  Schiff,  has  seen  congestions,  black  and  irregular 
spots,  and  hemorrhages  produced  in  the  mucous  membrane  of  the  stomach 
of  rabbits  by  section  ot  the  sub-diaphragmatic  branches  of  the  pneumogastric 
nerves. 

*'Vulpian,  in  speaking  of  the  erosions,  hemorrhages,  and  other  disorgan- 
izations of  the  gastric  mucous  membrane  produced  in  animals  by  lesions  of 
the  crura  cerebri,  corpora  striata,  and  optic  thalami,  calls  attention  to  the 
fact  that  like  changes  are  caused  in  the  stomach  of  man  by  cerebral  hemor- 
rhages, and  says, — 

*M.  Charcot  and  I  have  observed  these  ecchymotic  lesions  in  the  stomach 
in  cases  of  ramollisseme?it,  and  even  in  cases  of  arterial  ischasmia  when 
ramollissement  had  not  yet  been  produced.  I  have  found  them  twenty- 
four  hours  after  the  obliteration  of  the  middle  cerebral  artery.  The  patient 
had  lost  conciousness,  and  had  died  without  reviving.  At  the  autopsy,  al- 
though there  was  no  cerebral  softening,  numerous  ecchymotic  spots  were 
found  in  the  stomach.' 

"He  then  adds  that  even  in  the  lower  animals  they  may  be  caused  by- 
injury  of  other  parts  of  the  brain  than  the  crura,  the  corpora  striata,  or  the 
optic  thalami,  and  that  Schiff  has  observed  them  to  follow  iessions  of  the 
medulla  oblongata,  and  of  the  spinal  cord  between  the  first  and  second 
vertebrae.. 

"As  to  the  hypothesis  advanced  by  Dr.  Baxter,  while  I  do  not  think  it 
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tenable  under  the  circumstances,  there  is  no  doubt  that  sudden  death  may  be 
produced  by  reflex  vaso-niotor  spasms  starting  from  the  stomach.  To 
this  category  of  circumstances  belong  the  cases  of  sudden  death  ensuing 
from  the  ingestion  of  cold  water  into  the  stomach  while  the  body  is  under- 
going cooling  after  being  greatly  overheated.  Guerard  has  adduced  several 
examples  of  the  kind,  and  the  fact  is  familiar  to  us  all  from  instances 
which  have  occurred  within  our  personal  knowledge.  Such  cases  are  to  be 
explained  upon  the  theory  that  the  influence  is  propagated  to  the  medulla 
oblongata,  and  acts  by  producing  immediate  anaemia  of  that  small  mass  of 
gray  matter  which  constitutes  the  nib  of  tiie  calamus  scriptorius,  and  the 
perfect  integrity  of  which  is  essential  to  life.  The  functions  of  the  pneu- 
mogastic  nerves  are  at  once  arrested,  and  respiration  and  circulation  instan- 
taneously stopped. 

"This  concludes  what  I  have  to  say  in  regard  to  the  very  interesting 
questions  suggested  by  the  lamented  death  of  the  vice-president,  though  it 
is  eviden  that  the  subject  is  by  no  means  exhausted." 

Dr.  H.  rejects  in  toto  that  death  was  caused  by  apoplexy. 

Bromide  Potassium  in  Hemorrhage,  etc.  —  The  employment  of 
bromide  of  potassium  in  cases  of  epistaxis,  \iterine  hemorrhage,  and  coryza 
is  recommended  by  Dr.  Geneuil  in  U  Union  Medicale.  He  reports  the 
case  of  a  man  in  whom  violent  epistaxis  had  continued  for  six  hoars  un- 
controlled by  styptics,  when  finally  a  saturated  solution  containing  six 
grammes  of  the  bromide  of  potassium  was  Injected  into  the  nose  by  means 
of  a  glass  syringe  j  the  hemorrhage  was  promptly  arrested.  Another  case 
of  a  woman  afflicted  in  the  same  way  was  speedily  relieved  by  an  injection 
of  the  same  remedy  twice.  It  is  recommended  that  the  bromide  should 
also  be  given  internally  to  prevent  a  recurrence  of  the  hemorrhage.  The 
power  of  promptly  arresting  the  epistaxis  is  not  due  to  the  coldness  of  the 
solution  of  the  salt,  but  to  the  contraction  brought  about  in  the  blood- 
vessels, and  the  consequent  diminution  of  the  flow  of  blood  to  the  head. 
In  cases  of  epistaxis,  if  the  first  injection  should  fail  to  accomplish  this  pur- 
pose, three  or  four  injections  may  be  given  in  succession.  For  uterine 
hemorrh  ges  of  moderate  intensity  bromide  of  potassium  given  Internally, 
and  associated  with  the  pulvis  Jerri  in  cases  of  anaemia  is  recommended. 
The  writer  in  his  own  person  tested  the  value  of  the  bromide  in  coryza. 
Two  injections  of  a  saturated  solution  given  with  half  an  hour's  interval 
brought  rapid  relief,  and  six  hours  later  effected  a  permanent  cure.  The 
application  is  rather  painful  for  a  little  time,  but  a  sensation  of  relief  soon 
follows. 

According  to  V Union  Medicale  for  the  first  time  since  the  creation, 
a  census  of  India  has  been  taken.  It  is  found  that  India,  with  the  English 
provinces  and  their  dependences,  contains  256,830.958  souls,  a  population 
equal  to  that  of  all  Europe.  Each  square  mile  contains  on  an  average  211 
inhabitants.  The  largest  city  is  Calcutta,  which  with  its  suburbs  has 
895.000  inhabitants.  Bombay  has  644,000  ;  Madras,  398,000  5  Lucknow, 
285,000.  Reckoning  according  to  their  religions,  there  are  in  round  num- 
bers 140,500,000  Hindoos  5  40.750,000  Mohammedans  5  9,500,000  Bud- 
dhists, Jews,  and  Parsees.  The  religion  of  the  remainder  has  not  been  as- 
certained. The  Christians  number  900,000,  of  whom  250,000  are  Europeans 
and  650,000  natives.  Twenty-three  different  languages  are  spoken  in  India. 
In  the  Western  provinces  there  are  at  least  three  hundred  castes  j  in  Bengal 
about  one  thousand.  In  the  service  of  the  Government,  including  the  na- 
tive establisTiraents,  there  are  computed  to  be  1,236,0005  629,000 — of  whom 
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849  are  missionaries — are  supported  by  religious  establishments.  There 
are  30,000  religious  mendicants,  10,000  astrologers,  5  sorcerers,  465  exorcists, 
518  poets,  I  orator,  33,000  jurists,  75,000  physicians,  218,000  artists, 
among  whom  are  reckoned  acrobats,  serpent  charmers,  etc.  Other  statis- 
tics are  given  as  to  the  number  of  agriculturists,  drivers  of  elephants, 
camels,  etc.j  and  thieves,  highway  robbers,  vagabonds,  etc. 


The  Urinology  of  General  Paralysis. — In  the  West  Riding 
Lunatic  Assylum  Reports^  Dr.  Merson  has  a  paper  on  "  The  Urinology  of 
General  Paralysis,"  at  the  end  of  which  he  thus  sums  up  the  results  of 
his  observations  : — • 

I.  The  quantity  of  urea  varies  above  and  below  the  average  of  health, 
being  in  the  majority  of  cases  considerably  increased.  Probably  also  the 
uric  acid  is  increased. 

a.  The  quantities  of  chlorides  and  phosphoric  acid  are  notably  dimin- 
ished ;  that  of  sulphuric  acid  remains  about  normal. 

3.  The  specific  gravity  varies  within  wider  limits  than  in  health,  but  the 
mean  does  not  differ  materially. 

4  The  absolute  quantity  of  urine  passed  is  slightly  belo  v-y  the  average  of 
the  healthy  cases  examined,  but,  estimated  according  to  weight  of  body,  the 
amount  excreted  by  seventeen  general  paralytics  was  slightly  in  excess  of 
that  excreted  by  six  healthy  men. 

5.  Under  the  influence  of  Calabar  bean,  there  is  a  considerable  diminu- 
tion in  the  quantity  of  all  the  solid  constituents,  especially  the  urea. 

The  results  obtained  in  the  three  cases  treated  with  alchohol  are  in  favor 
of  the  view  that  both  the  quantity  of  urine  and  the  amount  of  solid  constit- 
uents are  dimini  hed  under  the  influence  of  that  substance. 


The  British  Medical  Defence  Association. — Has  been  in  exist- 
ence for  about  a  year.  A  meeting  was  held  lately,  in  London,  with  Dr. 
B.  W.  Richardson  in  the  chair,  when  the  objects  of  this  Association  were 
explained.  The  main  object  seems  to  be  to  get  more  power  from  Parlia- 
ment, in  order  to  ensure  shorter  and  easier  methods  of  putting  down 
quackery."  Dr.  Richardson  "understood  that  the  promoters  aimed  at  the 
suppression  of  unqualified  practice,  quack  medicines,  indecent  publica- 
tions, bogus  diplomas,  and  improper  alliances  of  qualified  and  unqualified 
men;  that  they  wished  to  protect  medical  men  from  vexatious  prosecutions, 
and  to  prevent  the  registration  of  '  non-certified  '  deaths,  to  correct  the 
abuses  of  out-patient  practice  at  hospitals,  to  devise  a  fair  tariff  of  medical 
fees,  and  to  give  medicine  a  firmer  political  basis  in  the  House  of 
Commons." 


School  Diseases. — The  Rhode  Lsland  Medical  Society,  at  its  late 
meeting,  gave  considerable  attention  to  the  causes  of  disease  among  chil- 
dren in  the  public  schools,  and  the  members  were  generally  agreed  that  it 
is  due  not  so  much  to  hard  study  as  to  bad  ventilation  and  other  causes, 
one  of  which  is  hereditary  or  acquired  predisposition  for  disease  ;  that  nor- 
mal activity  of  the  brain  is  helpful  to  the  best  health  of  individuals  ;  and  that 
judicious  study  in  school  is  by  itself  a  healthy  functional  exercise.  They 
declared,  however,  against  long  hours  of  study,  and  finally  adopted  a  resolu- 
tion declaring  "  that  among  the  most  prominent  causes  of  ill  health  among 
pupils  while  attending  school  we  must  recognize  the  following: — Attending 
balls  and  parties,  sitting  up  late  at  night,  eating  improper  food,  drinking 
tea  or  coffee,  and  especially  reading  works  of  fiction." 


104 


EDITORIAL. 


Centenarians  in  Ireland. — The  deaths  of  eleven  persons  returned  as 
centenarians  v^'ere  registered  in  Ireland  during  the  last'  quarter,  including 
two  stated  to  have  been  aged  105  years,  oje  108,  and  one  ii8. 


John  D.  Jackson,  M.  D. — This  gentleman,  who  held  a  high  position 
in  the  medical  profession  in  Kentucky,  died  December  8th  last.  He  was 
born  December  12,  1834,  and,  as  is  perceived,  was  comparatively  a  young 
man. 

We  are  in  receipt  of  a  biographical  sketch  of  the  deceased,  prepared  by 
Dr.  J.  M.  Toner,  of  Washington,  D.  C.  and  Dr.  L.  S.  McMurtry,  of 
Danville,  Ky.  The  sketch  accords  to  him  the  high  merit  that  is  due  him, 
and  will  prove  of  interest  to  his  many  friends. 


In  Memoriam. — Thomas  B.  Evans,  a  student  in  the  Cincinnati  Medical 
College,  died  of  sraall-pox  at  his  father's  residence,  at  Greencastle,  Ind.,  on 
the  loth  inst.  On  information  of  his  death  the  students  of  the  College 
adopted'the  following  resolutions  : 

Whereas,  It  has  pleased  Almighty  God  in  His  divine  wisdom  to  re- 
move from  our  midst  Thomas  B.  Evans,  a  student  in  the  Cincinnati  College 
of  Medicine  and  Surgery  5  and. 

Whereas,  We  feel  that  we  have  lost  a  beloved  and  endeared  member 
of  our  class  ;  therefore  be  it 

Resol'-ved,  That  we  deeply  sympathize  with  the  relatives  and  friends  of 
the  deceased  in  the  loss  of  one  so  genial  and  kind,  and  who,  we  believe, 
had  his  life  been  spared,  would  have  been  a  useful  and  honorable  member 
of  the  profession  he  labored  so  hard  to  enter  j  and  be  it  further 

Resol~oed^  That  a  copy  of  these  resolutions  be  forwarded  to  the  parents 
of  the  deceased,  a  copy  be  placed  in  the  archives  of  the  College  in  the 
name  of  the  class  of  1875-6,  and  that  a  copy  be  submitted  to  the  Medical 
News  and  the  city  papers  for  publication. 

W.  M.  Tuller,  J.  G.  Reed, 

D.  J.  Ballard,  Percival  Hermann, 

C.  M.  Wilson,  R.  B.  Williamson, 

A.  W.  Peebles,  Committee. 


Galvanic  Batteries. — We  desire  to  call  the  attention  of  our  readers 
to  the  galvanic  batteries  of  Mr.  Ernest  Zeuschner,  of  206  Vine  street, 
Cincinnati.  Mr.  Z.  has  been  in  the  business  of  manufacturing  batteries  of 
every  description  for  many  years — both  those  giving  the  interrupted  or 
faradic  current,  and  the  uninterrupted  or  constant  current.  His  work  is  of 
the  best  description  and  not  easily  gotten  out  of  repair. 

Mr.  Zeuschner  has  made  work  for  the  Cincinnati  Hospital  and  many 
other  public  institutions,  and  we  believe  that  in  all  instances  his  work  has 
been  satisfactory.  Substantially  as  it  is  made,  we  cannot  see  why  it  should 
not  be.    Certainly  we  have  never  seen  any  that  excelled  it. 

A  portable  battery  that  he  makes,  nickel  plated,  faradic  current,  having 
a  single  glass  cup  with  zinc  and  carbon  plate,  giving  a  very  powerful  in- 
terrupted current,  easily  regulated  in  its  intensity,  price  $21 — not  nickel 
plated,  $20 — is  a  pattern  of  neatness  and  simplicity.  We  have  no  doubt 
but  that  it  will  meet  the  wants  of  any  physician. 

His  constant  batteries  range  in  the  number  of  their  cells  according  as 
may  be  ordered — from  one  to  fifty  or  more.  He  has  those  in  stock  from 
ten  to  thirty  cells.  They  are  put  together  in  a  very  neat  manner,  and  any 
of  the  modern  improvements  added  as  may  be  desired  by  the  purchaser. 
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REPORT  ON  SURGERY. 

Read  Before  the  Medical  and  Clinical  Faculty  of  Maryland. 

By  Thomas  R.  Brown,  M.  D.,   Professor  of  Clinical  and  Operative 

Surgery  in  the  College  of  Physicians  and  Surgeons. 
Mr.  President  and  Gentlemen  of  the  Faculty  : 

Understanding  within  the  past  two  or  three  days  that  there  was  to  be 
no  regular  report  submitted  from  the  Section  on  Surgery,  I,  as  one  of  that 
section,  have  taken  it  upon  myself  to  present  this,  of  a  necessity,  very  im- 
perfect resume  or  exhibit  of  only  a  few  of  the  things  which  the  surgeon- 
doctor  has  been  doing,  or  has  contributed  to  the  growth  of  our  science, 
within  the  past  year.  Borrowing  an  idea  from  the  example  of  our  prede- 
cessors in  office,  we  do  not  propose  to  make  anything  approaching  to  a 
complete  review  of  the  merits  of  all  the  alleged  discoveries  made  in  sur- 
gery during  the  past  year,  or  of  the  many  learned  discussions  and  specula- 
tions to  which  the  student  of  surgery,  as  well  as  of  internal  medicine, 
must  have  recourse,  and  upon  the  clear  solution  of  which  so  much  of  the 
surgeon's  success  depends.  We  will  rather  connne  ourselves  to  brief 
notices  of  only  the  most  important,  as  they  appear  to  us,  selected  from  the 
side  of  practical  additions  to  our  art  by  which  the  mere  mechanical  part  of 
operating  can  be  the  better  performed  j  as  well  as  from  the  realm  of  sound 
theory,  evolved  in  the  free  interchange  of  thought  that  is  always  taking 
place  between  leading  surgical  minds  at  home  and  abroad. 

Some  months  ago  Prof  Erichsen  announced,  ist,  "  That  so  far  as  con- 
cerns tbe  purely  njechanical  and  manipulative  departments,  practical  sur- 
gery has  nearly  if  not  quite  attained  finality }  that  indeed  very  little  remains 
to  be  dore  to  render  operative  surgery  practically  perfect."  ad.  That 
the  success  of  operations  bears  no  relation  to  the  skill  with  which  they  are 
executed.''  "  It  not  unfrequently  happens,"  says  Dr.  Erichsen,  "  that  if  a 
surgeon  has  had  a  long  run  of  good  luck  in  his  operations,  he  may  think 
that  he  has  at  last  mastered  the  secret  of  operating  with  success  in  any 
given  disease.  If,  however,  he  goes  on  for  a  sufficiently  long  time,  he  will 
find  that  the  Nemesis  of  numbers  will  certainly  punish  him  for  his  pre- 
sumption, and  that  the  wave  of  success  on  which  he  has  for  a  time  been  so 
triumphantly  carried  will  eventually  break  and  land  him  on  the  inhospit- 
Vol.  v.— 8 
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able  shore  ot  average  results."  3d.  "  That  the  mortality  after  certa'" 
operations  is  excessive,  and  especially  after  the  major  amputations  ;  th^^ 
the  rate  of  mortality  has  not  diminished  of  late  years  5  that  it  is  particu- 
larly high  in  hospitals,  and  that  probably  this  high  rate  of  mortality  is  de- 
pendent upon  determinable  and  removable  causes,  and  may  therefore  be 
reduced,  if  not  entirely  abolished."  Many  of  us  w^ill  be  surprised  to  know 
that  the  clinical  records  taken  trom  many  hospitals  in  this  country  and 
England  give  as  the  lowest  average  of  mortality  (which  by  the  way  applies 
generally  to  American  hospitals)  23  per  cent.,  and  the  highest  59.5  per 
cent.  This  applies  to  major  amputations  grouped  promiscuously.  The 
showing  of  combination  tables,  including  primary  and  secondary  amputa- 
tions, and  those  for  disease,  taken  from  the  registers  of  four  large  metro- 
politan hospitals  in  London,  is  a  mortality  rate  of  37.8  per  cent  ,  or  out  of 
631  amputations  the  very  appalling  number  of  239  deaths.  It  is  matter  of 
comment  that  according  to  nearly  all  statistics,  amputations  for  disease  give 
much  better  results  than  those  performed  on  account  of  injury,  the  primary 
and  secondary.  In  the  latter  cases  amputations  are  performed  soon  after 
the  receipt  of  injury,  and  shock  in  this  case  contributes  the  most  towards 
swelling  the  mortality.  To  the  shock  of  accident  is  superadded  the  shock 
of  the  operation.  As  an  example  taken  from  the  last  table  may  be  cited 
the  fact  that  in  primary  amputations  48.6  died,  in  secondary  amputations 
59.5  were  fatal,  while  in  amputations  for  disease  the  death-rate  was  only 
27.4.  It  is  somewhat  cognate  to  this  fact  to  mention  Sansom's  observation, 
that  death  by  shock  from  the  administration  of  chloroform  to  a  patient 
upon  whom,  in  the  vigor  of  health,  an  operation  was  made  necessary  by 
reason  of  recent  injury,  was  much  more  likely  to  occur  than  when  the 
anaesthetic  was  given  in  connection  with  an  equally  grave  operation  on  ac- 
count of  disease.  In  other  words,  that  the  existence  of  a  more  or  less 
long  standing  and  exhausting  disease,  paradoxical  as  it  may  seem,  pre- 
pares a  patient  for  undergoing  with  a  good  chance  of  success  that  for 
which,  if  he  were  to  require  the  same  procedure  in  the  time  of  strong 
health  by  reason  of  injury,  would  make  the  probabilities  of  failure  about 
balance  those  of  recovery.  This  singular  series  of  facts  is  also  borne  out 
in  noticing  that  after  primary  amputations  25  per  cent,  of  all  the  deaths  was 
due  to  shock  ;  after  secondary  amputations  only  6  per  cent.,  while  after  am- 
putations on  account  of  disease  not  a  single  death  from  shock  is  recorded, 
leaving  the  27.4  above  referred  to  within  the  catagory  of  diseases,  over  the 
generation  and  spread  ot  which  the  modern  investigation  of  contagion 
promises  to  accomplish  so  much  of  real  practical  importance.  I  now  par- 
ticularly refer  to  pyaemia,  which  statistical  evidence  credits  with  being  the 
cause  of  death  after  capital  operations  in  no  less  than  36  per  cent.  This 
calculation  is  irrespective  of  the  deaths  induced  by  erysipelas,  low  grades 
of  cellulitis,  virulent  and  rapidly  jprogressive  inflammations  of  vitally  im- 
portant organs,  and  other  kinds  of  trouble  of  equally  septic  origin.  The 
relative  percentage  of  deaths  arising  from  this  portentous  malady  (pyaemia) 
after  the  three  varieties  of  amputations — primary,  secondary,  and  on  ac- 
count of  disease — is,  after  an  examination  of  the  best  tables  within  my 
reach,  33  per  cent.,  44.  per  cent,  and  34.6  respectively.  Here  we  see  for 
the  first  time  an  approach  to  similarity  in  the  relative  mortality  from  a 
given  cause  between  primary  amputations  and  those  performed  on  account 
of  disease,  with  a  marked  discrepancy  between  the  latter  and  those  of  sec- 
oindary  amputations.  I  have  no  doubt  that  Mr.  Erichsen,  when  speaking 
of  the  higli  rate  of  mortality  being  dependent  upon  determinable  causes 
which  ought  to  be  reduced  if  not  entirely  abolished,"  had  exclusive  refer- 
ence to  this  condition  of  complication,  which  has  only  come  to  be  recog- 
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nised  and  defined  in  the  last  twenty-five  or  thirty  years  under  the  generic 
term  of  septicaemia,  including  under  the  head  pyaemia,  erysipelas,  cellulitis, 
hospital  gangrene,  virulent  inflammations  of  lungs,  liver  and  other  organs, 
with  a  tendency  to  rapid  death,  and  generally  possessing  the  two  properties 
of  being  capable  of  generation  de  nouo  by  the  one  factor  of  overcrowding, 
and  in  being  more  or  less  pronouncedly  contagious. 

Concerning  the  latter  point  of  resemblance,  to  wit,  the  contagiousness 
and  inherent  capacity  of  spreading,  much  of  intdest  has  been  written  and 
is  being  written.  Indeed,  taking  the  abstract  question  of  contagion,  it 
must  be  conceded  as  being  the  engrossing  thought  and  subject  ot  the  day, 
especially  in  its  relation  to  what  is  known  as  the  germ  theory  of  disease. 
Indeed,  as  the  editor  of  The  Lancet^  of  27th  March,  187.5,  says:  "It  is 
not  too  much  to  say  that  the  germ  theory  in  its  widest  sense  may  be  made 
to  include  the  etiology,  pathology,  prevention  and  treatment  of  a  large 
proportion  ot  all  known  diseases,"  It  certainly  deserves,  if  any  disease 
does,  to  be  closely  considered  in  Its  connection  with  the  condition  of  sep- 
ticaemia. It  is  only  very  recently  that  the  supposed  capacity  of  those 
microzymes  in  their  relationship  to  so  many  diseases  has  risen  to  the  dig- 
nity of  a  distinct  theory  or  hypothesis.  From  the  apparent  resemblance 
between  "  zymotic  processes  and  fermentations,"  it  had  been,  as  Basfian 
says,  an  easy  step  to  imagine  them  to  be  idenical,  that  both  alike  were  due 
to  "  bacteria,  tortulas  and  allied  organisms  and  a  step  still  further,  that 
these  low  independent  organisms  were  the  contagia  themselves.  We  see 
in  this  the  traces  of  Pasteur's  original  experiments  looking  to  the  estab- 
lishment of  spontaneous  generation,  which  must  be  considered  at  present 
as  very  far  from  being  proven.  On  the  other  hand  there  are  many  dispas- 
sionate investigators  who,  while  admitting  the  presence  of  these  organisms 
(for  in  this  all  agree,)  regard  them  not  as  the  contagia,  nor  the  vehicles  of 
contagia,  but  simply  as  a  mere  expression  of  disease,  belonging  to  a 
class  of  new  diseases  yvhich  they  entitle  "  bacterial  degeneration,"  tak- 
ing position  with  a  fatty  or  perhaps  amyloid  degeneration.  As  an  inte- 
gral part  of  the  first  hypothesis  we  have  the  naked  presumption  that 
"  in  the  tissues  of  man  are  to  be  found  undeveloped  and  indistinguish- 
able germs  of  the  lowest  organisms,"  at  any  time,  under  favorable 
circumstances,  ready  to  take  on  its  highest  capacity  for  life,  and  either 
engender  or  express  the  products  of  disease.  We  do  not  propose  to 
make  any  analysis  of  this  intricate  question,  as  it  is  understood  that 
quite  an  exhaustive  expose  of  the  subject  has  been  prepared  for  this 
body  ;  but,  with  no  disposition  to  strangle  it  in  its  infancy,  we  are  prepared! 
to  fully  agree  with  Dr.  Burden  Sanderson,  as  quoted  in  The  Lancety  in 
saying  that  the  observations  relating  to  the  part  played  by  bacteria  in  the 
production  of  disease  are  not  yet  sufliciently  connected  to  be  readily 
summed  up."  However  much  we  may  profess  to  a  knowledge  of  the  subtle 
laws  of  contagion,  it  must  be  admitted  on  all  sides  that  no  definite  account 
of  the  essential  character  of  any  contagium  has  ever  been  advanced. 
Keyes,  in  his  experiments,  tells  us  that  a  single  pus-cell  taken  from  a  true 
chancre  and  inserted  under  the  skin,  can  occasion  a  sore  like  to  the  one 
from  which  it  was  removed,  with  all  the  concomitant  constitutional  disease, 
though  that  same  cell,  as  viewed  by  the  cleverest  microscopist,  differs  in 
not  one  particular  from  a  pus-cell  produced  by  the  simplest  abscess.  We 
take  refuge  under  a  peculiar  molecular  movement,  or  that  still  more  ambig- 
uous something  "  natural  tendency,"  but  both  fall  far  short  of  being 
grasped  as  an  explanation.  The  elements  of  disease  are  endowed  with  lite 
and  vital  action,  and  the  study  and  comprehension  of  their  casual  con- 
nexion with  any  and  all  morbid  processes,  be  they  virulent  inflammations,. 
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specific  contagious  fevers,  or  what  not,  involves  a  study  and  comprehension 
of  life  itself.    Of  this  I  need  not  speak. 

Concerning  the  second  characteristic  of  the  class  of  septicaemic  diseases, 
that  of  being  generated  de  no^o  by  overcrowding,  there  seems  no  occasion 
for  extensive  argument.  I  might  quote  in  extenso  from  the  records  of  ma- 
ternity, civil  and  military  hospitals,  from  the  reports  of  Lefort,  of  Simpson, 
of  Guthrie  during  the  Peninsular  war,  of  Berkley  Hill,  especially  with  re- 
ference to  what  he  saw  take  place  from  overcrowding  in  those  orange  con- 
servatories converted  by  the  Duke  of  Hesse-Darmstadt  into  temporary 
hospitals,  and  many  other  authorities,  but  this  is  unnecessary.  Every  in- 
telligent physician  so  clearly  recognizes  the  influence  of  this  agency  as  to 
make  its  enunciation  all  that  is  necessary.  Besides  the  great  difficulties 
that  reside  in  the  investigation  of  the  disease  itself,  we  fail  to  get  as  much 
assistance  as  we  should  from  the  observations  of  others,  by  reason  of  the 
confusion  of  terms  and  misunderstanding  as  to  what  constitutes  a  case  of 
pyaemia.  For  instance,  what  Prescott  Hewitt,  in  his  report  of  cases  before 
the  Clinical  Society  in  several  instances  denominated  Pyaemia,  I  would  no 
more  think  of  so  diagnosing  than  I  would  in  the  case  of  an  abscess  in  my 
axilla  following  some  form  of  irritative  trouble  in  my  hand.  As  an  ex- 
ample I  would  cite  those  cases  called  pyaemia  of,  first,  the  old  man,  80 
years  of  age,  who  died  from  an  exhaustive  abscess  in  the  hip  supervening 
upon  the  removal  of  a  warty  growth  over  the  tendo  Achilles,  and,  second, 
of  the  big  abscess  in  the  popliteal  space  occurring  in  the  young  man  after 
running  a  splinter  in  the  ball  of  the  foot.  Then  again  comes  the  confusion 
from  the  introduction  of  new  terms,  which  when  viewed  etymologically 
and  from  the  stand  point  of  the  inventor's  definition  are  1  wo  different 
things.  As,  for  example,  the  word  hospitalism,  introduced  by  Erichsen, 
I  think  led  lo  the  inference  being  drawn  by  Sir  James  Paget  and  others  in 
the  course  of  the  debate,  that  Mr.  Erichsen  meant  to  restrict  the  disease  to 
hospitals,  whereas  he  expressly  stated  that  such  was  not  the  case,  and  that 
the  word  was  selected  only  because  the  conditions  favorable  to  the  appear- 
ance of  the  disease  most  frequently  obtained  in  hospitals.  However  this 
may  be,  it  strikes  me  that  the  word  is  superfluous  and  can  be  substituted 
by  those  words  in  common  use,  namely,  septicaemia,  being  understood  as 
including  all  the  . genus  of  blood  poisoning  ;  that  pyasmia  is  a  partlcul-.r  va- 
riety of  septicaemia,  signifying  venous  thrombosis  giving  rise  to  embolism 
and  to  metastatic  abscesses,  and  so  on  with  regard  to  the  familiar  path- 
ology of  the  other  varieties  mentioned  above.  It  is,  I  say,  because  of  this 
contrariety  of  opinions  that  so  little  profit  has  come  from  a  perusal  of  the 
literature  on  the  subject.  It  is  evident  tl'.a.  the  technicalities  of  the  entire 
subject  need  a  recasting.  Take  that  protracted  debate  on  the  subject  of 
pyaemia  before  the  London  Clinical  Society,  in  which  there  engaged  sur- 
geons of  clear  heads  and  immense  experiences  not  by  any  means  confined 
to  their  peculiar  hospitals.  One  surgeon  believed  that  the  disease  occurred 
just  as  frequently  in  private  as  in  public  practice  (Sir  James  Paget),  while 
Erichsen  held  to  the  very  opposite  of  this  ;  and  that  whereas  he  states  that 
he  does  not  remember  to  have  seen  more  than  one  or  two  cases  of  septi- 
caemia or  pvaemia  in  private  practice.  Dr.  Hewitt  inaugurates  his  election 
to  the  presidency  of  the  Clinical  Society  by  a  narration  of  no  less  than 
twenty-three  cases  taken  entirely  from  private  practice,  twenty-one  of 
which  were  his  own.  One  author  lays  great  stress  upon  a  large  cubic  space  for 
each  patient,  while  another  (Hutchinson)  holds  that  hospital  air  has  very  little 
to  do  with  the  causation  of  pyaemia,  and  that  according  to  his  belief  ventil- 
ation is  of  no  use  at  all,  and  that  it  is  as  rational  to  endeavor  to  prevent 
pyaemia  by  ventilating  wards  as  to  ventilate  fields  in  order  to  prevent  the 
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growth  of  "thistles,  and  that  erysipelas  was  frequently  caused  by  such  so- 
called  '*  hygienic  arrangement."  And  still  another  (Hawkins)  seems  to 
take  a  sort  of  pleasure  in  narrating  an  occurrence  of  pyaemia  in  a  patient 
with  a  broken  leg  who  had  12,000  cubic  feet  of  air  at  his  command,  and 
that  too  in  a  perfectly  new  ward  in  St,  George's  Hospital  ;  while  in  the 
adjoining  ward,  where  each  patient  had  only  1200  cubic  feet  ot  air,  and 
there  was  a  plenty  of  broken  skulls,  jaws  and  thighs,  a  man  with  a  fracture 
was  admitted,  and  got  well  without  the  intercurrence  of  any  complication 
whatever.  Numerous  instances  of  these  unaccountable  differences  might 
be  mentioned  ;  but  having  already  gone  more  extensively  into  thi«  matter 
than  I  intended,  for  I  meant  to  touch  upon  some  of  the  salient  points 
simply,  I  must  turn  my  attention  in  another  direction. 

As  being  closely  related  to  the  above  propositions,  Dr.  Joseph  Lister  has 
been  giving  lately  some  instructive  lectures  upon  what  he  calls  "Recent 
Improvements  in  the  Details  of  Antiseptic  Surgery."  He  seems  more 
than  usually  enthusiastic  as  to  the  value  of  his  method,  and  more  urgently 
than  ever  presses  upon  the  medical  world  the  necessity  of  having  an  anti- 
septic "in  constant  active  operation"  on  the  inside  and  outside  of  the  seats 
of  operation.  Instead  of  recommending  any  diminution  in  the  number 
of  layers  of  his  gauze,  which  consists  of  unbleached  muslin  subjected  to  a 
certain  process,  upon  which  is  spread  i  part  of  crystallised  carbolic  acid,  5 
parts  of  common  resin  and  7  parts  of  solid  paraffin,  which  latter  is  used  for 
the  purpose  of  preventing  "undue  adhesiveness,"  he  occasionally  suggests 
an  increase  from  8  to  as  many  as  32  layers.  Lister,  in  his  more  recent 
practice,  dwells  upon  the  mistake  he  has  made  in  recommending  a  solution 
containing  one  part  of  acid  to  one  hundred  of  water,  as  being  of  insufficient 
strength  to  thoroughly  remove  any  septic  elements  that  may  attach  to 
sponges,  cloths  used  f^  r  washing  and  guarding  wounded  surfaces,  etc.  He 
has  returned  to  the  original  strength  of  his  preparation,  of  i  part  of  acid  to 
40  of  water,  which  may  be  considered  as  his  minimum  dilution.  Except 
for  lubricating  instruments  to  be  used  in  the  bladder,  uterus,  vagina,  and 
other  cavities,  he  has  abandoned  the  carbolic  oil  entirely,  as  he  deems  the 
watery  solution  more  efficient  and  more  cleanly  for  a  detergent  wash.  For 
the  purpose  of  providing  his  "antiseptic  atmosphere,''  he  has  very  ingeni- 
ously so  modified  Siegle's  steam  inhaler,  using  high  pressure  steam  as  his 
motive  power,  in  such  a  way  as  to  make  it  self-acting  and  "  self-directing,"* 
thereby  dispensing  with  the  services  of  an  extra  assistant.  The  philosophy 
of  Lister's  antiseptic  system  is  founded  on  an  implied  acceptance  of  Tyndall's 
theory  as  expressed  in  his  "  Dust  and  Disease,''  which  is  substantially,  as  you 
all  doubtless  know,  that  the  atmosphere  under  all  circumstances  holds  particles 
of  organic  matter,  ar.d  "  that  a  powerful  beam  of  electric  light,"  according 
to  his  own  language,  causes  the  air  in  which  the  dust  is  suspended  to  ap- 
pear as  a  semi-solid  rather  than  as  a  gas."  Whatever  may  be  the  soundness 
of  the  principle  upon  which  this  system  is  predicated,  there  can  be  little 
doubt  of  its  practical  efficiency,  provided  we  accept  the  laudatory  accounts 
of  its  admirers;  and  is  believed  that  were  it  not  for  the  trouble  and  labor 
attendant  upon  its  application,  it  would  be  of  general  use.  It  is  a  matter 
worthy  of  comment  that  the  system  is  still  in  its  infancy  in  this  country, 
and  nowhere  does  it  seem  to  be  regarded  with  favor  and  as  possessing 
practical  utility,  I  regret  my  inability  to  extract  more  from  these  instruc- 
tive lectures  of  Lister's;  but  for  the  sake  of  those  whose  attention  has  not 
before  been  invited  to  this  field  of  study,  I  would  refer  them,  to  his  lectures 
now  being  published  in  the  Weekly  Lancet^  commencing  with  the  one  of 
March  13th, 

Among  the  many  other  subjects  which  have  engaged  the  surgeon's  at- 
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tention  during  the  past  year,  has  been  that  of  urinary  calculus.  Sir  Henry 
Thompson  has  delivered  a  lecture  before  the  Medical  Society  of  Birming- 
ham, entitled  *'  The  Future  of  Operative  Surgery  for  Stone  in  the  Bladder," 
which  opens  by  saying,  "  I  have  come  to  the  conclusion  that  stone  in  the 
bladder  is  a  malady  which  may  be  exterminated."  From  this  lecture  I 
shall  quote,  as  it  is  rich  in  valuable  information.  Dr.  Thompson  thinks 
that  scientific  medicine  for  the  future  will  exercise  a  cogent  influence  in 
modifying  the  frequency  and  severity  of  this  and  other  diseases,  and  that 
as  the  plague  and  small-pox,  also  to  a  certain  extent  typhoid  and  other  eruptive 
fevers,  have  been  rendered  simply  anachronisms,  so  it  is  not  too  much  to 
expect  that  it  will  class  some  day,  and  that  soon  he  believes,  urinary  cal- 
culus in  this  same  category.  After  referring  to  tbe  merits  of  the  different 
lithotomy  operations  above  and  below  the  pubis,  giving  his  unqualified 
preference  to  the  lateral  sub-pubic  incision  ;  after  noting  the  fact  thac  before 
puberty  lithotomy  is  a  notoriously  safe  operation,  causing  not  more  than 
one  death  in  sixteen,  and  that  in  the  adult  the  operation  is  '*  always  haz- 
ardous," by  reason  of  the  intricate  sympathies  which  exist  between  his 
sexual  apparatus  and  his  entire  economy,  giving  rise  to  urethral  fevers  and 
such  troubles  so  uncommon  when  treating  either  boys  or  females,  he  announ- 
ces that  lithotrity,  of  which  in  its  not  entire  restriction  to  the  adult  he  is 
speaking,  "  has  arrived  at  perfection  when  we  have  reduced  the  mechanical 
action  to  the  minimum  capability  to  inflict  mischief,  and  have  learned  to 
make  fragments  in  such  a  manner  that  they  shall  produce  the  least  amount 
of  irritation."  Dr.  Tho  mpson  says  that  when  a  calculus,  whether  it  be 
made  of  uric  acid,  phosphates,  or  oxalate  of  lime,  has  not  exceeded  the 
size  of  an  ordinary  nut — rather  a  vague  and  uncertain  comparison,  you  will 
observe — he  has  not  had  a  single  bad  result  ;  and  that  too  when  the  average 
mean  age  was  over  sixty  years  It  is  clear,  then,  that  the  "  diagnosis  of 
the  presence  of  stone  in  the  bladder"  early,  and  "  of  its  size,  is  of  the  highest 
importance."  The  writer  does  not  believe  in  the  presence  of  a  narrow 
stricture  effectually  preventing  the  introduction  of  the  crusher.  He  dilates 
with  a  gum  catheter,  which  he  allows  to  remain  in  only  a  day  or  two,  and 
then  passes  the  instrument  without  much  difficulty  in  accomplishing  his 
object.  In  the  discovery  of  small  stones  in  the  bladder,  upon  which  he 
speaks  warmly,  he  says,  "find  that  man's  calculus  when  it  is  small  and  you 
are  certain  to  save  him,"  and  in  this  connection  speaks  of  the  absolute 
necessity  of  using  a  light  soimd  which  will  roll  easily  between  the  finger 
and  thumb  and  does  not  require  the  wrist  for  its  movement.  It  must  be  obvi- 
ous to  every  one  who  has  searched  for  stone  and  studied  the  philosophy  of 
this  subject,  that  the  great  lithotomist  does  not  exaggerate  the  necesssity  of 
having  the  searcher  constructed  with  extreme  delicacy.  And  next  of  im- 
portance is  the  great  necessity  of  having  the  instrument  made  with  a  very 
short  beak,  so  as  to  secure  free  movement  in  every  direction  upon  entering 
the  bladder  ;  and  equally  necessary  is  the  amount  and  character  of  curve, 
a  curve  that  corresponds  with  the  greatest  number  of  urethise.  "This  has 
been  found  to  be  one  which  will  mathematically  agree  with  a  circle 
inches  in  diameter,  and  as  representing  the  sub-pubic  curve  the  proper 
length  of  arc  of  such  a  circle  is  that  subtended  by  a  chord  2f  inches 
long." — (Van  Buren.)  I  make  reference  to  this,  not  for  the  purpose  of 
giving  to  this  learned  body  something  new — for  the  principles  are  perfectly 
familiar  j  but  chiefly  do  I  call  your  attention  to  this  because  of  the  very 
faulty  construction  of  many,  I  was  about  to  say  the  majority,  of  the 
sounds  sold  in  our  shops.  And  to  this  same  faultlness  of  construction  as 
applied  to  catheters,  particularly  with  reference  to  the  curve,  are  many 
physicians  indebted  for  the  difficulties  encountered  in  catheterisation  5  an 
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operation  which,  in  a  normal  urethra,  is  one  of  the  easiest  performed  of  any 
that  falls  into  the  hands  of  the  surgeon.  Concerning  the  timely  notice  of 
the  early  symptoms  of  calculus,  which  in  the  whole  course  of  his  expe- 
rience he  says  "have  not  been  absent  in  more  than  two  or  three  cases,"  he 
esteems  it  as  the  most  vital  point  in  the  whole  question.  After  disputing 
the  alleged  greater  frequency  of  stone  in  children  than  in  the  adults,  he 
with  emphasis  notes  the  more  invariable  of  these  symptoms — the  history 
of  gout  in  the  patient  himself  or  his  ancestor;  at  middle  life  the  brick-dust 
deposit  more  or  less  persisting;  after  a  time  a  small  bit  of  gravel,  with  or 
without  renal  pain,  passes,  and  may  clog  the  urethra,  being  caught  as  we 
have  seen  it  at  the  meatus  externus,  the  narrowest  part  of  the  canal  ; 
another  and  then  another  passes,  but  after  a  while  they  cease  to  come,  and 
the  patient  considers  himself  to  have  outgrown  his  trouble,  despite  the  per- 
sistence of  some  rather  annoying  symptoms,  which  are  referred  *'  to  that 
little  weakness  of  the  bladder  which  all  people  have  as  they  get  onward  in 
years."  And  what  are  some  of  these  symptoms  ?  More  frequent  mictu- 
rition during  the  day  than  the  night,  the  opposite  ot  what  obtains  in  "old 
man's"  trouble;  a  stinging  pain  after  each  micturition;  and  then  one  day 
after  a  horse-back  ride  or  a  long  walk  there  comes  a  little  blood,  which  is 
soon  forgotten  by  both  patient  and  physician,  of  being  promptly  considered 
and  the  opportunity  utilized  of  at  once  examining  the  bladder.  In  the 
bright  future  which  this  distingushed  operator  predicts  for  the  course  of 
this  grave  malady,  the  profession  at  large  holds  full  and  free  sympathy. 

We  regret  very  much  that  there  is  nothing  of  practical  importance  to 
note  concerning  the  pathology  and  treatment  of  cancer,  this  ghastly  dis- 
ease continuing  to  baffle  the  most  learned  and  assiduous.  The  localists  and 
constitutionalists,  neither  being  exclusivists,  have  failed  to  offer  anything 
that  will  promise  eradication  of  this  destructive  disease;  but  it  is  hoped 
that  though  the  land  may  not  be  in  sight  that  still  it  is  not  far  off,  and  that 
before  another  year  is  passed  away  medicine  may  introduce  right  here 
another  boon  for  the  human  race. 

We  cannot  close  this  already  lengthy  report  without  making  some  refer- 
ence to  the  result  of  one  year's  tolerably  extensive  trial  of  Esmarch's 
method  for  bloodless  operating.  Dr.  Esmarch  himself,  who  can  scarcely  be 
expected  to  testify  against  his  own  interests,  appeared  before  the  Clinical 
Society  of  London  last  October,  and  spoke  in  glowing  terms  of  his  own 
experience  with  his  apparatus.  He  states  that  bloodless  operations  are  as 
successful  as  those  treated  according  to  the  antiseptic  method.  His  results 
are  certainly  superb,  comparing  those  operations  performed  before  with 
those  performed  after  the  adoption  of  his  procedure.  For  instance, 
taking  88  ordinary  amputations  of  the  thigh,  37  died,  or  42  per  cent.  ; 
and  of  67  ordinary  amputations  of  the  leg,  19,  or  23  per  cent,  had  died  ; 
whereas  in  13  thigh  amputations  after  the  bloodless  method  had  been 
adopted  there  was  only  one  death,  and  after  12  amputations  of  the  leg 
with  the  similar  method  the  number  of  deaths  was  also  one.  Prof. 
Esmarch  speaks  of  using  his  method  in  300  cases,  and  had  met  with  no 
evil  results  that  could  by  any  means  be  attributable  to  it.  The  most  of 
your  committee  have  had  several  opportunities  to  make  use  of  this  val- 
uable instrument  since  the  last  session  of  the  faculty,  and  in  every  in- 
stance, without  one  single  exception,  it  is  believed  to  have  given  the  most 
perfect  satisfaction.  For  explorations  in  quest  of  small  fragments  of 
foreign  bodies,  for  treatment  of  necrosed  bone  and  traumatic  aneurisms, 
it  is  believed  that  the  apparatus  is  invaluable.  With  reference  to  the 
power  of  this  plan  of  operating  producing  such  complications  as  interfer- 
ence with  the  healing  process  from  the  prolonged  oozing  of  blood,  of 
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paralysis  partial  or  complete  of  the  member  by  reason  of  prolonged  pres* 
sure,  of  blood-clot  in  the  veins  or  arteries,  of  sloughing  or  want  of  action 
in  aged  subjects,  it  must  be  generally  admitted  has  not  been  often 
demonstrated.  These  objections  seem  more  in  accord  with  an  a  priori  es- 
timate of  its  value  than  with  the  results  of  its  practical  application. 
Esmarch  detailed  an  operation  for  the  removal  of  the  penis  and  scrotum 
on  account  of  epithelioma  in  which  his  apparatus  was  used.  He  describes 
as  follows  :  *'  The  penis  and  scrotum  being  encircled  by  the  elastic 
tubing,  which  was  also  continued  around  the  abdomen  in  order  to  be  se- 
cured, the  penis  and  anterior  wall  of  scrotum  were  removed  without  loss 
of  blood  J  the  diseased  inguinal  glands  were  next  removed  from  both 
groins,  both  crura  penis  were  dissected  from  the  pubes,  the  urethra  was 
brought  to  terminate  at  the  back  of  the  scrotum,  and  the  whole  wounded 
surface  finally  covered  with  the  scrotal  flaps."  As  to  the  effect  of  keep- 
ing the  apparatus  on  for  some  time  he  considers  of  small  moment.  His 
longest  operation  lasted  two  hours  and  a  quarter,  in  which,  while  he  was 
engaged  in  the  removal  ot  dead  bone  and  excision  of  knee-joint  of  one 
side,  his  assistant  was  operating  for  tibial  necrosis  of  the  other  side.  Al- 
though not  specifically  stated,  the  inference  is  reasonable  that  the  appara- 
tus was  applied  to  both  legs  at  the  same  time.  I  have  not  the  time  to 
mention  any  othef  instances  of  the  deeds  of  this  great  surgeon,  but  must 
presume  that  as  his  address,  in  abstract,  has  been  reported  so  extensively, 
it  has  been  pretty  generally  read.  He  includes  in  his  address  the  sugges- 
tion of  having  steel  rings  of  various  sizes  mounted  on  handles,  to  be  used 
in  compressing  the  surrounding  planes  of  eritile  and  other  tumors  of  the 
scalp,  especially  in  children. 

We  concludethis  report  with  a  notice  of  what  a  valuable  addition  to  the 
surgeon's  table  the  aspirator  has  proved.  We  are  prepared,  after  a  few 
years  of  experience,  not  only  to  affirm  its  very  great  usefulness  in  assisting  our 
diagnosis  of  disease,  but  to  fully  endorse  the  statement  made  by  Dieulatoy, 
in  his  article  of  1870,  to  wit,  "I  lave  performed  many  aspirations.  I  have 
plunged  the  needle  almost  everywhere,  into  the  articulations,  into  the 
lung.  Into  the  bladder.  Into  the  vaginal  cul-de-sac,  and  I  can  affirm  to  have 
never  witnessed  the  least  accident." 
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By  James  Oglesby,  M.  D.,  Chairman  of  Committee. 

The  past  year  has  been  one  of  unusually  good  heath  throughout  the 
country.  The  only  epidemic  reported  was  one  of  measles,  which  has  been 
prevailing  in  Danville  and  its  vicinity  for  the  past  three  months.  The  cases 
which  I  have  attended  have  not  been  of  a  severe  or  malignant  character. 
The  only  complicated  case  was  that  of  a  boy  eleven  years  of  age,  in  whoni 
the  eruption  was  followed  by  erysipelas  of  the  face  and  scalp. 

Intermittent  and  remittent  fever  were  less  prevalent  than  they  have  been 
for  the  past  three  years.  A  few  cases  of  typhoid  fever  were  reported  by 
members  of  the  Society. 

Diphtheria,  usually  of  a  mild  type,  appeared  occasionally  during  the  fall 
and  winter,  v^hile,  at  the  same  time,  sore  throat,  bofh  simple  and  ulcerated, 
was  very  frequently  met  with. 

Cases  of  interest  in  surgical  practice  were  of  less  frequent  occurrence 
than  usual,  on  account  of  the  suspension  of  the  iron  works  during  the 
greater  part  of  the  year. 
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Dr.  James  D.  Strawbridge  reports  the  following  interesting  cases  in  ob- 
tetrics  : — 

On  the  third  of  the  present  month,  June,  1875,      half  past  two  p.  m.,  I 

was  requested  to  visit  Mrs,  R  n,  a  well  developed,  and  previously 

healthy,  Irish  woman,  about  39  years  of  age,  then  in  her  loth  lai>or,  in 
charge  of  a  midwife,  and  said  to  be  "  very  bad.  "  I  went  at  once  with  the 
messenger,  and  reached  the  house  in  a  few  minutes.  On  entering  the  sick- 
room, I  found  the  patient  on  her  knees,  on  the  floor,  with  her  head  resting 
on  the  lap  of  one  of  the  attendants  ;  I  at  once  insisted  on  having  her  put 
back  to  bed,  but  so  continuous  and  expulsive  was  the  character  of  the 
pains,  that  we  were  unable  to  do  so  for  more  than  fifteen  minutes  after  my 
arrival,  when,  after  a  more  prolonged  and  violent  pain,  she  attempted  to 
throw  herself  down  on  the  floor,  saying,  Oh,  I  feel  so  bad."  I  had  her 
at  once  lifted  into  bed,  and,  as  soon  after  as  practicable,  made  careful  dig- 
ital examination.  I  found  the  head  resting  on  the  brim  of  the  pelvis,  with 
the  swollen  integuments  filling  up  the  superior  strait  and  projecting  into 
the  cavity  of  the  pelvis,  indicating  the  effects  of  long  and  severe  pressure. 
From  the  moment  the  patient  was  taken  from  the  floor  to  be  put  in  bed, 
the  pains  seemed  to  have  changed,  and  rapidly  lost  their  extrusive  charac- 
ter, permitting  the  head  to  be  easily  pushed  back,  and  the  finger  to  be 
passed  all  around  it.  The  os  uteri  was  nowhere  to  be  felt,  having  passed 
up  out  of  reach.  I  was  unable  to  recognize  any  part  of  the  head,  by  which 
the  position  could  be  defined,  but  sufficient  to  demonstrate  that  I  had  a 
large  hydrocephalic  head  to  deal  with.  I  learned  from  the  midwife,  that 
she  had  been  called  first  about  five  o'clock  in  the  morning,  and  had  been  in 
attendance,  with  the  exception  of  a  short  interval  between  six  and  seven 
o'clock,  up  to  the  time  of  my  arrival  ;  that  the  labor  had  not  been  severe 
until  about  ten  o'clock,  but  that  the  pains  were  very  strong  from  that  time 
on.  Tiie  almost  continuous  pain  from  my  arrival  until  the  patient  was 
placed  in  bed,  induced  a  strong  suspicion  that  ergot  had  been  given,  and  in 
answer  to  my  inquiries  to  the  midwife,  "  whether  anything  had  been  given, 
the  reply  was,  "  nothing  but  a  little  pennyroyal  tea."  The  apparent 
Cinder  with  which  the  answer  was  given  quieted  my  suspicions  for  the 
time. 

I  have  since  learned  from  the  other  attendants  that  at  twelve  M.  they 
began  to  be  alarmed,  and  wanted  a  physician  called,  but  on  the  midwife's 
assurance  "that  it  would  soon  be  all  over,"  they  consented  to  delay  ;  that 
something  was  then  administered  to  the  patient  by  the  midwife  from  a 
little  black  bottle  which  r  he  carried  in  her  pocket.  Shortly  after  one 
o'clock  they  again  insisted  upon  sending  for  a  physician,  and  were  again 
put  off  by  the  assurance  of  the  midwife  that  it  was  unnecessary,  and  that 
the  labor  would  soon  be  safely  over  j  she  agreeing  that  if  it  was  not 
over  in  an  hour  they  might  then  send  for  one.  Again  the  little  black  bottle 
was  resorted  to,  but  at  the  end  of  the  hour  the  labor  was  not  over,  and  the 
f  lends  having  by  this  time  become  thoroughly  alarmed,  I  was  sent  for  in 
J pite  of  her  remonstrances.  Although  the  symptoms,  from  the  time  the 
p.  tient  was  placed  in  bed,  hail  jgradually  become  more  unfavorable,  the 
pains  having  lost  all  expulsive  force,  the  pulse  increased  in  frequency,  the 
patient  extremely  restless,  wanting  frequently  to  get  out  of  bed  and  to 
turn  from  side  to  side,  the  extremities  manifesting  some  tendency  to  cold- 
ness, and  altogether  causing  me  considerable  uneasiness,  I  did  not  yet  sus- 
pect the  grave  character  of  the  injury,  which  I  am  now  convinced  had  al- 
ready taken  place.  I  determined  to  wait  a  reasonable  time,  and  watch 
the  progress  of  the  case,  in  the  hope  that  expulsive  pains  would  soon  return, 
and  1  could  then  adopt  such  measures  as  circumstances  might  indicate. 
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Finding  no  return  of  pains,  and  anticipating  the  necessity  for  mechanical 
interference,  I  left  the  house  at  half-past  five  p.  m.,  for  the  purpose  of  pro- 
curing the  necessary  instruments,  intending  to  be  absent  an  hour  or  more. 
On  my  return,  shortly  before  seven  o'clock,  I  found  a  very  marked  change 
in  the  condition  of  the  patient  j  the  countenance  had  assumed  a  somewhat 
livid  and  extremely  anxious  expression  j  there  was  great  jactitation  j  the 
pulse  was  extremely  frequent,  running  up  to  170  or  over  per  minute.  Ex- 
amination showed  the  head  lying  loosely  above  the  superior  strait  ;  upon 
placing  my  hand  on  the  abdomen,  I  found  a  most  unusual  projection  of 
the  tumor,  the  breech  of  the  child  standing  out,  as  though  covered  only  by 
the  abdominal  walls,  which  closely  enveloped  it.  I  diagnosed  at  once  a 
a  rupture  of  the  uterus,  and  asked  to  have  another  physician  called.  Dr. 
Isaac  Pursel,  a  leading  and  experienced  practitioner,  was  immediately  sent 
for,  who  promptly  answered  the  call,  and  arrived  in  a  very  few  minutes. 
A  hasty  examination  by  Dr.  P.  brought  entire  accord,  both  as  to  the  fea- 
tures of  the  case  and  measures  to  be  pursued.  It  was  decided  first  to 
attempt  delivery  with  forceps,  and  in  case  of  failure  then  to  test  the  practic- 
ability of  podalic  version.  The  effort  with  the  forceps  failed,  as  was  an- 
ticipated, and,  after  passing  the  hand,  version  was  abandoned  on  account 
of  the  great  size  of  the  head.  While  engaged  in  a  momentary  conference 
at  the  bedside  as  to  further  proceedings,  the  patient  was  discovered  to  be 
dying  and  expired  within  fifteen  minutes  thereafter. 

On  account  of  the  absence  from  home  of  the  husband,  nothing  further 
was  done  until  his  return  on  the  next  day,  when  we  were  permitted  to  re- 
move the  child  from  the  mother,  which  was  done  by  an  incision  through  the 
abdominal  and  uterine  walls.  The  placenta,  which  was  found  adhering  by 
its  whole  outer  surface  to  the  left  and  posterior  sides  of  the  uterus,  was  also 
detached,  and  removed  through  the  incision,  when  we  were  enabled  to  dis- 
cover a  laceration  some  seven  inches  in  length,  extending  from  the  os  up- 
ward, directly  through  the  middle  line  of  the  posterior  wall,  behind  which 
in  Douglas'  space  was  found  a  considerable  coagulum  of  blood,  amount- 
ing to  nearly  two  pints.  The  child  weighed  eleven  pounds,  the  head 
measured  21 J  inches  in  circumference,  the  occipito-frontal  diameter  meas- 
ured 82  inches,  and  the  transverse  diameter  7  inches.  This  enormous  head, 
forced  prematurely  through  an  insufficiently  dilated  os,  by  the  contractile 
power  of  lar^e  doses  of  fluid  extract  of  ergot  administered  by  an  ignorant 
an.i  unscrupulous  midwife,  intent  only  upon  earning  her  fee,  and  therefore 
determined  to  conclude  the  labor  without  the  aid  of  a  physician,  leaves  me 
no  room  to  dodbt  that  the  rupture  must  have  occurred  during  that  last  and 
terrible  pain  experienced  by  the  patient,  when  she  **  felt  so  bad"  and  at- 
tempted to  throw  herself  on  the  floor. 

The  following  interesting  case  of  rupture  of  the  uterus,  commencing  at 
the  OS  in  front,  extending  directly  upward,  involving  the  bladder,  and  term- 
inating in  recovery,  with  vesico  vaginal  and  vesico-uterine,  fistula,  seems  ap- 
propriate in  connection  with  the  case  above  related. 

This  case  was  the  subject  of  a  thesis  for  graduation  by  Dr.  Wm.  Robins, 
at  the  Jefferson  Medical  College,  in  the  spring  of  1873- 

I  was  called  in  January,  1S72,  by  my  friend.  Dr.  John  K.  Robins,  of 
Catawissa,  to  see  a  case  of  vesico-vaginal  fistula,  for  the  purpose  of  opera- 
tion, and  performed  the  operation  January  17th.  I  cannot  do  better  than 
to  give  the  history  as  related  in  the  memoranda  furnished  to  me  by  Dr. 
Robins  some  time  after  the  patient's  recovery  from  the  operation  : — 

**  On  the  sixth  day  after  her  confinement,  I  was  sent  for  to  see  Mrs. 
G  ,  who  informed  me  that  her  labor  had  commenced  Monday  eve- 
ning at  seven  o'clock,  and  terminated  on  Wednesday  morning  about  the 
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same  hour  5  that  her  labor  had  been  a  tedious  and  severe  one,  but  that  no 
instruments  had  been  used  j  that  during  a  very  protracted  and  severe  pain 
the  head  was  suddenly  expelled  with  the  sensation,  as  she  expressed  it, 
*  of  something  having  torn  or  given  way.' 

*'  After  the  birth  of  the  head  there  was  entire  cessation  of  pain,  and  the 
body  was  not  delivered  until  two  hours  after.  The  child  was  stillborn. 
She  also  stated  that,  since  confinement,  her  urine  has  been  constantly 
dribbling  away. 

"  On  making  an  examination  I  discovered  laceration  of  the  anterior 
wall  of  the  vagina  an  inch  and  a  half  in  length,  extending  up  to  the  cer- 
vix uteri  j  about  half  an  inch  of  the  lower  extremity  of  the  laceration 
communicating  with  the  bladder,  forming  a  vesico-vaginal  fistula.  Patient 
was  also  suffering  from  severe  pain  and  high  irritative  fever.  Prescribed 
suitable  remedies,  introduced  catheter,  and  enjoined  rest.  Changed  cathe- 
ter every  second  or  third  day,  when  it  was  finally  removed  and  vaginal 
laceration  found  united  from  the  cervix  uteri  down  to  the  opening  commu- 
nicating with  the  bladder.  The  latter  remained  ununited,  and  through 
it,  when  the  catheter  was  withdrawn,  urine  escaped  freely.  Patient  was 
now  entirely  free  from  pain  and  fever,  and,  except  the  fistulous  opening 
and  consequent  discharge  of  urine,  perfectly  convalescent.  I  left  the  case, 
promising  an  operation  when  the  parts  were  in  proper  condition. 

"  Eleven  weeks  after  her  confinement,  I  assisted  Dr.  Strawbridge  in  an 
operation  for  vesico-vaginal  fistula,  alter  the  method  of  Sims  with  slight 
modification.  Sutures  of  silver  wire  were  employed,  and  instead  of  securing 
the  edges  in  apposition  by  twisting  the  wires  as  recommended  by  Sims, 
they  were  secured  by  perforated  shot.  Both  ends  of  each  wire  were 
passed  through  the  perforation  in  the  shot,  and  then,  with  a  suitable  instru- 
ment, the  shot  was  pressed  firmly  down  on  the  vaginal  surface  and  then 
compressed,  thus  holding  the  parts  in  situ  much  better  than  by  twisting 
the  wires,  and  with  less  danger  of  lacerating  the  tissues. 

"  The  first  operation  failed,  practically,  by  reason  of  a  single  stitch  cut- 
ting through,  leaving  an  opening  very  little  larger  than  a  knitting-needle. 
In  a  second  operation,  this  opening  was  slightly  enlarged,  and,  when  the 
edges  were  pared  and  ready  for  the  needle,  only  two  stitches  were  found 
necessary  to  close  the  opening  ;  but,  to  secure  and  sustain  these,  two  ad- 
ditional ones  were  employed  with  advantage.  On  the  eighth  day  after  the 
second  operation  I  visited  the  patient  for  the  purpose  of  removing  the 
sutures.  The  menses  had  appeared  two  days  previously  and  were  ahund- 
anl  ^  and,  what  was  puzzling  at  the  time,  menstrual  blood  was  observed 
flowing  freely  through  the  catheter. 

**  I  postponed  tiie  removal  of  the  sutures  to  the  tenth  day,  when 
they  were  removed  and  the  fistulous  opening  found  entirely  united,  i  he 
operation  itself  was  perfectly  successful,  not  a  particle  of  urine  escaping 
from  the  site  of  laceration.  But  there  was  evidently  leakage  from  above, 
and,  on  exposing  the  os  uteri  by  means  of  Sim's  speculum,  urine  was  plainly 
seen  trickling  from  the  os. 

"  From  the  escape  of  urine  per  os  uteri  and  the  discharge  of  menstrual 
blood  through  the  catheter,  I  inferred  what  had  not  been  previously  sus- 
pected, namely,  a  fistulous  opening  between  the  uterus  and  i. ladder — in 
other  words,  a  vesico-uterine  fistula.  One  week  after  removal  of  the  su- 
tures the  patient  was  on  her  feet  attending  to  her  usual  household  duties, 
but  the  case  still  presented  features  unique  and  difficult  of  explanation. 
When  in  a  recumbent  position  there  was  considerable  discharge  of  urine 
pervaginam,  but  when  on  her  feet  or  sitting  upright  there  was  no  discharge 
whatever,  and  she  could  thus  void  her  urine  voluntarily  et  per  vias 
naturales. 


116 


MOXTOUR  COUNTY  MEDICAL  SOCIETY. 


"  To  verify  my  diagnosis  as  to  the  existence  of  fistulous  opening  between 
uterus  and  bladder,  I  visited  Mrs.  G.  during  her  last  menstrual  period, 
14th  of  present  month  (March),  introduced  the  catheter  and  found,  as  in 
the  preceding  month,  urine  mingled  with  blood  flowing  through  the  cathe- 
ter, but  less  in  quantity.  She  also  stated  that  during  the  last  two  weeks 
the  discharge  of  urine  per  vaginum  had  greatly  diminished  in  quantity. 
In  short,  although  there  can  be  no  doubt  as  to  the  existence  of  a  fistulous 
opening  between  the  uterus  and  bladder,  her  present  condition  seems  to  in- 
dicate the  gradual  closing  of  the  opening,  and  that  nature,  in  a  way 
curious  and  difficult  ot  explanation,  is  performing  the  work." 

I  have  given  the  concise  and  simple  memorandum  of  Dr.  Robins  as  fur- 
nished me  the  second  month  after  the  operation. 

It  is  scarcely  just  to  that  excellent  -practitioner  to  publish  the  case  in  the 
precise  language  of  a  hastily  written  memorandum  furnished  simply  for 
my  own  information,  but  I  have  done  so  because  I  could  not  better  his 
description.  Some  time  during  April  or  May,  I  was  called  to  see  the  pa- 
tient at  Riverside,  near  Danville,  where  she  was  on  a  visit  to  friends.  I 
found  there  had  been  but  little  further  indication  of  closure  of  the  fistula 
from  the  time  the  above  memoranda  were  sent  me.  While  standing  or 
sitting,  she  could  retain  her  urine  usually  about  four  hours,  and  void  it 
naturally,  but  it  immediately  began  to  run  through  the  vagina  the  moment 
she  lay  down.  Examination  with  the  speculum  showed  the  urine  con- 
stantly trickling  from  theos.  I  advised  no  further  interference  at  that  time, 
and  said  to  her  that  as  she  was  pretty  secure  against  any  future  pregnancy, 
she  would  probably  not  be  any  worse  off  than  she  was  then  ;  that  I  could 
not  see  any  other  method  of  relief  to  her  than  by  turning  the  os  uteri  into 
the  bladder.  I  believed  the  opening  to  be  much  too  high  to  be  remedied 
by  any  other  means,  as  the  ability  to  retain  the  urine  four  hours  while  the 
body  remained  erect,  and  the  flowing  away  of  all  the  contents  of  the 
bladder  immediatelv  on  Iving  down,  sufficiently  proved. 

Very  much  to  my  surprise,  some  time  during  the  latter  part  of  the  sum- 
mer, I  learned  from  Dr.  Robins  that  Mrs.  G.  was  again  pregnant.  I  re- 
quested Dr.  R.  to  keep  me  advised  as  to  the  progress  of  the  case  and  the 
result.  I  heard  nothing  further  until  after  my  return  from  Washington,  at 
the  close  of  the  long  session  of  the  4.3d  Congress,  when  I  learned  from 
Dr.  R.  the  following  subsequent  history  of  the  case  : — 

Labor  came  on  during  the  seventh  month  of  the  pregnancy.  Dr.  • 
Robins  was  called  in  great  haste,  and  found  the  child  born,  and  the  patient 
in  a  complete  state  of  collapse,  unconscious,  extremities  cold,  and  having 
had  profuse  hemorrhage.  Was  told  that  the  after-birth  had  not  come  away. 
On  examining  for  it  he  found  the  cord  hanging  from  the  vulva.  On  pass- 
ing the  finger  into  the  vagina,  the  placenta  was  nowhere  to  be  felt.  The 
hand  was  then  passed  up  into  the  uterus  but  no  trace  of  placenta  was  dis- 
covered. The  hand  was  then  withdrawn,  and,  taking  hold  of  the  cord,  it 
was  followed  up  to  its  termination  at  the  placenta,  which  was  found  to  have 
passed  through  a  laceration  of  the  anterior  wall  of  the  uterus  into  the  blad- 
der. The  placenta  was  removed  without  difficulty  through  the  opening. 
The  woman  rallied  under  the  effects  of  stimulants,  made  a  good  recovery, 
and  is  at  this  time  in  nearly  as  good  condition  as  before  the  last  pregnancy. 
She  can  retain  her  urine  from  two  to  three  hours  while  erect,  but  not  at  all 
while  lying  down. 

The  rupture  in  this  case  was  undoubtedly  caused  by  the  sudden  forcible 
expulsion  of  the  head  of  the  child  through  an  insufficiently  dilated  os  uteri, 
the  laceration  extending  upward  from  the  os  into  the  body  ot  the  uterus, 
as  well  as  downward  through  the  walls  of  the  vagina  and  bladder,  which 
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was  partiallyxinited  when  examined  first  by  Dr.  Robins.  At  the  time  of 
operation  I  found  a  long,  ragged,  irregularly  puckered  cicatrix,  extending 
from  the  fistulous  opening  upward  in  front  of  the  cervix  to  the  utero-vag- 
inal  junction.  A  cicatrix  was  al  o  distinctly  recognizable  in  the  anterior 
lip  of  the  OS,  continuous  with  that  in  the  vagina.  The  operation  was  at- 
tended with  much  more  than  usual  difficulty,  it  being  impossible  to  pare 
the  edges  of  the  fistulous  opening  in  such  a  manner  as  to  bring  them  prop- 
erly in  apposition  without  taking  away  more  than  I  felt  warranted  in  doing, 
and  to  this  cause  must  be  attributed  the  cutting  out  of  the  upper  suture, 
which  had  to  be  taken  on  one  side  through  cicatricial  tissue,  and  the  con- 
sequent failure  of  the  first  operation.  In  the  second  operation  the  two  ex- 
tra sutures,  as  described  by  Dr.  R.,  brought  together  freshened  ends  of  fold 
of  vaginal  mucous  membrane  for  the  purpose  of  reinforcing  the  other 
stitches  and  rendering  assurance  doubly  sure. 

Dr.  S.  M.  Snyder  contributes  the  following  report  : — 
'*  In  my  field  of  practice  not  many  very  unusual  cases  have  occurred  du- 
ring the  last  year.  Bilious  cases,  ague,  and  cholera  infantum,  which  pre- 
vail generally  pretty  extensively  during  the  summer  and  fall,  were  less  prev- 
alent than  in  other  years.  Scarlatina,  sporadically  ;  and  an  affection  re- 
sembling diphtheria,  extensively  prevailed  during  the  greater  part  of  the 
year.  The  most  unpleasant  cases  which  t  met  with  have  been  croup. 
These  have  presented  the  usual  symptoms  of  that  disease,  but  the  period  in 
which  the  physician  ought  to  have  been  called  by  the  parents  or  guardians, 
was  allowed  to  pass  j  and,  in  four  cases,  I  was  not  sent  for  until  a  few 
hours  before  death.  In  one  case  the  child  had  sounded  the  alarm  for 
nearly  a  week,  by  a  hoarse,  croupy  cough,  being  intensified  every  night  j 
and  only  the  day  before  I  was  called  it  was  out  doors  riding  down  hill  on 
a  hand  sled.    Nearly  all  died. 

When  called  at  so  late  an  hour,  no  matter  what  the  treatment  is,  there 
is  little  hope  for  recovery.  Tracheotomy  was  not  performed  in  any  of  the 
cases.  Every  case  in  which  timely  aid  and  advice  were  given  resulted  fa- 
vorably. I  have  seen  two  or  three  cases,  under  the  most  unfavorable  and 
alarming  symptoms,  recover,  and  it  is,  therefore,  to  my  mind,  a  matter  of 
opinion  if  tracheotomy  ought  to  be  resorted  to,  if  all  other  means  fail. 
However,  let  those  who  have  the  opportunity  of  testing  a  large  number  of 
such  cases  solve  this  question. 

A  few  months  ago,  I  saw  a  rather  singular  and  unusual  case  of 
measles,  in  a  child  about  fifteen  months  old.  Two  months  from  the  time 
it  was  first  taken  sick  it  had  a  recurrence  of  the  same  disease.  The  symp- 
toms were  identical  in  each  attack,  and  ran  about  the  same  course.  This 
is  the  second  case  of  the  kind  which  I  have  have  had  in  my  practice.  The 
other  was  complicated  with  croup,  for  which  tracheotomy  was  performed 
with  unfavorable  result, 

**  I  wish  to  direct  the  attention  "of  the  profession,  again,  to  the  value  of 
quinine^  opium,  and  veratrum  viride  in  puerperal  diseases.  I  called  atten- 
tion to  these  remedies  in  the  report  from  this  county  two  years  ago,  and  a 
further  experience  with  them  has  more  fully  confirmed  my  confidence  in 
their  efficacy  and  value.  To  reach  the  end  desired,  it  is  necessary  to  push 
them  to  the  fullest  extent  of  toleration.  The  veratrum,  being  a  powerful 
medicine,  should  be  given  very  cautiously,  as  otherwise  it  might  be  con- 
verted into  an  instrument  of  danger,  and  a  valuable  remedy  fall  into  disre- 
pute. It  it  is  not  possible  to  be  administered  under  the  immediate  care  of 
the  physician,  particular  directions  should  be  given  to  the  nurse,  in  order  to 
counteract  its  depressing  eflfects,  should  this  undesired  result  occur.  Thi« 
effect  is  never  desired  or  necessary,  but  in  some  individuals  it  may  happen, 
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and  it  is  necessary  that  the  medicine  should  then  be  discontinued  for  a  time 
altogether,  or  in  reduced  doses,  and  stimulants  freely  given.  The  action 
and  effects  of  quinine  and  opium,  being  more  generally  known,  need  not 
be  noticed  in  this  connection,  further  than  to  state  that  the  opium  should  be 
given  in  quantities  sufficient  to  relieve  pain  ;  and  in  persons  that  will  bear 
it,  not  less  than  twenty  grains  of  quinine,  in  half  as  many  hours,  ought  to 
be  given,  as  soon  as  the  temperature  is  reduced  to  justify  its  administra- 
tion, and,  in  some  urgent  cases,  I  would  not  hesitate  to  give  it  before  this  is 
accomplished." 

Dr.  Simington  writes  as  follows  : — 

*'  During  the  last  year  but  few  interesting  cases,  aside  from  those  occur- 
ing  in  the  practice  of  every  one  in  the  iron  and  coal  regions,  presented  them- 
selves. Two  cases  of  gunshot  wounds,  one  through  the  foot  and  one 
through  the  shoulder,  recalled  scenes  of  the  past  on  the  battle-field.  One 
case  of  interest  was  the  sudden  appearance  of  a  tumor,  the  size  of  a  walnut, 
on  the  abdomen  of  a  child,  which  for  some  time  defied  satisfactory  diag- 
nosis. The  presence  of  a  needle  was  at  last  pointed  out  by  using  a 
magnetized  needle  suspended  near  it  by  a  thread.  The  needle  was  found 
deep  in  the  abdomi  al  walls  just  above  the  umbilicus. 

In  obstetrics,  I  had  fewer  complicated  cases  than  usual,  but  more  cases 
of  miscarriage ;  and  I  find  that  uterine  diseases  are  on  the  increase. 

In  children's  diseases,  I  may  mention  the  use  of  buttermilk  in  cholera 
infantum  ;  having  used  it  for  some  years  as  a  diet  in  dysentery  and  typhoid 
fever,  with  great  satisfaction,  I  was  led  to  try  it  in  cholera  infantum,  and 
will  detail  a  couple  of  cases  from  a  large  number,  in  which  its  efficacy  was 
sufficiently  demonstrated. 

"  Case  i. — G.  R.,  fed  with  the  bottle,  three  weeks  old,  had  constant 
vomiting,  diarrhea,  great  emaciation,  and  want  of  sleep.  Ordered  fresh 
buttermilk,  in  teasi)oonful  doses  every  few  minutes,  and  nothing  else  to  be 
given.  The  relief  was  immediate  ;  the  child  slept  well  and  fattened  up 
rapidly.  An  old  lady  friend  of  the  family  came  there  some  weeks  after, 
and  was  shocked  at  the  idea  of  such  an  unheard-of  thing  as  giving  so 
young  a  bady  buttermilk,  saying  she  would  show  them  how  to  feed  a  baby, 
did  so,  and  in  two  days  the  vomiting,  etc.,  returned,  and  nothing  would 
stop  it  until  a  return  to  the  buttermilk  set  all  to  rights  again. 

"  Case  2. — Twins  of  VV.  M.,  four  months  old,  fed  with  the  bottle, 
were  reduced  to  the  last  degree  of  emaciation,  with  vomiting  and  diar- 
rhea. I  learned  from  the  attending  physician  that  all  the  usual  plans  had 
been  tried  5  ordered  buttermilk.  The  relief  was  immediate  ;  they  became 
fat  and  good  humored  ;  and,  though  now  over  a  year  old,  one  of  them  still 
prefers  buttermilk  to  anything  else. 

*•  The  prejudice  of  the  women  is  so  Strong  against  the  idea  of  giving  a 
little  child  buttermilk,  and  they  are  so  disposed  to  supply  a  little  '  other 
food'  between  times,  because  they  imagine  the  poor  child  would  starve  on 
such  trash,  that  it  is  a  difficult  matter  to  make  them  depend  on  it  alone, 
and  not  to  give  too  much  at  once.  When  the  *  other  food '  supplied  keeps 
up  the  trouble,  they  say  the  buttermilk  does  not  agree  with  the  child,  and 
thev  discontinue  it.  In  several  cases,  it  was  only  when  the  child's  death 
became  imminent,  and  I  told  them  they  would  be  responsible  for  it,  that  I 
could  induce  them  to  return  to  buttermilk,  and  yet  the  children  recovered 
as  soon  as  my  orders  were  complied  with.  Could  we  but  stoop  to  so 
humble  an  article  as  butttrmilk,  and  give  its^  use  the  same  attention  and  re- 
search that  we  are  so  ready  to  give  to  every  new  preparation  that  comes  to 
us  from  the  chemist,  we  should,  I  think,  find  less  to  disappoint  and  more  to 
satisfy  us  than  from  the  many  wonderful  compounds  that  have  lived  their 
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brief  day  and^now  are  almost  forgotten.  We  see  its  disinfectant  powers  in 
its  preservation  of  fresh  meat  ;  by  its  constant  use  the  old  may  prevent  the 
ossification  of  their  arteries,  and  in  it  we  have  a  certain  antidote  to  the  not- 
much-feared  poisonous  effects  of  the  use  of  ammoniacal  waters." 


NOTE  ON  THE  DISCHARGE   OF  OVA.  AND    ITS  RELATION  IN 
POINT  OF  TIME  TO  MENSTRUATION. 

By  John  Williams,  M.  D.   Lond.,  Assistant  Obstetric  Physician  to 
University  College  Hospital. 

It  is  a  recognized  fact  in  physiology  that  ova  are  discharged  in  connec- 
tion with  the  menstrual  function,  but  it  is  uncertain  at  what  time  in 
the  course  of  the  month  the  separation  takes  place.  It  is  gener- 
ally understood  to  occur  towards  the  end  of  the  discharge,  or  im- 
mediately after  its  cessation.  I  have,  however,  reason  to  believe,  from 
observations  made  in  several  subjects,  that  such  is  not  the  case,  but  that  it 
takes  place  before  the  appearance  of  the  monthly  flow  with  which  it  is 
connected.  The  cases  which  have  come  under  my  observation  fall  into 
four  series,  as  follows  : — 

A.  Cases,  six  in  number,  in  which  a  Graafian  follicle  had  been  matured 
and  actually  ruptured, 

1.  The  first  of  these  was  a  young  girl  who  died  through  the  effects  of 
a  tall,  three  or  four  days  before  the  expected  return  of  the  catamenia.  In 
the  left  ovary  was  a  recently  ruptured  Graafian  follicle.  The  cavity  of 
the  follicle  was  about  f  inch  in  diameter,  and  contained  a  recent  clot, 
which  projected  slightly  through  the  rupture  ;  the  clot  was  of  a  fresh  red 
color,  nowhere  adherent  to  the  parts  around,  for  on  making  a  section 
through  the  follicle  it  fell  out.  The  wall  of  the  vesicle  was  of  a  pale 
yellowish  color,  and  slightly  wrinkled.  The  rupture  had  evidently  taken 
place  a  short  time  only  before  death. 

2.  The  second  subject  was  a  woman  who  died  suddenly  through  a  fall, 
probably  a  fortnight  after  the  cessation  of  the  last  menstrual  flow.  On 
examination  a  considerable  quantity  of  blood  was  found  in  the  cavity  of 
the  peritoneum,  and  the  liver  was  torn.  In  the  left  ovary  was  a  ruptured 
follicle  with  corrugated  and  collapsed  walls  ;  its  cavity  contained  no  blood, 
but  there  was  a  slight  effusion  between  its  lining  membrane  and  its  outer 
coat.  The  depth  of  the  follicle  from  the  rupture  to  the  furthest  point  of 
the  opposite  wall  measured  nearly  f  inch.  It  is  not  impossible  that  this 
follicle  was  ruptured  somewhat  prematurely  by  the  shock  of  the  fall. 

3.  The  next  example  was  observed  during  life.  Mr.  Christopher 
Heath  performed  ovariotomy  on  a  patient  on  the  fourteenth  day  after  the 
cessation  of  the  last  catamenial  discharge.  Menstrnatlon  lasted  usually 
three  days,  and  the  patient  had  always  been  regular  every  four  weeks.  In 
the  ordinary  course  of  things  the  next  flow  would  have  appeared  in  eleven 
days.  When  the  diseased  ovary  had  been  removed,  the  remaing  one  was 
raised  up,  with  a  view  to  see  if  it  were  healthy,  and  it  was  observed  that  it 
contained  an  enlarged  Graafian  follicle,  which  became  ruptured  when 
being  held  in  the  hand.  I  ought  10  add  that  the  flow  returned 
three  days  after  the  operation,  and  eight  days  before  it  was  due. 

4.  The  next  case  was  a  young  woman  who  died  of  pleurisy  on  the  fifth 
day  of  menstruation.    On  the  surface  of  the  left  ovary  was  a  rough. 
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brownish-colored,  star-like  cicatrix.  On  section  there  was  seen  under  the 
cicatrix  a  corpus  luteum,  dilated  in  the  middle  and  narrow  at  both  ends, 
nearly  f  inch  in  length  and  ^  inch  in  width  5  its  walls  were  in  some  parts 
of  a  pinkish  and  in  others  of  a  yellowish  color,  slightly  if  at  all  thicker 
than  those  previously  mentioned,  and  had  small  prominences  on  its  inner 
surface.  In  the  centre  was  a  partially  decolorized  clot,  which  was  but 
slightly  adherent  to  the  surrounding  walls.  From  these  characters  it  is 
evident  that  the  rupture  ot  the  follicle  must  have  taken  place  several  days 
before. 

5.  The  fifth  member  of  this  series  was  a  patient  who  died  on  the  fourth 
day  of  menstruation,  and  about  the  ninth  of  typhoid  fever.  One  ovary 
contained  a  corpus  luteum  similar  to  the  one  just  described. 

6.  The  last  example  occurred  in  a  young  girl,  who  died  of  pneumonia 
six  days  after  th-  cessation  of  the  catamenia.  On  the  surface  of  the  right 
ovary  was  a  small  cicatrix,  beneath  which  was  a  corpus  luteum  with  the 
following  characters  :  It  was  of  an  irregular,  elongated  shape,  nearly  ^  inch 
in  length  and  ^  in  width  ;  had  thick,  yellow,  convoluted  walls,  and  en- 
closed a  small  whitish  mass,  in  which  were  two  dark-colored  spots,  which 
were  evidently  the  remains  of  a  clot.  This  ovary  contained  also  a  Graa- 
fian follicle  of  the  size  of  a  small  pea.  The  determination  of  the  age  of 
effused  blood  is  always  Jifficult.  In  the  Graafian  follicle  which  becomes 
ruptured  without  impregnation  taking  place  it  is  known  that  certain  defi- 
nite changes  occur  j  the  wall  of  the  vesicle  becomes  thick,  vellow,  and 
convoluted  ;  the  blood  which  flowed  into  it  and  filled  it  becomes  decolor- 
ized and  absorbed.  The  exact  length  of  time  in  which  these  changes  in 
the  follicle  are  brought  about  is  not  accurately  determined,  but  it  is  known 
that  the  corpus  luteum  of  one  menstruation  has  become  considerably  atro- 
phied by  the  return  of  the  next. 

It  appears  to  me  that  the  yellow  body  in  the  last  example  of  this  group 
was  considerably  older  than  the  two  preceding  ones,  and  that  it  was  more 
than  a  fortnight  old,  and  that  the  two  precedirg  ones  were  from  eight  to 
ten  days. 

B.  Cases,  four  in  number,  in  which  a  Graafian  follicle  had  been  matured, 
and  hemorrhage  had  taken  place  into  its  cavity,  but  no  actual  rupture  had 
occurred. 

I.  The  first  case  was  a  patient  who  died  of  pyaemia  in  the  third  week 
after  the  cessation  of  the  last  catamenlal  flow.  The  left  ovary  contained  a 
follicle  f  inch  In  diameter,  distended  by  a  recent  non-adherent,  softlsh 
coagulum,  uniform  in  consistence  and  color.  This  follicle  was  prominent 
above  the  adjacent  surface  of  the  ovary  ;  and  its  superficial  wall  was  thick, 
and  presented  no  tendency  to  point  or  rupture.  There  was  no  recent  rup- 
ture to  be  seen  on  the  surface  of  either  ovary. 

a.  The  second  example  was  a  woman  who  had  undergone  an  operation 
for  fistula  In  ano.  The  monthly  flow  made  its  appearance  a  week  before 
the  expected  time  for  its  return,  and  she  died  five  days  after.  One  ovary 
contained  a  follicle  measuring  f  inch  by  ^  inch  ;  this  follicle  contained  a 
bright  red,  fresh,  loose  clot,  and  its  walls  were  thin  and  not  corrugated. 
From  these  characters  it  appears  that  the  hemorrhage  into  the  follicle  had 
taken  place  but  a  short  time  before  death. 

3.  The  next  was  a  patient  who  had  undergone  an  operation  for  the  re- 
moval of  rm  ovarian  tumor.  She  died  a  fortnight  after  the  operation,  when 
she  had  menstruated  for  one  day.  At  the  inner  extremity  of  the  left  ovary 
was  a  large,  dark-colored,  softish  mass,  which,  on  section,  proved  to  be  a 
Graafian  tollicle  containing  a  brick-red-colored  clot,  which  appeared  to  be  of 
a  spongy  texture.    It  could  with  difficulty  be  turned  out  of  the  sac.  After 
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its  removal  it  was  seen  that  the  wall  of  the  sac  was  formed  by  a  thin, 
yellowish  substance. 

4.  The  last  example  in  this  group  was  a  person  who  suffered  with 
fibroid  tumor  of  the  uterus.  She  died  on  the  third  or  fourth  day  of  the 
menstrual  flow.  Both  ovaries  were  bound  to  the  surrounding  structures 
by  tough  and  firm  false  membranes.  The  left  contained  a  follicle  nearly 
an  inch  in  length,  in  which  was  found  a  softish,  dark-colored  clot,  having 
a  spongy  texture,  which  appeared  to  be  several  days  old. 

In  the  first  and  third  members  of  this  group  hemorrhage  had  taken  place 
into  the  follicle  unquestionably  before  the  appearance  of  the  catamenial 
discharge. 

In  the  second,  hemorrhage  had  occurred  before  the  flow  had  become 
due  ;  but  the  latter,  owing  to  surgical  interference,  having  returned  a  week 
before  its  time,  the  hemorrhage  took  place  while  the  discharge  was  in 
progress. 

In  the  fourth,  the  condition  of  the  clot  makes  it  almost  certain  that  the 
hemorrhage  had  taken  place  before  the  appearance  of  the  catamenia. 

C.  One- case,  in  which  a  Graafian  follicle  had  matured,  but  where 
neither  rupture  nor  hemorrhage  had  actually  occurred. 

This  was  a  patient  who  died  of  typhoid  fever  just  before  the  appearance 
of  the  catamenia.  In  one  ovary  there  was  an  enlarged  Graafian  follicle, 
which  was  highly  vascular,  and  projected  like  a  nipple  beyond  the  sur- 
rounding surface.  It  was  evidently  on  the  point  of  bursting,  and  it  is 
doubtful  whether  rupture  of  the  follicle  or  the  appearance  of  the  discharge 
would  have  taken  place  first, 

D.  Cases,  three  in  number,  in  which  no  Graafian  follicle  had  become 
enlarged  to  the  size  exhibited  by  it  at  maturity. 

The  first  was  a  patient  in  whom  the  menstrual  flow  had  almost  ceased. 
There  was  no  rupture  in  either  ovary,  but  the  right  contained  a  Graafian 
follicle  about  the  size  of  a  small  pea. 

The  next  was  a  young  suicide,  who  died  three  days  after  the  cessation 
of  the  catamenial  discharge.  There  was  no  recent  rupture  in  either  ovary, 
but  the  left  contained  a  follicle  similar  to  the  one  seen  in  the  preceding 
case. 

The  last  member  of  the  series  was  a  girl  who  died  of  peritonitis,  caused 
by  the  rupture  of  an  abscess  on. the  right  ovary.  In  the  left  was  a  Graafian 
follicle  about  the  size  of  a  small  pea,  but  no  recent  rupture.  The  state  of 
the  lining  membrane  of  the  uterus  showed  that  in  this  case  menstruation 
was  imminent. 

Besides  the  appearances  described,  there  were  in  all  the  preceding  cases 
numerous  Graafian  follicles,  varying  in  size  from  a  millet-seed  downwards 
together  with  some  superficial  pits  and  atrophied  corpora  lutea. 

These  cases  appear  to  me  to  bear  out  the  opinion  stated  at  the  beginning 
of  the  paper,  that,  in  the  great  majority  of  subjects,  the  discharge  of  ova 
takes  place  before  the  appearance  of  the  menstrual  flow  with  which  it  is 
connected  ;  for  in  ten  out  of  the  fourteen  rupture  of  a  follicle,  or  hemor- 
rhage into  its  cavity,  had  occurred  before  the  return  of  the  catamenia  ;  in 
one  it  was  doubtful  whether  rupture  of  a  follicle,  or  the  appearance  of  the 
discharge,  would  have  taken  place  first  j  in  two  a  menstrual  period  had 
passed  without  maturation  of  a  follicle  ;  and  in  one  a  periodical  discharge 
was  imminent,  though  the  ovaries  contained  no  matured  Graafian  follicle. 
It  is  not  improbable  that  the  follicles  which  were  found  in  the  three 
last  cases,  and  which  were  enlarged  to  the  size  of  a  small  pea,  would  have: 
become  mature  by  the  next  return  of  the  flow, 

I  have  carefully  considered  the  cases  recorded  by  Cruikshank,  Jones,, 
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Paterson,  Lee,  Girdwood,  Negrier,  Costeand  others,  and  find  that,  though 
they  do  not  contribute  materially  to  the  solution  of  the  question  discussed 
in  this  paper,  yet,  in  so  far  as  they  go,  they  favor  the  view  put  forward  here 
— a  view  which  derives  support  from  the  custom  imposed  by  the  Levltlcal 
law,  and  observed  to  this  day  by  the  stricter  sect  of  the  Hebrew 
community. 

Postscript, — Since  writing  the  above,  I  have  had  opportunities  to 
examine  two  subjects  in  whom  the  date  of  the  last  menstruation  was 
known. 

The  first  was  a  girl  aged  seventeen  years,  who  died  on  the  fifth  day  after 
admission  to  the  Middlesex  Hospital  of  traumatic  tetanus.  She  was  said 
to  have  ceased  to  menstruate  just  before  admission  ;  and  the  condition  of 
the  Inner  surface  of  the  uterus  confirmed  that  statement.  The  uterus  and 
ovaries  were  small  and  imperfectly  developed.  On  the  surface  of  the  right 
ovary  was  found  a  patch  ^  inch  in  diameter,  slightly  injected,  and  present- 
ing a  punctated  appearance.  In  its  centre  was  a  cicatrix,  appearing  as  a 
white  spot,  beneath  which  was  situated  a  yellow  body,  elongated  and  irreg- 
ularly flattened  in  shape.  This  appeared  to  be  due  to  pressure  from  sev- 
eral Graafian  follicles  growing  in  close  proximity  to  it,  the  largest  of  which 
was  as  large  as  a  small  pea.  The  yellow  body  measured  nearly  ^  inch  in 
length  ;  it  had  folded  walls,  and  in  its  centre  was  a  thin  elongated  clot, 
the  middle  ot  which  was  of  a  dark  color. 

The  second  subject  was  aged  twentv-slx  years  ;  she  died  of  Brlght's 
disease.  The  last  menstruation  began  May  13th,  ceased  May  19th,  and 
death  occurred  May  28th,  fifteen  days  after  the  appearance  of  the  flow. 
Hemorrhage  had  taken  place  into  the  superficial  tissue  of  the  ovaries,  proba- 
bly by  reason  of  the  condition  of  the  blood. 

In  the  right  was  a  small  superficial  prominence  formed  by  a  yellow  body, 
which  measured  about  f  inch  in  diameter  5  it  was  throughout  of  a  yellowish 
color,  and  contained  no  trace  of  the  coloring-matter  of  blood.  On  com- 
paring these  organs  with  one  another  and  with  those  previously  described, 
I  am  led  to  infer  that  in  the  first  twelve  to  fourteen  days,  and  in  the  second 
about  twenty  days  had  elapsed  since  rupture  of  the  follicle  occurred. 

Relchert  has  examined  twenty-three  organs  in  which  signs  of  menstrua- 
tion were  recognizable.  In  four  cases  a  Graafian  follkle  had  matured  but 
not,  ruptured  nor  had  hemorrhage  taken  place,  though  the  decidua  men- 
strualis  was  in  a  state  of  greater  or  less  development  j  in  eighteen  cases  a 
Graafian  follicle  had  ruptured,  and  hemorrhage  had  taken  place  into  the 
decidua  ;  In  one  case  only,  in  which  bleed'ng  had  not  begun,  had  a  Graa- 
fian follicle  been  ruptured.  The  latter  statement  appears  opposed  to  the 
conclusions  at  which  I  have  arrived  ;  but  this  is  only  apparent  ;  for  in  one 
case  a  follicle  had  ruptured,  in  four  a  Graafian  follicle  had  matured  before 
hemorrhage  began,  and  in  one  of  these  rupture  was  on  the  eve  of  taking  place  ; 
in  eighteen  a  follicle  had  ruptured,  and  hemorrhage  had  taken  place  into 
the  >decidua  menstrualls.  Put  in  this  form,  Relchert's  cases  are  not  opposed 
to  the  conclusions  arrived  at  in  the  preceding  note  ;  and  as  his  cases  have 
not  been  described,  it  is  not  possible  to  say  what  their  actual  bearing  may  be. 
The  conclusion  arrived  at  by  Relchert,  after  examination  of  the  twenty- 
third  specimens,  however,  is,  that  rupture  of  the  Graafian  follicle  takes 
.place  at  .an  .early  stage  of  the  menstrual  flow. 
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SECTION. 

Under  the  care  of  Mr.  Royes  Bell. 

The  following  case  is  important  as  illustrating  the  difficulty  that  may- 
attend  the  reduction  of  an  intussusception,  even  when  there  are  no 
adhesions. 

The  patient  was  originally  under  the  care  of  Dr.  J.  Henry  Philpot, 
Physician  to  the  St.  Pancras  and  Northern  Dispensary,  to  whom  we  are 
indebted  for  the  subjoined  notes. 

A  male  child,  sixteen  months  old,  was  taken  by  his  grandmother  to  the 
dispensary  on  October  21st.  The  grandmother  stated  that  the  child  had 
been  delicate  from  birth,  and  had  been  brought  up  by  hand  ;  and  that  he 
had  been  troubled  for  a  long  time  with  diarrhea.  On  October  17th  the 
diarrhea  suddenly  ceased,  but  as  the  child  seemed  as  well  as  usual,  except 
that  he  showed  less  desire  for  food,  no  attention  was  paid  to  it.  When  in 
bed  with  him  on  the  night  ot  the  i8th  she  was  disturbed  by  his  suddenly 
crying  out  with  pain,  and  noticed  that  he  had  wetted  his  night-dress.  By 
the  morning  light  she  found  his  night-dress  stained  with  blood,  and  there 
was  also  a  clot  of  dark  blood  on  it  of  the  size  of  a  half-crown.  From  that 
time  the  child  became  manifestly  worse  j  he  was  dull  and  sleepy  ;  refused 
nearly  all  food,  and  mostly  brought  up  the  little  he  had  been  coaxed 
to  take.  At  the  same  time  there  was  great  thirst.  The  child  showed 
signs  of  suffering  from  pain,  and  his  belly  swelled.  Every  now  and 
then  he  appeared  to  strain,  but  the  only  result  was  a  small  quantity  of 
slime  and  blood. 

When  first  seen  (October  21st)  the  child  looked  pale  and  anxious  ;  his 
limbs  were  thin  and  flabby,  but  the  abdomen  was  swollen  and  typanitic. 
On  deep  pressure  in  the  left  iliac  region,  a  distinct  tumor  could  he  felt 
extending  up  into  the  left  lumbar  region.  Its  limits  could  be  clearly 
mapped  out  by  percussion,  and  it  was  found  to  be  about  three  inches  in 
length,  and  one  inch  in  breadth.  About  the  anus  some  blood-stained 
viscid  mucus  were  found  clinging.  On  digital  examination  per  rectum, 
no  obstruction  could  be  detected,  but  on  gently  passing  a  soft  bougie, 
some  resistance  was  met  with  about  five  inches  above  the  anus.  The  child 
bore  all  these  manipulations  without  complaint.  Intussusception  of  the 
larger  bowel  was  diagnosed.  On  the  following  day  the  child  was  seen  by 
Mr.  Cross,  the  resident  surgeon,  who  stated  that,  on  rectal  examination  by 
the  finger,  the  anus  was  found  to  be  very  lax  and  the  rectum  roomy  ; 
about  three  inches  from  the  anus  the  finger  met  with  an  obstruction, 
which  was  evidently  an  intussuscepted  portion  of  the  bbwel,  which  vyas 
felt  projecting  into  the  rectum  in  the  form  of  a  soft,  rounded  tumor,  re- 
sembling the  OS  uteri  in  the  pregnant  state.  The  finger  could  not  only  be 
passed  round  the  descended  gut,  between  it  and  the  rectum,  but  was  also 
easily  admitted  Into  the  orifice  of  the  former.  On  withdrawing  the  finger, 
it  was  found  smeared  with  blood  and  mucus,  showing  that  the  intussus- 
cepted mass  bled  easily.  On  examination  with  the  rectal  speculum,  the 
invaginated  portion  presented  an  ash-gray  color.  The  resisting  tumor  was 
still  to  be  felt  in  the  left  iliac  fossa,  and  its  boundaries  could  be  distin- 
guished on  percussslon  as  before.  Copious  injections  of  warm  soap-and- 
water  were  made  by  Mr.  Cross,  but  without  the  desired  effect  of  restoring 
the  intussuscepted  bowel. 

As  it  was  impossible  to  proceed  to  more  radical  treatment  at  the  grand- 
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mother's  house,  the  child  was  admitted  into  King's  College  Hospital,  under 
the  care  of  Mr.  Royes  Bell,  who  is  also  surgeon  to  the  dispensary. 

On  Saturday,  the  23d,  six  days  after  the  cessation  of  the  diarrhea,  the 
symptcmi  were  in  all  essential  points  unchanged,  except  that  the  child  was 
more  apathetic,  the  abdomen  was  more  swollen  and  tympanitic,  and  there 
was  still  less  appetite.  Vomiting  continued,  but  was  by  no  means  frequent 
or  distressing,  and  the  ejecta  were  inoffensive.  It  was  determined  on  con- 
sultation first  to  inject  air  per  lectum,  and  in  the  event  ot  that  expedient 
proving  unsuccessful,  to  proceed  at  once  to  perform  abdominal  section.  A 
few  whiffs  of  chloroform  were  given,  and  a  tube  was  passed  up  to  the  ori- 
fice of  the  intussuscepted  portion,  gentle  attempts  being  made  to  return  the 
bowel  by  this  means.  These  attemps  were,  however,  unsuccessful,  as  was 
also  the  Injection  of  air  into  the  lower  bowel,  and  into  the  orifice  of  the 
prolapsed  bowel. 

Abdominal  section  was  then  performed.  An  incision  through  the  skin 
was  made  down  the  median  line  of  the  abdomen,  commencing  one  Inch 
above  the  umbilicus,  and  extending  nearly  to  the  symphysis  pubis,  and  the 
layers  of  abdominal  wall  were  divided  upon  a  director.  The  peritoneum 
was  carefully  opened,  and  the  Intestines  were  seen  to  be  much  distended 
with  gas,  and  pink  and  Injected  on  their  surface.  It  was  impossible  to  pre- 
vent some  portion  of  the  small  Intestines  from  escaping  from  the  wound, 
but  they  were  Immediately  covered  by  a  cloth  wrung  out  in  warm  water. 
The  Intussuscepted  bowel  was  readily  found,  occupying  the  left  Iliac  and 
lumbar  regions.  It  was  from  three  to  four  inches  In  length,  about  one 
inch  In  diameter,  and  sausage-shaped,  solid  to  the  touch,  and  dark  purple  in 
color,  with  distended  vessels  ramifying  upon  Its  surface.  It  was  evident 
that  a  portion  of  the  descending  colon  had  become  Intussuscepted  in  the  sig- 
moid flexure.  Attempts  were  made  to  reduce  It,  but  though  as  much  trac- 
tion was  made  as  could  be  safely  ventured  upon  It  could  not  be  moved. 
Mr.  Bell  therefore  proceeded  to  pass  threads  through  the  portion  of  bowel 
immediately  above  the  Intussusception,  and  then  opened  it.  A  quantity 
of  gray  faecal  fluid  and  some  gas  escaped  from  the  opening,  and  the  former 
was  received  upon  sponges,  none  of  it  being  allowed  to  come  in  contact 
with  the  peritoneum.  The  escaped  bowels  were  then  returned  with  some 
difficulty,  and  the  opening  in  the  abdon  inal  wall  was  closed,  the  arti- 
ficial opening  in  the  bowel  being  sutured  to  the  upper  part  of  the  exter- 
nal wound.  The  child  seemed  to  bear  the  operation  well,  but  his 
strength  gradually  failed,  and  he  died  about  seven  hours  after  it. 

On  examination  of  the  body  forty  hours  after  death,  the  thoracic 
viscera  were  found  quite  normal.  In  the  abdominal  cavity  the  intestines 
were  glued  together  by  recently  formed  lymph.  The  intusssuscepted 
portion  was  discovered  occupying  the  left  region  of  the  abdomen.  A 
part  of  the  transverse  colon,  the  splenic  flexure,  and  part  of  the  descend- 
ing colon,  were  intussuscepted  by  the  rest  of  the  descending  colon  and 
the  sigmoid  flexure,  whose  serous  coat  was  ruptured  ia  several  places. 
It  was  found  impossible  to  reduce  the  vaglnated  bowel  by  using  ordi- 
nary force.  On  opening  up  the  sigmoid  flexure  the  intussuscepted  por- 
tion was  seen  to  be  twisted  in  somewhat  spiral  manner.  Ob  cutting 
through  the  second  layer  of  sigmoid  flexure  no  lyrsph  was  found  be- 
tween the  serous  surfaces,  except  at  the  extreme  lowest  portion  of  the 
bend.  The  portion  of  bowel  projecting  into  the  rectum  was  found 
deeply  congested  and  moderately  hard.  The  orifice  in  its  centre  was 
elongated,  owing  to  the  traction  of  the  mesentery  in  that  portion  of  the 
lio  of  the  orifice  corresponding  to  its  attachment.  A  large  sized  catheter 
could  be  passed  right  through  the  intussuscepted  portion  into  the  normal 
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intestine  above  it.  The  stomach  and  the  rest  of  the  intestines  were 
moderately  distended  with  gas  j  the  other  abdominal  organs  were  per- 
fectly natural. 

It  may  be  remarked,  that  from  the  first  there  could  be  no  doubt  about 
the  diagnosis,  but,  in  any  case,  prognosis  was  almost  hopeless,  especially 
after  the  failure  of  the  milder  methods  of  treatment.  It  was  one  of 
those  cases  in  which  Mr.  Hutchinson  recommends  early  resort  to  the  op- 
eration of  abdominal  section  ,•  but  though,  as  proved  at  the  post-mortem, 
the  adjacent  serous  coverings  of  the  bowels  were  not  bound  together  by 
lymph  to  any  great  extent,  it  was  found  impossible  to  reduce  the  intus- 
susception by  traction,  either  in  the  operating  theatre  or  in  the  dead-house. 
The  history  of  the  case — intussusception  following  on  constant  diarrhea — 
points  to  another  risk  attending  the  latter  condition  in  young  children, 
and  provides  an  additional  argument  in  favor  of  arresting  it  as  soon  as 
possible. 


MIDDLESEX  HOSPITAL. 

CHRONrC    ULCERS    OF  BOTH    LEGS  ;     DRY    GANGRENE    OF    BOTH    LEGS — 
GRADUAL  IN   RIGHT,  SUDDEN   IN  LEFT. 

Under  the  care  of  Mr.  Hulke. 

An  extremely  interesting  case  of  dry  gangrene  of  both  legs  is  at  the 
present  time  in  this  hospital.  Such  a  condition  as  that  described  below  is, 
we  believe,  rare,  if  not  altogether  unique,  in  surgical  practice.  The  ex- 
planation offered  of  the  mechanism  of  the  gangrene  by  Mr,  Hulke  is  not 
only  ingenious,  but  the  only  one  that  would  account  for  all  the  tacts.  We 
shall  report  later  on  the  subsequent  progress  of  this  remarkable  case.  For 
the  notes  of  its  history  and  progress  we  are  indebted  to  Mr.  G.  Sher- 
man Bigg. 

The  patient,  an  illuminator  aged  thirty  three,  had  been  in  the  hospital 
during  several  of  the  summer  and  early  autumn  months,  with  chronic  ul- 
cers of  very  old  date  in  both  legs.  He  was  discharged  on  October  12th, 
greatly  benefited  by  the  rest  and  the  care  bestowed  on  him,  but  with  the 
ulcers  incompletely  cicatrized.  It  indeed  seemed  scarcely  probable  that  they 
would  ever  completely  and  soundly  close.  After  this  he  stayed  at  home  a 
fortnight,  and  then  went  to  his  work — illuminating — for  two  days.  On  the 
third  morning  he  notictd  that  the  lower  (the  unhealed)  part  of  the  ulcer 
in  the  right  leg,  just  above  the  inner  ankle,  was  slightly  discolored.  It 
was  bluish,  then  greenish,  and  next  day  black.  This  discoloration  shortly- 
extended  from  the  ulcer  to  the  instep,  and  soon  the  third  and  fourth  toes 
became  blue,  and  later  black  and  shrivelled.  In  this  state  he  applied,  on  the 
23d  of  November,  to  be  readmitted.  The  two  toes^  a  patch  of  skin  on  the 
instep  half  the  size  of  the  palm  of  the  hand,  and  the  lower  half  of  the 
ulcer  in  the  right  leg  were  in  a  condition  of  dry  gangrene.  He  was  placed 
in  Handel  ward,  and  the  foot  and  leg  were  wrapped  in  dry  cotton-wool, 
and,  as  he  complained  of  much  pain,  he  was  ordered  opium  in  doses  of 
one  grain  at  intervals,  regulated  by  his  suffering.  Next  day  it  was  ascer- 
tained that  in  the  night  his  left  leg  had  become  very  pair^ful,  and  the  left 
foot  in  the  morning  was  found  cold  and  numbed  ;  it  was  also  dull  white 
and  shrunk,  and  the  cutaneous  veins,  instead  of  presenting  their  usual 
prominence,  were  indicated  by  faint,  scarcely  marked  lines,  like  little  chan- 
nels. It  was  now  discovered  that  all  arterial  pulsation  was  absent 
below  the  groins,  nor  could  any  be  felt  in  the  left  external  iliac  artery.  Mr. 
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Hulke  was  very  doubtful  whether  there  was  not  a  feeble  pulse  in  the 
right  external  iliac,  the  uncertainty  on  this  point  being  caused  by  the 
suspicion  that  the  extremely  faint  pulse  which  Mr.  Hulke  thought  he 
detected  here  might  actually  be  in  the  deep  epigastric  artery,  and  the  sus- 
picion was  heightened  by  the  very  conspicuous  collateral  distension  of  the 
communicating  veins  ot  the  internal  mammary  and  epigastric  systems. 
This  latter  feature  disappeared  after  about  twenty-four  hours. 

In  the  course  of  some  clinical  remarks  on  the  7th  inst.,  Mr,  Hulke  ob- 
served : — This  is  a  case  of  gangrene  beginning  and  slowly  progressive  in 
the  right  leg,  and  suddenly  supervening  in  the  left  leg.  The  gangrene  was 
dry,  and  dependent  on  arterial  obstruction.  The  disease  began  in  the  right 
leg,  and  the  hard  cylindroid  form  of  its  superficial  femoral  artery,  so  far  as 
it  was  accessible  to  touch,  showed  the  obstruction  to  be  due  to  clotting. 
What,  then,  was  the  origin  of  this  ?  Clots,  Mr.  Hulke  said,  originate 
either  at  the  place  where  they  are  found,  or  they  have  their  origin  in  a 
plug  or  embolon,  often  a  morsel,  of  fibrine,  brought  by  the  blood-stream 
from  some  distant  point.  Was  the  clot  in  the  right  leg,  so  to  speak, 
autochthonic  or  embolic  in  its  inception  ?  Turning  to  the  heart,  there  was 
not  any  evidence  of  the  existence  of  valvular  disease,  so  that  it  was  highly 
improbable  that  a  plug  should  be  derived  from  this  source.  Next,  by  lis- 
tening to  the  abdominal  aorta,  this  vessel  could  be  heard  to  pulsate  unus- 
ually forcible  for  a  certain  distance  short  of  its  bifurcation  j  at  this  point 
the  pulsation  became  very  faint,  and  was  now  quite  inaudible.  Dr. 
Greenhow  co-operated  in  ascertaining  these  data.  The  fullness  of  the  pa- 
tient's belly  did  not  allow  of  an  absolute  decision,  but  the  conviction  was 
very  strong  that  the  inaudibility  of  the  pulsation  here  was  not  due  to  the 
presence  of  any  tumor  or  extraneous  mass  overlying  the  vessel,  but  to  it, 
actual  cessation.  The  origin  of  the  clotting  had,  then,  to  be  sought  in  the 
limb  itself.  The  two  chief  factors  on  which  the  fluidity  of  the  blood  de- 
pends are,  as  they  were  aware,  the  constant  motion  imparted  to  it  by  the  heart, 
and  the  healthiness — in  particular  the  smoothness — of  the  vessels  through 
which  it  circulates.  The  most  common  disorder  which  roughens  the  inte- 
rior surface  of  the  arterial  tubes  is  chronic  deformitive  endarteritis,  a  process 
exactly  corresponding  in  the  textural  alterations  it  induces  to  endocarditis. 
Chronic  endarteritis  is,  however,  usually  a  widely  diffused  disorder,  and  as 
the  arteries  of  the  upper  extremities  and  those  of  tre  head  bore  no  traces 
of  its  piesence,  both  Dr.  Greenhow  and  Mr.  Hulke  felt  compelled  to 
exclude  it  from  consideration.  This  narrowed  down  the  field  of  inquiry 
to  the  part  where  the  gangrene  first  showed  itself — the  lower  end  of  the 
chronic  ulcer.  This  first,  it  will  be  remembered,  became  bluish-green, 
then  black — in  short,  gangrenous.  He  thought  it  most  likely  that  some 
of  the  smallest  vessels,  bordering  on  the  ulcer,  first  were  obstructed,  whether 
from  textural  changes,  induced  in  them  by  the  proximity  of  the  ulcerative 
process,  or  whether  some  of  them  gave  way  and  the  occluding  clot  which 
sealed  them  passed  inwards  along  their  lumen,  is  of  little  moment.  Once 
begun,  the  clot  extended  peripherally,  blocking  the  arterial  twigs  supplying 
the  skin  of  the  instep,  and  later  those  distributed  to  the  toes,  killing  those 
parts,  and  it  extended  also  centripetally,  rising  through  the  tibial  arteries, 
through  the  superficial  and  common  femoral  arteries,  the  external  and  com- 
mon iliac  arteries,  till  it  projected  into  the  lowest  part  of  the  abdominaJ 
aorta  ;  there  its  tapering  apex,  encountering  the  downward  rush  of  blood 
in  the  main  trunk,  was  swept  off  by  it,  plugging  suddenly  the  left  iliac  or 
one  of  its  main  divisions,  when,  the  obstruction  being  complete  on  both 
<ides,  the  clot  grew  upwards  for  a  certain  height  into  the  aorta  itself. 

What,  Mr.    Hulke  asked,  is  the  probable  forecast  in  such  a  case  ? 
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Though  very  grave,  the  man's  condition  was  not  hopeless.  The  gangrene 
was  still  slowly  spreading,  but  he  judged  that  it  would  not  ascend  above 
the  knees.  By  using  dry  dressings  desiccation  of  the  mortified  parts  would 
be  arrested,  and  by  that  means  the  fetor  would  be  kept  down  and  the 
amount  of  infective  putrid  diffusible  substances  in  the  limb  lessened,  and 
with  this  the  risks  of  a  fatal  septicaemia  would  be  diminished.  Oakum 
and  charcoal  were  very  useful. 

In  discussing  the  question  of  amputation,  Mr.  Hulke  remarked  that  to 
do  so  now,  before  the  eventual  limits  of  the  gangrene  were  known,  would 
be  to  court  gangrene  of  the  stump,  necessitating,  if  the  man  rallied  from 
the  double  operation,  a  second  amputation  nearer  the  trunk.  Even  should 
a  line  of  demarcation  form,  the  safer  plan  would  be  to  simply  cut  through 
the  dead  parts,  and  leave  an  inch  or  so  of  them  to  be  spontaneously  thrown 
off.  Such  stumps  would  of  course  be  conical,  but  later  the  soft  parts  could 
be  pushed  back  and  a  piece  of  bone  removed  if  necessary.  A  not  very 
small  experience  of  gangrene  from  frost  bite,  gathered  in  the  Crimean 
campaign,  and  the  unfortunate  results  of  amputation  in  dry  gangrene  of 
limbs  in  typhoid  fever,  had  taught  him  that  a  cautious  expectant  treatment 
was  safer  for  the  patient  than  early  operative  measures  in  gangrene  depend- 
ent on  arterial  cbstruction. 

Dec.  7th — His  temperature,  which  since  his  admittance  has  varied  be- 
tween 98.8  to  99.6°,  has  risen  to  100  2.  His  pulse  averages  about  the 
same — 116.  His  feet  are  both  becoming  darker,  although  the  pulsation  is 
rather  stronger,  especially  on  the  right  side,  than  previously.  He  still  re- 
quires six  opium  pills  a  day  (one  grain  each)  to  keep  him  free  from  pain. 

9th — Complains  of  sore  throat  which  is  somewhat  relaxed.  Ordered 
chlorate  of  potash  gargle.  The  line  of  demarcation  on  the  right  foot  is 
beginning  to  show  itself  above. 

nth — The  left  foot  is  losing  its  dark  color  and  assuming  one  of  a  more 
pinkish  hue  ;  the  right  foot  is  also  improving,  but  the  line  of  separation 
above  is  more  marked.    His  temperature  is  101.4°. 

13th — The  line  of  separation  daily  becomes  more  conspicuous  on  the 
right  leg.  The  two  toes,  which  were  black,  are  still  quite  firm,  and  do 
not  show  any  signs  of  separating.  The  left  foot  is  beginning  to  assume  a 
more  natural  color.  The  pulsation  in  the  right  groin  is  very  much  stronger, 
but  does  not  extend  below  the  groin  ;  on  the  leff  side  the  pulsation  is  not  so 
marked,  but  is  stronger  than  when  the  patient  was  admitted  5  it  also  cannot 
be  felt  below  the  groin.  Sore  throat  is  now  quite  relieved.  Last  night  and 
this  morning  his  temperature  has  been  for  the  first  time  normal.  Pa- 
tient states  that  he  feels  better  and  much  improved  in  general  health. 
The  thighs  are  warm. 


NOTES  ON  THE  ADMINISTRATION  OF  ALCOHOL  IN  THE  TREAT- 
MENT OF  DISEASE. 

By  Benjamin  W.  Richardson,  M.  D.,  F.  R.  S. 
I  cannot,  I  think,  begin  the  work  of  the  new  year  more  usefully  than  by 
recording  a  few  observations  on  the  employment  of  alcohol  in  the  treat- 
ment of  disease. 

In  the  earliest  part  of  my  professsional  career — twenty-five  to  thirty  years 
ago — the  lessons  taught  in  the  English  and  Scottish  schools  were  very 
simple,  and,  admitting  the  premises  on  which  they  were  based,  sound. 
They  were  the  continuation  of  the  Brunonian  theory,  though  the  name  of 


228 


ADMINISTRATION  OF  ALCOHOL. 


the  theory,  and  much  of  its  curious  history,  had  become  entirely  forgotten. 
The  value  of  alcohol  was  thought  to  He  ir  its  power  of  sustaining  the  ani- 
mal body  during  "  asthenic  "  states,  and  of  saving  the  body  from  exhaus- 
tion of  its  "excitability/'  Alcohol,  therefore,  was  administered,  with 
moderate  freedom,  in  cases  of  general  dyspeptic  debility  5  of  hemor- 
rhages ;  of  fever,  when  the  pulse  was  failing  in  power  ;  of  syncope  5  of 
shock  j  of  exhaustion  from  a  discharge  from  the  body,  as  from  an  abscess, 
or  from  free  secretion  of  milk  in  the  woman  j  of  depression  from  severe 
inflammatory  states,  as  in  carbuncle  or  erysipelas  5  of  melancholic,  de- 
pressed, and  nervous  states  of  mind  5  of  phthisis  pulmonalis  5  of  hysteria  ; 
of  delirium  tremens  ;  of  paralysis.  It  was  administered  in  all  cases  in 
which  it  was  considered  that  the  patient  would  be  likely  to  sink,  or  in 
which  the  patient  was  thought  to  be  actually  sinking  into  death.  The 
universality  of  the  remedy,  as  an  aid  to  substances  more  purely  medicinal, 
was,  in  fact,  admitted  by  nearly  every  practitioner, 

A  little  later,  the  employment  of  alcohol  in  medicine  became,  I  will  not 
say  more  systematic,  but  more  extended.  The  teachings  of  Dr.  Todd  led 
many  practitioners  to  "  rely,"  as  they  expressed  it,  on  alcohol,  to  the  ex- 
clusion, in  some  instances,  of  all  other  active  treatment.  For  my  part,  I 
was  never  drawn  into  the  practice  of  this  extreme  school  ;  but  for  more 
than  twenty  years  I  held  by  those  lessons  which  I  originally  learned  from 
my  first  masters. 

Within  the  past  six  or  seven  years  a  change  has  come  over  the  medical 
world  in  respect  to  the  value  of  alcohol  as  a  remedy.  This  change  is  due 
to  the  new  light  that  has  been  thrown  upon  the  subject  of  the  physiolog- 
ical action  of  alcohol.  I  do  not  now  enter  on  the  physiological  question. 
It  is  suflicient  for  me  to  say  that  without  any  kind  of  prejudice  against  al- 
cohol as  a  remedy,  with  indeed  some  prejudice  in  its  favor,  I  have  felt  it  a 
duty  to  study  its  medicinal  action  in  a  more  critical  spirit  than  I  did  orig- 
inally, and  that  the  result  is  a  correction  of  many  errors  of  grave  import. 
Thus  I  have  learned  a  series  of  new  truths  and  practices  in  the  treatment 
of  disease  which  I  would  submit  as  being  worthy  the  consideration  of  those 
who  have  not  yet  arrived  at  the  same  conclusions. 

To  some  of  the  changes  of  practice  I  have  been  led  solely  by  physio- 
logical guidance  j  to  some  by  the  process  of  following  and  testing  the 
practice  of  other  physicians  who  have  ventured  to  move  in  steady  advance 
in  the  path  of  clinical  research. 

Of  the  new  facts  which  I  have  so  far  learned  from  new  observation,  the 
followng  are  the  most  important. 

I.  There  are  cases,  commonly  called  cases  of  debility,  in  which  there 
is  no  objective  signs  of  organic  disease.  The  leading  symptoms  are  those  of 
persistent  dyspepsia  j  flatulency  j  Irregular  action  of  the  bowels  5  hemor- 
rhoids J  much  exhaustion  under  moderate  physical  exertion,  and  great  men- 
tal depression  under  slight  mental  disturbances  j  extreme  nervous  excita- 
bility, amounting  to  hysterical  excitement  j  a  condition  of  urine  variable 
in  character,  the  fluid  sometimes  of  straw  color  and  abundant,  at  other 
times  scanty  and  loaded  with  lithates  ;  the  sleep  disturbed,  with  frequent 
m'ovements  and  muscular  starts  of  the  lower  limbs  at  the  moment  of  going 
to  sleep  5  a  deficient  appetite,  and  a  white  loaded  tongue.  In  these  ex- 
amples— as  common,  by  the  way,  to-day  as  in  former  times — »the  old  prac- 
tice used  to  consist  in  trying  "to  regulate"  the  wine  or  other  a  coholic 
beverage.  My  experience  now  is  that  these  symptoms  are  in  nearly  every 
instance  caused  by  alcohol,  and  that  the  only  certain  successful  treatment  is 
total  abstinence.  To  the  practical  conclusion  here  stated  I  have  been  led 
by  the  study  of  the  action  of  alcohol  upon  the  healthy  body.    The  phe- 
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nomena  described  are  the  symptoms  of  alcohol  when  It  is  taken  in  what  is 
commonly  presumed  to  be  a  moderate,  and,  as  it  has  seemed  to  many,  a 
necessary  quantity.  These  phenomena  and  their  cause  have  been  very 
carefully  and  ably  described  by  Dr.  Marcet. 

II.  That  alcoholic  stimulation  was  the  first  point  of  practice  in  the 
treatment  of  acute  hemorrhage  was  a  lesson  of  all  others  most  impressed 
on  my  student  life.  For  many  years  I  held  by  it,  as  a  matter  of  faith,  so 
strongly,  that  if  in  a  fatal  case  of  hemorrhage  I  had  been  obliged  to  with- 
hold the  stimulant  I  should  have  looked  back  upon  the  proceeding  with  sin- 
cere regret.  At  the  same  time  some  striking  facts  were  occasionally  pre- 
sented to  me,  which  startled  me  at  the  time,  and  which  would  have  taught 
to  a  mind  less  forcibly  impressed  with  a  preconceived  idea  a  new  expe- 
rience. I  was  called  at  night  to  see  a  weak  and  emaciated  woman  who 
had  been  attended  by  a  midwife,  and  who  had  been  flooding  for  several 
hours,  owing  to  etained  adherent  placenta.  The  woman  was  semi-con- 
scious, occasionally  feebly  convulsed  and  cold,  from  the  loss  of  blood.  If 
wine,  sherry  or  P9rt,  had  been  at  hand  I  should  have  given  her  half  a  bottle 
at  least,  or  any  other  form  of  alcohol  in  like  proportion  j  but  there  was  not 
a  drop  of  alcoholic  drink  in  the  house,  and  the  house  was  some  miles  from 
the  village,  so  I  was  obliged  to  get  along  without  the  stimulant.  I  ex- 
tracted the  placenta,  kept  up  firm  pressure  on  the  uterus  with  the  hand,  and 
administered  freely  the  only  sustenance  that  could  be  h:id — viz  :  milk  diluted 
with  water  and  sweetened  with  sugar.  The  hemorrhage  stayed,  the  patient 
fell  into  a  sleep,  and  I  left  her  in  the  early  morning  comparatively  safe. 
At  a  visit  later  in  the  day  she  was  in  a  condition  as  favorable  as  I  had  ever 
seen  for  recovery  under  like  circumstances,  and  she  actually  recovered  as 
quickly  as  could  be  imagined  possible,  without  taking  a  single  dose  of  al- 
cohol. This  recovery  was  backed  by  many  others  ,•  by  the  recoveries  from 
exhaustion  after  venesection  without  administration  of  alcohol  ;  by  the  re- 
coveries of  the  inferior  animals  from  hemorrhages  carried  up  even  to  appar- 
ent death.  They  did  not  teach  me  anything  more  than  a  list  of  curious 
excepiiors  from  an  imaginary  rule. 

Meanwhile  it  was  impossible  to  be  blind  to  another  set  of  facts — namely, 
that  the  alcoholic  remedy  for  hemorrhage,  potent  as  it  might  be,  was  not 
without  its  disadvantages.  It  caused  generally  a  reaction  more  or  less 
troublesome  ;  and  sometimes,  during  the  reaction,  hemorrhage  recurred. 
It  cau>ed  often  an  extreme,  restless  nervousness  of  the  patient.  It  de- 
ranged the  secretions.  It  lessened  the  appetite  for  sustaining  foods,  and  it 
led  thereupon  to  an  exhaustive,  feverish  condition — famine  fever — which 
was  not  satisfactory.  Lastly,  it  was  by  no  means  so  invariably  successful  a 
remedy  as  might  be  desired  and  expected.  These  drawbacks,  however, 
pertain  to  many  remedies}  indeed,  not  one  remedy  is  certain,  not  one  per- 
fect. Alcohol,  therefore,  like  the  rest,  must  be  accepted  with  all  its  im- 
perfections on  its  head. 

Gradually,  under  the  light  granted  by  physiological  research,  I  began  to 
discover  that  alcohol  was  clearly  objectionable  as  a  remcv'y  for  hemorrhage. 
To  check  the  loss  of  blood  from  open  vessels  something  is  wanted  that  will 
either  produce  rapid  coagulation  of  blood,  or  that  will  cause  contraction  of 
the  bleeding  vessels.  To  push  alcohol  generally  to  the  extent  of  causing 
coagulation  of  blood  in  the  bleeding  part  were  to  push  it  to  ihe  extent  of 
causing  coagulation  of  blood  within  the  heart,  a  feat  not  exactly  to  be  de- 
sired even  for  the  arrest  of  a  hemorrhage.  It  does  not  therefore  answer  for 
the  first  purpose.  To  push  alcohol  so  as  to  make  it  act  on  the  vascular 
tension  was,  I  found,  to  p.:sh  an  agent  which  relaxed  the  vessels,  and  let 
them  more  easily  give  forth  their  blood.    It  does  not  therefore  answer  for 
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the  second  purpose.  Alcohol  has  another  effect,  which,  up  to  a  certain 
degree,  may  be  useful  in  cases  of  loss  of  blood,  but  which,  carried  a  very 
little  further  than  is  useful,  is  injurious.  I  mean  the  effect  it  exerts  over 
the  heart.  Under  the  action  of  alcohol  the  stroke  of  the  heart  is  quickened, 
and  thus  in  the  moments  when  the  impelling,  or  what  we  at  present  call 
impelling,  force  of  the  heart  is  low,  an  increased  movement  is  produced 
which  may  possibly  be  temporarily  restorative.  Unfortunately,  it  is  neces- 
sary to  keep  up  the  quickened  action  by  giving  more  of  the  restorative, 
and  if  the  over-action  induced  be  uncontrolled,  it  becomes  hurtful  ;  it  pre- 
vents in  the  bleeding  surface  that  statis  of  blood  which  is  so  necessary  to 
ensure  a  firm  clot,  and  it  keeps  up  an  excitability  of  the  brain  and  the  ner- 
vous system  generally  which  is  opposed  to  recovery. 

The  consideration  of  these  facts  led  me  to  question  the  propriety  of  ad- 
ministering alcohol  for  the  cure  of  hemorrhage.  The  doubt,  suggested  by 
reasonings  resting  on  physiological  observation,  was,  before  long,  tested  in 
practice. 

I  was  asked  to  visit  a  lady  who  for  many  hours  had  been  suffering  from 
hemorrhage  after  the  extraction  of  a  tooth.  I  found  that  the  cavity  of  the 
tooth  from  which  the  blood  flowed  had  been  several  times  firmly  plugged 
with  cotton  saturated  in  a  solution  of  per  chloride  of  iron.  By  this  means 
the  bleeding  had  foi  a  period  been  stanched,  but  it  as  constantly  recurred, 
forcing  out  the  plug.  During  the  time  brandy  had  been  frequently  ad- 
ministered, in  order,  as  it  was  assumed,  to  keep  going  a  heart  which  flagged 
speedily  when  the  stimulant  was  long  withheld.  I  found  the  patient 
scared,  prostrate,  and  restless  ;  the  action  of  her  heart  rapid  and  feeble  j 
the  bleeding  from  the  cavity  free.  When  I  attempted  to  examine  the 
mouth  she  vomited,  throwing  up  some  blood  that  she  had  swallowed,  with 
fluid  matter — a  part  of  the  last  drink  she  had  taken  After  this  she  became 
faint,  and  I  then  succeeded  in  filling  the  cavity  with  styptic  colloid  on  cot- 
ton-wool, plugging  firmly  from  the  bottom  of  the  cavity,  particle  on  par- 
ticle, as  a  dentist  stops  a  tooth  with  gold.  The  hemorrhage  once  more 
stopped.  I  insisted  on  the  withdrawal  of  all  stin  ulant.  1  placed  the  pa- 
tient recumbent,  got  her  to  swallow  slowly  a  good  draught  of  warm  milk 
containing  a  little  lime-water,  and  allowed  her  to  recover  from  the  faintness 
without  any  enforced  reaction.  The  result  was  all  that  could  be  desired. 
The  hemorrhage  did  not  return,  and  when  the  plug  came  away  a  few  days 
later  there  was  a  firm  healing  surface  beneath.  The  strength  of  the  pa- 
tient was  rapidly  restored. 

From  this  time  onwards  I  have  substituted  warm  milk  for  alcohol  in 
every  case  of  hemorrhage  I  have  been  called  to  treat,  and  I  am  satisfied 
that  the  new  treatment  is  safest  and  soundest.  I  give  one  more  illustrative 
example,  because  of  the  extreme  character  of  the  symptoms. 

I  was  called  urgently  in  the  night  to  meet  my  friend,  Mr.  Milson,  of  St. 
John's-wood,  in  the  case  of  a  gentleman  who  was  bleeding  profusely  from 
the  roof  of  the  mouth.  The  patient  was  suffering  from  specific  disease 
affecting  the  palate  and  superior  maxillary  bones  ;  the  bony  part  of  the 
roof  of  the  mouth  was,  indeed,  a  necrosed  shell.  Through  an  opening  in 
this  dead  bone,  arterial  blood  began  suddenly  to  pour,  and  by  the  time  that 
we  arrived  five  pints  of  blood,  as  I  found  by  after  measurement,  had  been 
passed  into  one  basin,  while  much  more  had  been  lost  which  could  not  be 
measured.  We  lifted  the  fainting  man  from  his  bed  on  to  a  couch  so  as  to 
get  at  the  mouth  more  readily,  and  we  at  once  firmly  plugged  with  styptic 
colloid  and  cotron-wool,  after  passing  styptic  ether,  by  the  spray  tube, 
freely  into  the  bleeding  cavity.  In  this  manner  we  stanched  the  bleeding 
completely.    We  gave  the  patient  warm  milk,  but  no  stimulant.    At  this 
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juncture  we  had  the  advantage,  and  what  is  always  an  unqualified  pleasure, 
of  a  consultation  with  Mr.  (now  Sir)  James  Paget.  He  advised  that  our 
firm  plug  should  be  left  in  its  place,  and  he  independently  and  earnestly  sup- 
ported our  practice  of  withholding  alcohol.  Four  days  later,  owing  to  the 
separation  of  the  plug,  the  hemorrhage  recurred  as  profusely  as  before,  and 
a  new  plug  would  not  hold.  I  therefore,  in  extremisy  cut  round  the  margin 
of  dead  bone  with  a  dentist's  saw,  and  turned  out  the  necrosed  structure 
altogether.  Then  we  were  able  to  see  and  secure  by  torsion  two  bleeding 
arteries — anterior  palatine  or  branches  from  them — and  by  further  use  of 
styptic  spray  and  plug  again  stanched  the  bleeding,  this  time  for  good,  but 
not  until  a  further  loss  of  at  least  from  five  to  six  pints  had  been  sustained. 
We  followed  once  more  the  plan  of  feeding  with  milk  and  of  withholding 
alcohol  altogether,  and  with  a  success  that  was  without  a  check.  The 
symptoms  of  fever,  of  reaction,  of  dyspepsia,  of  nervous  restlessness,  of 
sleeplessness,  were  all  saved  the  wound  healed  soundly,  and  the  return  of 
strength  progressed  rapidly  to  perfect  recovery. — Lancet. 


EASY  METHOD  OF  CLEANSING  THE  MIDDLE  EAR  OF  INFANTS. 

By  Martin  F.  Coomes,  M.  D.,  Assistant  to  the  Chair  of  Ophthalmology 
and  Otology  in  the  Hospital  College  of  Medicine 

One  of  the  first  difficulties  which  I  had  to  contend  with  in  practice  was 
that  of  cleansing  the  middle  ear  of  infants.  The  syringe  affords  a  very 
imperfect  means,  as  is  well  known  by  every  one,  and  the  use  of  the 
Eustachian  catheter  is,  as  a  rule,  interdicted  in  infants  and  children  under 
five  or  six  years  of  age.  I  may  safely  say  that  Eustachian  catheterization 
can  not  be  practiced  on  such  young  persons  successfully  without  the  use  of 
an  anasst  etic.  The  demand  for  cleanliness  in  a  case  o'  suppurative  in- 
flammation of  the  drum-cavity  is  so  imperative  as  to  call  for  the  removal  of 
all  morbid  secretions  at  least  once  in  twenty-four  hours,  and  in  some  in- 
stances more  frequently  than  this.  The  Valsalvian  method  is  not  applica- 
ble to  this  class  of  patients,  since  its  execution  depends  entirely  upon  their 
own  efforts  ;  and  their  comprehensive  powers  not  being  sufficient  to  enable 
them  to  understand  what  is  necessary  on  their  part,  this  method  of  inflation 
becomes  impossible  ;  and  moreover,  it  is  not  every  one  who  can  inflate  their 
ears  by  Valsalvia's  method,  though  they  make  ever  so  perfect  an  eff'ort. 
The  plan  of  placing  one  end  of  a  piece  of  rubber  tubing  in  the  nose  and 
blowing  in  the  other  with  the  mouth,  allowing  the  child  to  swallow  at  will, 
is  not  satisfactory  by  any  means,  as  it  is  impossible  to  keep  a  constant  cur- 
rent of  air  passing  into  the  naso-pharyngeal  and  buccal  cavities ;  and  fur- 
thermore, the  child  will  not  swallow  in  every  instance,  an  act  which  is 
necessary  to  inflate  the  middle  ear  of  infants  in  almost  all  cases,  although 
not  considered  «o  by  many  prominent  authorities. 

I  tried  Politzer's  method,  which  consists  in  placing  the  nozzle  of  an  air- 
bag  in  the  meatus  of  the  nose  on  one  side,  closing  the  meatus  on  the  other 
side  with  the  thumb  and  index  finger  of  the  left  hand,  and  at  the  same  time 
retaining  the  nozzle  in  position  5  the  patient  having  previously  filled  the 
mouth  with  water,  is  told  to  swallow,  and  just  at  the  moment  the  act  of 
deglutition  is  performed  the  air-bag  must  be  forcibly  compressed  by  the 
surgeon  ;  the  mouths  of  the  Eustachian  tubes  being  opened  by  the  act  of 
swallowing,  the  air  at  once  enters  the  tympanic  cavity,  and  the  ear  is  infla- 
ted ;  or  if  the  tympanic  membrane  is  perforated,  the  current  of  aii  passes  on 
through,  carrying  pus  or  mucus  with  it,  if  any  such  secretions  be  present. 
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Politzer  says  that  the  act  of  deghititlon  in  infants  and  children  of  tender  age 
is  unnecessary  at  the  time  the  air-bag  is  compressed  to  permit  the  passage 
of  air  into  the  tympanum,  for  the  reason  that  the  mouths  of  the  Eustachian 
tubes  are  open  or  more  distensible  in  this  class  of  patients.  In  infants  I 
have  not  met  with  the  success  that  some  have  claimed  for  this  operation, 
and  I  am  not  the  only  one  who  has  had  the  same  misfortune.  My  experi- 
ence is  that  the  operation  in  this  class  of  patients  is  a  failure  as  a  rule  j  but 
there  are  exceptions  to  this  just  as  in  all  other  general  rules. 

Vontroeltsch,  in  his  treatise  on  the  Ear  (page  242),  says,  In  small  chil- 
dren very  often,  if  not  always,  the  compressed  air  passes  from  the  nasal 
cavities  into  the  ear  without  t.iis  assistance"  (meaning  the  act  of  deglutition). 
From  his  language  it  is  evident  that  he  has  failed  to  accomplish  his  desire 
in  some  instances,  although  they  may  have  been  few. 

After  many  unsuccessful  attempts  by  Politzer's  method,  I  determined  to 
try  a  plan  which  I  conjectured  would  accomplish  what  I  wanted.  Early  in 
January,  1875,  I  tried  it,  and  was  not  the  least  disappointed  in  my  anticipa- 
tions. The  mode  of  execution  is  very  simple,  effectual,  and  easily  ac- 
complished. 

If  the  child  is  too  young  to  stand,  or  is  unruly,  it  should  be  placed  in  the 
arms  of  a  nurse  or  assistant,  on  its  back,  inclined  at  an  angle  of  forty-five 
degrees.  The  nozzle  of  a  suitable  air-bag  is  placed  in  the  nose  just  as  de- 
scribed in  Politzer's  method.  The  surgeon  is  now  in  readiness,  with  the 
air-bag  in  on^  hand,  while  the  other  retains  its  nozzle  in  position,  and  at 
the  same  time  closes  the  meatus  of  the  opposite  side.  A  teaspoonful  of 
water  or  milk  is  put  into  the  child's  mouth,  which  compels  it  to  swallow  j 
and  just  at  the  time  the  act  of  deglutition  is  performed  the  air-bag  must  be 
forcibly  compressed.  In  this  way  the  infant's  middle  ear  can  be  cleansed 
as  thoroughly  and  hastily  as  the  adult's.  There  is  no  danger  in  the  oper- 
ation. The  only  precaution  necessary  is  to  see  that  the  child  has  no 
foreign  body  or  substance  in  its  mouth,  which  might  be  blown  into  the 
trachea.  If  the  whole  teaspoonful  of  liquid  that  is  put  into  the  child's 
mouth  should  be  forced  into  the  larynx,  it  would  do  no  harm.  The  slight 
strangulation  that  occurs  in  those  cases  amounts  to  nothing ;  in  fact,  its 
occurrence  is  very  rare. 

This  method  of  inflating  and  cleansing  the  middle  ear  of  infants  has  the 
following  advantages  :  i.  The  assurance  of  success  in  every  case  where  the 
Eustachian  tubes  are  pervious  and  in  a  normal  condition  ;  2.  The  ease  and 
rapidity  with  which  it  can  be  accomplished  ;  3.  It  is  applicable  to  a  class  of 
patients  who  will  not  permit  the  use  of  the  Eustachian  catheter,  and  who  are 
unable  to  understand  what  is  necssary  on  their  part  for  the  execution  of 
Politzer's  method — viz.,  a  certain  class  of  deaf-mutes  and  insane  persons. — 
Louisnjille  Med.  Nenvs. 
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A  NEW  MICROSCOPE  STAGE. 

By  J.  Edwards  Smith,  Esq  ,  Ashtabula,  Ohio. 
Some  nine  years  since,  I  purchased  one  of  Zentmayer's  "  Army  Hos- 
pital Stands."    It  has  been  in  constant  use  to  the  present  time.    A  few 
weeks  ago  I  begged  Mr.  Zentmayer  to  make  me  a  new  revolving  stage, 
one  thin  enough  to  admit  oblique  pencils  up  to  80°  from  axis.    Mr.  Zent- 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 
 1  


233 


mayer  kindly  responded  to  my  request,  and  I  now  enjoy  a  very  complete 
stand,  serviceable  for  all  work. 

To  the  many  who  own  army  Hospital  Stands,  I  would  say,  do  not  aban- 
don them,  but  "  go  and  do  likewise  and  for  the  benefit  of  such  I  append 
a  brief  description  of  the  new  stage  : 

It  is  4.^  inches  in  diameter,  and  a  little  less  than  one-fitth  of  an  inch  in 
thickness  at  the  periphery,  decreasing  towards  the  center  to  about  one-thirty 
second  of  an  inch  at  the  well  hole  :  the  reasons  for  this  are  obvious. 

The  stage  consists  of  two  plates,  the  lower  one  being  securely  attached 
to  the  **  limb  "  of  the  stand,  and  is  furnished  with  adjusting  screws  for 
centering  ;  over  this  the  upper  plate  is  fitted  concentrically,  and  revolves  in 
the  optical  axis  of  the  instrument  ;  this  plate  in  turn  supports  the  object 
carrier  which  traverses  the  revolving  plate  with  easy  and  smooth  friction, 
regulated  by  a  binding  screw  ;  the  carrier  is  also  furnished  with  a  remov- 
able stop,  for  use  with  the  Maltwood  finder. 

Another  plate,  about  three  inches  in  diameter,  fitted  with  tube  for  carry- 
ing sub-stage  appliances,  connects  by  a  bayonet  catch  to  the  under  surface 
of  stage,  and  has  a  sliding  movement  for  centering  purposes  j  this  plate 
can  be  placed  in  position  or  removed  therefrom  instantly. 

Notwithstanding  this  extreme  thinness  of  this  stage,  I  find  it  to  be  suffi- 
ciently firm.  Those,  however,  who  expect  the  solidity  found  in  English 
stages,  if  inches  thick,  will  be  disappointed. 

New  Wrinkles. — I  have  lately  modified  my  German  student's  lamp, 
and  get  illumination  superior  to  the  round  Argand  burner.  The  change  is 
easily  made  with  any  model  of  student's  lamp,  having  removable  burner, 
and  the  cost  vvill  not  exceed  fifty  or  seventy-five  cents. 

A  friend  called  my  attention  three  or  four  weeks  ago  to  a  novel  arrange- 
ment of  a  bull's  eye  condensing  lens,  in  connection  with  lamp  and  mirror. 
At  first  sight  I  was  pleased  with  this  method  of  illumination  and  have  given 
the  idea  considerable  study,  resulting  in  a  slight  change  of  the  arrangement 
suggested  for  oblique  light  work,  especially  the  resolution  of  difficult 
diatoms,  such  as  Nos.  i8,  19,  and  20,  of  Moller's  (balsam)  probe 
pJatte.  The  method  will  be  found  very  superior,  easily  manipulated,  and 
inexpensive. 

A  photograph,  exhibiting  the  modified  German  student's  lamp  bull's 
eye  condenser,  with  mirror  in  exact  position  required  to  show  Nos.  18, 
19  and  20  of  Moller  platte,  and  also  a  separate  photograph,  showing  the 
* '  Army  Hospital  "  stand,  with  its  new  stage,  can  be  obtained  by  application 
to  Stephen  Sabin,  of  this  place.    See  his  card  in  another  column. 
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ANNUAL  ADDRESS  OF  PRESIDENT  ASHBURNER  REVIEW  OF   THE  PAST  YEAR's 

TRANSACTIONS— THE  OBJECTS  OF  THE  SOCIETY  AND  WHAT  IT  HAS 
ACCOMPLISHED. 

To  tht  Members  of  the  San  Francisco  Microscopical  Society  : 

Gentlemen — This  evening,  Feb.  3rd,  is  the  beginning  of  our  fifth 
year,  and  I  am  happy  to  be  able  to  congratulate  you  upon  the  present 
condition  and  future  prospects  of  our  society. 

The  report  of  the  Treasurer,  which  will  be  shortly  submitted,  will,  I 
think,  prove  a  far  more  interesting  document  than  any  I  can  offer,  as  it 
will  show  a  handsome  cash  balance  in  his  hands,  which  I  trust  will  soon  be 
represented  by  valuable  additions  to  our  library  and  stock  of  apparatus. 
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During  the  past  year  we  have  held  twenty-three  regular  meetings,  only 
one  out  of  the  prescribed  number  of  twenty-four  having  failed  for  want  of 
a  quorum.  The  average  attendance  of  members  at  these  meetings  was 
between  eleven  and  twelve.  At  nearly  every  meeting  we  entertained  one 
or  more  visitors,  and  their  attendances  on  these  occasions  has  averaged 
between  three  and  four. 

THE  ANNUAL  RECEPTION. 

Our  usual  annual  reception  took  place  in  May  last  at  the  Mercantile 
Library  Hall,  when  twenty-two  members  exhibited  specimens.  There  were 
about  350  visitors  present  during  the  evening,  400  tickets  having  been 
printed  and  issued.  So  far  as  I  have  heard,  the  entertainment  was  regard- 
ed as  having  proved  a  great  success,  and  well  calculated  to  stimulate  us  to 
further  efforts  in  that  direction.  We  have  been  unable  to  hold  the  regular 
quarterly  meetings  contemplated  some  time  since,  owing  to  the  small  size 
of  our  rooms,  which,  with  the  recent  additions  of  new  furniture,  j  re  now 
really  by  no  means  large  enough  to  accommodate  a  full  attendance  of 
members,  and  much  less  when  this  number  is  largely  increased  by  visitors 
who  are  always  glad  to  attend  our  receptions. 

At  the  date  of  the  last  annual  meeting  of  his  Society  we  had  one  life, 
thirty-two  resident,  three  honorary,  and  thirty-two  corresponding  members 
upon  our  list  of  membership.  During  the  past  year  we  have  elected  five 
life,  eight  resident,  one  honorary  and  seven  corresponding  members. 

Within  the  same  period  two  resident  members  have  been  transferred  at  their 
request  to  the  list  of  life  members  by  the  payment  of  $175  each  ;  one  member 
has  been  placed  upon  the  absent  list  ;  two  have  been  dropped  for  non-pay- 
ment of  dues,  and  five  have  resigned.  At  present,  therefore,  we  have  eight 
life,  thirty-one  resident,  four  honorary  and  thirty-nine  corresponding  mem- 
bers. Three  of  the  honorary  members  are  residents  of  San  Francisco, 
and  together  with  the  life  and  resident  make  a  total  of  forty-one  active 
members. 

I  am  glad  that  the  constitutional  requirement  that  the  President  shall  at 
the  annual  meetmg  announce  the  decease  of  members  which  may  have 
taken  place  during  the  year  will  not,  this  evening,  devolve  upon  me,  for 
although  death  has  been  so  busy  in  our  community  during  the  past  season, 
it  has  left  our  numbers  unimpaired. 

The  only  honorary  member  whom  we  elected  was  Col.  J.  J.  Woodward, 
Assistant  Surgeon  United  States  Army,  a  gentlemen  who,  though  unfortu- 
nately for  ourselves,  is  not  personally  known  to  any  of  us,  is  one  of  the 
most  distinguished  of  America  microscopists,  and  in  his  particular  depart- 
ment has  no  superior,  even  if  he  has  an  equal. 

THE  LIBRARY. 

The  Trustees,  appreciating  the  importance  of  increasing  our  library  as 
rapidly  as  was  consistent  with  the  funds  at  their  command,  selected,  very 
soon  after  entering  upon  the  duties  of  their  office,  Messrs.  Henry  Sotheron 
&  Co.,  booksellers,  of  London,  to  act  as  agents  of  this  society  for  the  pur-s 
chase  of  books,  apparatus,  etc.,  as  might  be  required.  This  arrangement 
has  now  continued  for  nearly  a  year,  and  the  trustees  congratulate* them- 
selves upon  the  success  of  their  selection,  which  is  one  that  should  meet 
with  the  warmest  approval  of  the  Society. 

The  Librarian  has  prepared,  and  will  submit  for  your  examination,  a 
detailed  catalogue  of  all  our  books  now  on  hand,  but  it  will  not  be  out  of 
place  for  me  here  to  state  briefly  what  has  been  done  in  this  department 
during  the  past  year.  By  purchase  as  well  as  by  donation  the  number  of 
our  volumes  has  been  largely  increased.    At  the  beginning  of  this  year  we 
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had  only  ii  b6oks  ;  now  our  cases  contain  134  bound  volumes,  besides  10 
others  awaiting  the  binders  hands.  We  now  possess  complete  sets  of  the 
^arterly  Journal  vf  Microscopical  Science  and  the  Monthly  Microscopical 
Journal,  numbering  together  36  volumes,  the  pages  of  which  may  be  said 
to  contain  nearly  all  that  .las  appeared  of  value  in  our  language  on  the 
science  of  microscopy  during  the  last  twenty-three  years.  These  works, 
which  no  microscopical  society  can  afford  to  be  without,  were  obtained  by 
purchase,  as  well  as  sets  of  the  Popular  Science  Re'vie^  and  the  Intellectual 
Observer. 

When  this  year  began  our  society  was  in  receipt  of  no  scientific  perodi- 
cals,  the  publication  of  the  Lens,  which  was  subscribed  for  nearly  three  years 
ago,  having  soon  afterward  ceased. 

'  We  are  now  subscribers  to  and  receive"regularly  the  following  journals : 
^arterly  Journal  of  Microscopical  Science,  Monthly  Microscopical  Journal, 
Journal  of  the  ^eckett  Club,  Cincinnati  Medical  Neivs,  Nature,  IVorld  of 
Science,  American  Naturalist,  Gre^villia,  and  the  Regensburg  Flora. 

DONATIONS  TO  THE  SOCIETY. 

Among  our  principal  donations  and  those  which  by  their  importance 
deserve  to  be  called  to  your  attention  on  this  occasion,  I  would  state  that 
we  have  received  from  a  member  of  this  Society,  but  one  who  does  not  wish 
his  name  mentioned  in  this  connection,  those  valuble  works,  "  Stephen's 
Entomology"  and  "  Harvey's  Marine  Algae  of  North  America."  Dr.  J, 
N.  Eckel,  of  this  city,  presented  us  last  Spring  with  the  two  volumes  of 
"  Ehrenberg's  Mikro-Geologie,"  and  those  who  have  wandered  through  its 
pages  and  verified  the  correctness  of  the  plates  by  direct  observation  of 
specimens  with  the  microscope,  as  some  of  us  have  done,  can  testify  to  its 
great  value,  and  what  an  interesting  and  important  addition  to  our  library  it 
is  likely  to  prove. 

From  our  honorary  memb^.  Dr.  Woodward,  we  received  a  set  of  twen- 
ty-eight of  his  exquisite  micro-photographs,  principally  of  diatoms  and 
histological  specimens. 

In  addition  to  these  donations  important  alike  by  heir  value  and  rarity, 
we  have  received  from  a  member  the  special  gift  of  $50,  to  be  expended 
in  the  purchase  of  books. 

Our  cabinet  of  slides  has  been  largely  increased  by  donations  as  well  as 
by  purchases.  Our  case  now  contains  429  slides,  the  additions  made 
during  the  past  year  having  been  just  zoo. 

Our  valued  corresponding  member,  Capt.  J.  H.  Mortimer,  sent  us  last 
summer  a  most  beautiful  slide  of  the  letters  "  S.  F.  M.  S.,"  composed  of 
various  diatoms  mounted  by  Cole,  as  a  monogram.  This  slide  is  a  rare  spec- 
imen of  the  sJcill  of  the  artist,  besides  being  a  testimonial  of  thoughtfulness 
on  the  part  of  one  who  seems  to  take  real  pleasure  in  showing  that  he  has 
our  inter-ests|''at  heart,  whenever  opportunity  j-offers.  From  Mr.  W.  H. 
Walmsley,  of  Philadelphia,  we  received,  after  his  visit  here,  a  set  of  twelve 
slides  beautifully  mounted  by  himself. 

From  our  Vice  President,  Mr.  Hyde,  we  have  received  a  slide  of  sixty 
typical  specimens  of  Foraminlfera  from  various  localities. 

Mr.  Joseph  Beck  of  London  sent  us  a  few  months  ago  a  series  of  twelve 
standard  preparations  for  use  with  the  micro-spectroscope  5  and  from  Mons. 
A.  Nachet,  of  Paris,  another  corresponding  member,  we  are  promised  six 
specimens  of  the  handwork  of  a  French  artist,  which,  as  he  writes  me,  are 
objects  of  great  curiosity,  besides  bein^  exceedingly  rar*.  We  may  look 
for  them  about  the  first  of  March. 

From  Mr.  Melville  Attrwood  we  hav.  received  what  I  trust  will  only  prove 


236 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 


the  beginning  of  an  extensive  series  of  slides  of  the  wall  rocks  of  some  of 
the  more  important  gold  bearing  veins  of  California. 

Mr.  J.  P.  Moore  has  already  given  us  sixteen  specimens  of  California 
wood  sections,  beautifully  mounted  by  himself,  and  promises  at  no  late  date 
to  complete  the  series  by  slides  of  all  the  known  woods  of  this  Coast. 
May  he  never  tire  of  well-doing  in  this  direction,  for  if  he  lives  to  carry  out 
these  good  intentions  this  collection  will  be  unique  and  of  the  highest  value. 

Other  members  have  given  slides  from  time  to  time  and  added  generously 
to  the  various  departments  but  I  have  thought  the  above  worthy  of  special 
mention  on  this  occasion,  and  the  last  two  are  particulary  important,  as 
they  seem  likely  to  lead  to  something  definite,  and  so  far  as  they  go, 
embody  the  results  of  scientific  research  on  those  part  of  the  gentlemen 
who  presented  them. 

NEW  SLIDES. 

In  way  of  purchases  of  slides,  the  Trustees  ordered  from  London,  a  few 
months  ago,  as  complete  a  set  as  could  be  obtained  of  animal  parasites  and 
acari,  that  they  may  serve  as  typical  specimens,  should  occasion  require. 
This  was  done  after  the  experience  of  last  summer,  when  so  much  dis- 
cussion arose  over  what  certainly  appeared  very  much  like  a  sugar  mite, 
but  which  was  said  to  have  been  brought  up  from  a  depth  of  more  than 
3000  fathoms  during  the  Tuscarora  surveying  expedition.  Thirty-three 
of  these  slides  have  already  come  to  hand,  and  we  expect  about  as  many 
more  to  complete  the  order. 

Our  general  cabinet  has  received  several  important  additions,  and  now 
contains  a  good  deal  of  valuable  material,  varied  in  its  nature,  it  is  true, 
yet  in  some  departments  affording  much  that  is  useful  and  interesting. 

From  Mr.  William  J.  Fisher  we  received  a  series  of  the  deep-sea  sound- 
ings made  by  the  U.  S.  S.  S.  Tuscarora  in  1873.  ^  *  Twenty- 
three  of  these  were  taken  from  between  Cape  Flattery  and  the  Aleutian 
Islands,  at  depths  varying  from  55  to  2534  fathoms.  Twenty-six  were 
taken  between  San  Diego  and  Honolulu,  at  depths  varying  from  203  to  3053 
fathoms.  It  is  to  be  hoped  that  before  long  some  member  will  find  time 
as  well  as  inclination  to  work  up  those  specimens  and  give  the  resuUs  to  the 
wjrld.  In  this  department,  as  well  as  in  others  we  certainly  have  material 
enough  to  occupy  ourselves  for  years  to  come,  and  I  can  assure  you  the 
opportunities  we  enjoy  are  greatly  envied  by  the  microscopists  of  older 
communities. 

From  Captain  Mortimer  we  received  a  package  of  twelve  vials  of  clean 
bodines,  containing  diatoms  from  most  varied  localities  such  as  the 
Eastern  States,  Central  America,  the  east  and  west  coasts  of  South  Amer- 
ica, the  West  Indies,  the  west  coast  of  Africa  and  England.  Many 
members  have  supplied  themselves  with  slides  of  these  diatoms,  and  others 
have  been  mounted  and  sent  away  for  exchange. 

From  Mr.  Arthur  Mead  Edwards  we  have  received  twenty-seven  speci- 
mens of  diatomaceous  earth,  principally  from  the  New  England  States, 
slides  of  which  have  been  mounted  and  placed  in  the  cabinet.  This  is  an 
enumeration  of  the  most  interesting  additions  that  have  been  made  to  the 
general  cabinet  during  the  past  year. 

This  Society  has  loaned  instruments  to  several  of  its  members,  and  has 
ordered  for  use  in  its  rooms  a  new  Nachet  microscope,  which  it  is  expected 
will  arrive  about  March  1st.  This  instrument  is  a  very  much  less  expensive 
one  than  the  large  Beck  now  in  such  constant  use,  and  that  it  will  form 
a  valuable  aid  to  us  at  our  semi-monthly  meetings,  I  have  no  doubt.  We 
have  also  supplied  ourselves  with  a  small  air  pump,  for  mounting,,  and  two 
Fiddian  lamps. 
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kinne's  self-centering  turn-table. 

The  Society,  as  well  as  many  individual,  members,  has  procured  one  of 
Mr.  Kinne's  self-centering  turn-tables.  This  little  instrument,  which  ha.', 
already  proved  a  great  convenience,  is  the  invention  of  Mr.  Kinne,  and  re- 
sembles in  principle  the  *'  Cox  table,  "  though  the  idea  originated  with  him 
and  was  partially  carried  into  execution  several  months  before  Mr.  Cox 
published  a  description  of  his.  The  main  difference  between  the  two  con- 
sists in  the  manner  by  which  the  rectangular  clutches  are  moved  and  retained 
in  position.  In  the  case  of  ours,  this  is  done  by  means  of  a  lever  and  spiral 
spring  ;  in  the  other,  by  a  screw.  A  few  months  ago  the  trustees  ordered 
a  Tolles'  4  system  i-ioth  immersion  objective,  feeling  that  this  Society 
should  not  be  without  so  famous  a  glass  made  by  one  of  cyar  own  country- 
men. In  addition,  many  of  us  were  desirous  of  ascertaining  for  ourselve.-^ 
the  capacity  of  this  objective  for  resolving  the  more  difficult  diatoms  which 
had  hitherto  resisted  all  our  efforts.  Up  to  the  present  time,  however,  we 
have  been  unable  to  achieve  all  we  had  hoped  for,  and  iu  this  direction  are 
yet  far  behind  those  Eastern  amateurs  who  "go  through"  the  Moller 
probe  platte  in  fifteen  minutes.  It  is  true,  that  since  the  receipt  of  this 
glass  none  of  us  have  seriously  undertaken  the  task  of  resolving  the  last 
three  diatoms  on  this  plate,  as  until  quite  recently  we  had  only  a  broken 
slide,  one  entirely  unfit  for  the  purpose.  Now,  however,  the  Society 
possesses  a  large  stock  of  these  test  plates,  and  any  member  interested  in 
this  class  of  investigation,  which  may  not  improperly  be  called  microscopic 
gymnastics,  can  have  on  opportunity  afforded  him  of  so  doing.  Without, 
however,  committing  myself  on  what  we  may  be  able  to  accomplish  in  the 
way  of  resolving  diatoms,  I  feel  quite  warranted  in  saying,  from  what  wte 
have  accomplished,  that  it  is  a  wonderful  glass,  and  eventually  in  our  hands 
will  do  all  that  is  claimed  for  it. 

Within  the  period  under  review  papers  on  the  following  subjects  have 
been  received  and  read  at  our  meetings  : 

OBLIGATIONS   TO  DR.  HARKNESS. 

From  Dr.  H.  W.  Harkness,  a  most  interesting  and  valuable  paper  uporj 
the  "  Potato  Rot,"  which  found  its  way  into  many  publications  a  shon 
time  after  it  was  read.  This  communication  was  the  result  of  the  Doc- 
tor's attention  having  been  called  to  the  sudden  blight  which  destroyed  a 
large  field  of  potatoes  in  a  single  night  near  the  Alms  House.  This  paper 
was  accompanied  by  slides,  temporarily  mounted  for  the  purpose,  which 
showed  in  sections  the  diseased  leaf.  The  cells  were  shown  to  be  destitute 
of  chlorophy,  and  the  mycelium,  imbedded  in  the  centre  of  the  leaf,  tra- 
versing between  these  cells,  but  generally  not  penetrating  them.  Imme- 
diately on  coming  into  contact  with  the  air,  each  filiment  of  the  mycelium 
branches,  and  terminates  in  an  egg-shaped  sporaegium.  Attention  was  also 
called  to  another  fungus,  different  from  the  first,  described  as  Peronospora 
InfestouSy  but  which  he  thought  had  in  all  probability  played  no  inconsid- 
erable part  in  the  damage  created.  No  mere  abstract  will  do  justice  to  the 
real  importance  of  this  paper,  and  what  I  have  said  can  only  be  regarded  as 
recalling  it  to  your  memory. 

In  addition  to  this  paper,  Dr.  Harkness  has  delivered  during  the  year  sev- 
eral lectures  of  a  more  elementary  character,  always  instructive  to  his  hear- 
ers, however,  and  of  a  nature  to  keep  alive  any  waning  interest  in  the  mi- 
croscope. In  this  connection  I  feel  it  due  to  this  gentleman  to  express 
what  I  am  sure  is  the  feeling  of  the  Society — that  we  all  consider  ourselves 
under  great  obligations  to  him  for  the  interest  he  has  continually  shown 
Vol.  V— 10 
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in  our  welfare  by  giving  us  freely,  and  at  all  times,  his  advice  and  the  bene- 
fit of  his  superior  attainments. 

From  Mr.  H.  G,  Hanks  we  have  received  three  papers,  one  on  "  Po- 
larized Light,"  another  on  "  Micro-Mineralogy,"  and  the  third  a  report 
upon  a  coccus  sent  to  this  Society  by  Mr.  Henry  Edwards,  who  found  it  in 
large  numbers,  last  Spring,  upon  the  maezanita  in  the  vicinity  of  Grass 
Valley,  Nevada  county.  He  classed  it  with  the  cochineal  insect,  of  coccus 
cacti,  and  submitted  it  for  investigation  to  ascertain  the  amount  of  dye  it 
contained,  thinking  it  might  possibly  be  collected  in  sufficient  quantities  to 
prove  a  valuable  article  for  export.  The  number  of  insects  experimented 
upon,  however,  was  too  few  to  afford  definite  results,  and  we  shall  have  to 
await  the  crop  of  another  season  before  learning  anything  positive  on  this 
subject. 

The  paper  on  Micro-Mineralogy  gave  a  description  of  the  methods  em- 
ployed for  the  preparation  and  examination  of  minerals  under  low  powers- 
with  the  microscope.  The  details  of  the  necessary  manipulation  were 
.  given  so  clearly  that  the  student  in  determinative  mineralogy  will  have  no 
difficulty  in  lollowing  them  whenever  he  desires  to  bring  the  microscope  to 
his  aid. 

INTERESTING  PAPERS  BY  MR.  KINNE. 

From  Mr.  Kinne  we  had  two  interesting  papers,  in  one  of  which,  enti- 
tled How  a  Fly  Walks,"  he  called  attention  to  a  selection  in  McGuffey's 
Reader,  and  used  in  our  public  schools,  where  it  was  stated  that  a  fly  sus- 
tains itself  on  a  ceiling,  or  elsewhere,  in  an  inverted  position,  by  means  of 
suckers  on  its  feet,  from  beneath  which  the  air  is  exhausted  at  will.  This 
was  a  curious  example  of  how  a  fanciful  theory,  which  appeals  strongly  to 
the  imagination,  may  take  hold  of  the  public  mind  and  be  propagated 
year  after  year  without  its  contradiction,  and  even  complete  disproval,  pro- 
ducing any  apparent  effect.  It  was  as  far  back  as  1816  when  Blackwell 
demonstrated  by  direct  experiment  that  it  is  not  by  atmospheric  pressure 
that  a  fly  is  sustained  when  walking  with  its  back  downward,  and  since 
then  the  microscope  has  repeatedly  shown  how  it  does  walk  in  this  position. 
The  matter  was  deemed  of  svifficient  importance  to  be  made  the  subject 
of  a  communication  by  the  Society  to  the  publishers  of  the  McGuffey 
series,  in  order,  as  Mr.  Kinne  justly  observes,  "  that  James,  William,  and 
Harriet  of  to-day  may  not  be  confused  with  untruths  taught  them  to  be 
unlearned  in  later  years." 

The  other  paper  by  this  gentleman,  entitled  Worms  (so-called)  in 
Teeth,"  embodied  the  results  of  an  investigation  into  what  purported  to  be 
a  new  method  of  treatment  for  the  toothache  by  inhaling,  or  at  least  taking 
into  the  mouth  the  smoke  of  some  burning  drug  through  an  inverted  funnel. 
It  was  pretended  that  after  each  attempt  at  cure,  the  patient  invariably 
found  adhering  to  the  sides  of  the  funnel  small  worm-like  animals  said  to 
have  dropped  out  of  teeth,  and  to  have  been  the  primal  cause  of  all  the 
pain  and  trouble.  Mr.  Kinne  showed  conclusively  that  these  worm-like 
bodies  were  vegetable  in  their  origin,  and  undoubtedly  came  from  the 
burning  substance,  and  not  from  the  mouth  of  the  patient,  as  claimed. 

RUSTY  GOLD  AND  MICRO-LITHOLOGY. 

From  Mr.  Melville  Attwood  we  have  received  two  papers — one  entitled 
**  Rusty  Gold,"  and  the  other  "  Micro-Lithology."  Both  of  these  papers 
were  accompanied  by  illustrative  slides  mentioned  elsewhere.  In  the  paper 
or.  "  Rusty  Gold,''  Mr.  Attwood  took  the  ground,  and  very  justly  I  think, 
that  the  general  complaint  made  by  miners,  who  fail  to  secure  by  the  or- 
dinary process  of  apialgamation  as  much  gold  as  they  think  their  rock 
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should  yield,  and  claim  that  the  difficulty  is  owing  to  the  gold  being  cov- 
ered with  a  thin  film  of  oxide  of  iron,  is  false,  and  that  really  there  is  no 
such  thing  as  rusty  gold  in  the  common  acceptation  of  the  term.  He 
further  stated  that  when  much  pyritir  matter  was  present,  fine  stamping  was 
absolutely  necessary  ;  and  when  good  results  failed  to  be  obtained,  it  was 
owing  far  more  to  the  poverty  of  the  quartz  than  to  any  inherent  difficulty 
of  causing  what  gold  there  was  to  combine  with  the  quicksilver.  I  think 
these  conclusions  can  be  substantiated  by  the  experience  of  most  miners  on 
this  coast  at  the  present  time. 

The  paper  on  "  Micro-Lithology  "  related  particularly  to  the  structure 
and  composition  of  the  wall  rocks  of  some  of  the  more  noted  gold-bearing 
veins  of  California,  and  it  is  to  be  hoped  that  it  will  prove  but  the  intro- 
duction to  a  series  of  papers  on  this  interesting  subject. 

From  Mr.  Henry  Edwards  we  had  one  paper  on  a  new  species  of 
Gordius,  found  at  Colusa,  California  ;  from  Mr.  W.  N.  Lockington,  a 
description  of  the  "  Artemia  Utahensis,"  a  new  crustacean  found  in  the 
Great  Salt  Lake  ;  and  from  Messrs.  Edwards  and  Lockington  a  report 
upon  a  specimen  presented  by  Mr.  Wm.  J.  Fisher,  and  said  to  have  been 
brought  up  from  a  great  depth  by  one  of  the  casts  during  the  Tuscarora 
surveying  expedition. 

From  our  corresponding  members  we  have  received  several  welcome 
communications  5  but  I  will  allude  particularly  to  some  notes  sent  us  by 
Mr.  A.  F.  Dod,  of  Memphis,  Tennessee,  upon  Tolles'  new  i-io  objec- 
tive ;  and  from  Mr.  J.  Edwards  Smith,  of  Ashtabula,  Ohio,  a  series  of 
interesting  letters  upon  the  method  of  illumination  he  erftploys  to  resolve 
the  more  difficult  lined  tests,  particularly  the  last  three  diatoms  upon  the 
Moller  probe  platte,  which  have  hitherto  baffled  every  member  of  our  So- 
ciety who  has  undertaken  their  resolution.  I  would  particularly  recom- 
mend the  careful  perusal  of  these  letters  to  any  one  among  us  who  de- 
sires either  to  resolve  those  diatoms,  or,  having  an  objective  on  the  pos- 
session of  which  he  particularly  prides  himself,  desires  to  test  its  greatest 
capacity  in  this  direction.  From  this  gentleman  we  also  received  an  in- 
teresting communication,  in  which  he  discussed  the  possibility  of  mediuni 
power  objectives  being  made  to  do  the  work  usually  assigned  to  the  high- 
est powers,  and  also  whether  wide-angled  glasses  would  do  the  work  gen- 
erally assigned  to  those  of  more  moderate  angles.  In  both  these  proposi- 
tions Mr.  Edwards  makes  out  a  very  strong  case  in  the  affirmative. 

SUCCESS  OF  THE  SOCIETY. 

This  Society,  which  was  the  Pioneer  Microscopical  Society  of  the  Pa- 
cific Coast,  has  now  to  congratulate  itself  upon  the  birth  of  two  similaar 
institutions  \  both  far  distant  from  us,  it  is  true,  yet  they  are  still  our  near- 
est neighbors.  I  say  we  have  to  congratulate  ourselves  upon  this,  for,  if  it 
has  not  been  directly  under  our  auspices  that  the^e  two  Societies  have  been 
organized,  it  is  certainly  owing  to  the  influence  that  we  have  exercised  and 
the  interest  our  Society  has  created  in  the  microscope.  One  of  these 
is  at  Denver,  Colorado,  where  it  was  established  a  few  months  since  by 
Professor  Schirmer,  of  the  United  States  Mint ;  who,  after  a  visit  to  San  Fran- 
cisco, and  attending  some  of  our  meetings,  returned  home,  inspired  by 
what  he  saw  here  to  organize  a  Society  in  his  own  neighborhood.  The 
other,  "  The  Royal  Microscopical  Society  of  Hawaii,"  owes  its  exist- 
ence in  a  great  measure  to  the  efforts  and  zeal  of  our  honorary  mem- 
ber. Dr.  Harkness,  to  whom,  as  a  Society,  we  are  so  much  indebted  \ 
and  who,  last  Summer,  while  visiting  Honolulu,  infused  a  portion  of 
his  enthusiasm  into  sonte  of  the  residents  and  induced  them  to  establish 
a  Society  there. 


240 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 


THE  OBJECTS  OF  THE  SOCIETY. 

A  very  important  question  has  frequently  been  broached  by  some  of 
the  members  of  this  Society,  and  that  is,  the  propriety  of  publishing  our 
proceedings  at  regular  intervals.  This  is  a  matter  to  which  I  have  given 
a  good  deal  of  thought,  and  was  strongly  prepossessed  in  favor  of 
the  idea  ;  but  the  more  I  reflected  upon  what  is  proposed,  the  more  con- 
vinced I  am  that  the  proper  time  has  not  yet  come  for  us  to  assume  the 
responsibility  of  submitting  periodically  our  work  to  the  world  at  large, 
under  the  impression  that  we  will  be  contributing  matter  really  worthy 
ot  publication  because  it  appears  in  print.  Many  of  us  are  simply 
«*  dwellers  on  the  threshold  "  of  microscopv,  and  although,  as  stated 
elsewhere,  we  have  forty-one  active  members,  the  amount  cf  original  in- 
vestigation performed  by  this  Society  during  the  past  year  has  not  been  at 
all  in  proportion  to  our  numbers.  I  am  not  aware  that  this  is  owing  to 
any  diminution  of  zeal  on  the  part  of  the  members  themselves,  for  they  all 
profess  now  as  great  an  interest  in  the  success  and  welfare  of  the  So- 
ciety as  they  did  during  the  first  few  months  of  its  existence,  and  that 
these  expressions  of  good  will  are  not  merely  confined  to  words  is  con- 
clusively shown  by  the  Treasurer's  books  and  the  great  increase  in  our 
material  prosperity  during  the  past  year. 

That  we  have  not  done  more  real  scientific  work  is  owing  mainly,  I 
think,  to  the  well-known  and  often  commented-upon-fact  that  in  Califor- 
nia there  is  as  yet  no  leisure  class,  and  the  youth  born  and  educated 
here  are  still  too  young  to  come  to  the  front  and  take  their  part  in 
scientific  matt&rs.  Pure  science  and  the  acquisition  of  knowledge  for 
its  own  sake,  does  not  pay  from  a  money  standpoint  ;  and  in  a  new  coun- 
try like  this  if  we  have  a  Society  at  all  it  is  more  than  likely  that  a  large 
majority  of  its  members  really  cannot  spare  the  time  from  their  more  im- 
portant pursuits  to  perfect  themselves  in  the  elementary  studies  necessary 
to  pursue  original  investigation,  and  thus  add  to  the  store  of  human  knowl- 
edge. That  these  conditions  will  continue  for  several  years  to  come  I 
have  no  reason  to  doubt,  and  it  will  be  well  for  us  to  recognize  their  ex- 
istence and  appreciate  the  causes  which  have  led  to  them,  rather  than  to 
express  dissatisfaction  at  what  we  cannot  help,  but  which  we  can  easily  turn 
to  our  advantage  in  the  future  by  building  this  Society  upon  a  secure  and 
lasting  basis,  and  then  leave  to  those  who  come  after  us  the  responsibility 
of  extending  its  sphere  of  usefulness  Leyond  the  present  circumscribed 
limits.  At  present  I  conceive  the  object  of  this  Society  to  be  two  fold  : 
First — To  furnish  to  its  members  entertainment  as  well  as  instruction,  and 
so  long  as  this  is  done  the  same  interest  will  continue  that  is  now  so  clearly 
manifested.  Secondly — That  it  should  furnish  to  individuals  the  means  of 
pursuing  any  branch  of  scientific  inquiry,  within  the  scope  of  this  Society, 
whether  they  be  members  or  not.  It  frequently  happens  that  persons 
would  like  to  avail  themselves  of  the  advantages  afforded  by  our  rooms 
and  apparatus,  but  are  unable  to  join  us  as  regular  members,  owing  to 
the  high  initiation  fee  and  monthly  dues.  I  would  therefore  suggest  in 
this  connection  that  whenever  they  deem  it  advisable  the  Trustees  shall  be 
empowered  to  extend  the  privliges  of  the  rooms  to  persons  desirous  of 
pursuing  special  investigations,  and  that  whenever  considered  worthy,  the 
results  should  be  published  by  the  Society,  and  under  its  auspices.  By  so 
doing  I  think  the  usefulness  of  the  Society  will  be  much  increased,  and  at 
an  expense  to  ourselves  entirely  incommensurate  with  the  good  we  shall  do. 
At  present,  as  you  all  well  know,  the  Alia  newspaper  kindly  reports  all  of 
our  proceedings,  and  publishes  them  in  full  after  every  meeting.  This  re- 
port, which  gives  an  abstract  of  all  papers  read  and  subjects  discussed,  finds 
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its  way  into  many  periodicals,  and  these  show  for  all  it  pretends  to  be. 
When  we  have  matter  in  greater  quantity  and  of  a  more  advanced  scientific 
interest,  it  can  be  issued  from  time  to  time  as  occasion  requires,  in  form 
of  monographs,  accompanied  by  such  other  material  as  may  be  deemed 
worthy.  Any  other  course,  it  seems  to  me,  would,  unless  more  members 
join  the  working  force,  expose  us  to  the  imputation  ot  attaching  a  greater 
degree  of  importance  to  our  crude  efforts  than  they  really  deserve. 

This  evening  brings  to  a  close  my  term  of  office,  but  before  I  resign  the 
chair  which  I  have  filled  during  the  past  year  with  so  much  pleasure  to  my- 
self, I  wish,  gentlemen,  to  tender  you  my  thanks  for  the  invariable  courtesy 
I  have  received  at  your  hands.  My  thanks,  as  well  as  those  of  the  Society, 
are  also  due  to  my  associates  on  the  board  of  trustees  for  the  faithfulness 
they  have  displayed  in  the  discharge  of  their  various  duties. 

WiLLILM  ASHBURNER. 


Photographs  —  Showing  Prof.  Smith's  arrangement  of  lamp  5  bull's 
eye  condensor  ;  mirror  and  stand,  in  sitUy  for  work  with  oblique  light  ; 
price  by  mail  30  cents. 

Also,  Photograph,  showing  "  Army  Hospital  "  stand,  and  Zentmayer's 
new  stage  ;  price  30  cents.  Mailed  to  any  address  on  receipt  of  price. 
Both  photographs  to  one  address  50  cents.  Stephen  Sabin, 

Lock  box  No.  3,  Ashtabula,  Ohio. 


Correspondence. 


Paris,  January  25,  1876. 

J.  A.  Thacker,  Editor  Medical  Ne^s : 

Dear  Sir  :  Half  a  century  ago  Paris  enjoyed  the  well  deserved  repu- 
tation of  being  the  great  medical  and  scientific  centre  of  the  world.  To- 
day it  may  be  said  that  opinions  vary,  there  is  a  disposition  to  give  to  Ger- 
many and  Britain  what  may  in  truth  belong  still  to  France.  It  is  a  ques- 
tion, however,  for  the  student  alone  to  decide.  If  his  mind  is  bent  on 
surgery,  he  can  find  a  delightful  harvest  in  either  London,  Paris,  or 
Vienna — best  perhaps  in  Vienna  ;  but  he  will  discover  that  his  field  of  study 
will  grow  smaller  as  he  makes  the  rounds  of  these  vast  Institutions,  and 
he  will  be  forced,  in  self-defence,  to  fall  upon  some  fit  subject,  and  wrestle 
with  it  solely  and  singly.  The  same  may  be  said  to  the  student  of  gen- 
eral and  special  medicine.  He  cannot  fail  to  find  in  the  hospitals  of  these 
great  centers  the  utmost  satisfaction  in  the  way  of  cases.  He  can  fill  his 
mind,  and  a  score  of  note  books  in  less  than  a  year  with  these  phenomenal 
histories,  and  return  home  triuinphantly  to  practice  empiricism  on  a 
grander  scale.  If  the  American  student,  however,  is  seeking  a  knowledge 
of  the  ground  principles  of  medicine  on  which  rests  the  superstructure  of 
true  science,  let  him  not  stop  at  Glasgow,  or  Edinburgh,  or  even  London, 
while  Paris  is  so  near.  In  the  department  of  physiology,  Paris,  perhaps, 
surpasses  the  world.  M.  Claude  Bernard,  Professor  In  the  College  de 
France,  is  now  ripe  in  years,  though  not  less  active  in  his  work.  M.  M. 
Vulpian,  Beclard,  Marey,  Ranvier,  etc.,  follow  the  great  leader  with  vigor  and 
execution.  M.  Brown-Sequard,  though  professedly  a  resident  of  New 
York,  spends  most  of  his  time  here,  and  his  presence  at  the  Academie  de  Med- 
icine is  one  that  a  king  might  envy.    This  rehearsal  of  the  physiological 
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lore  of  Paris  offers  no  word  of  disparagement  to  the  great  luminaries  of  the 
north,  who,  like  stars  of  the  first  magnitude,  disperse  their  rays  wherever 
light  can  penetrate,  crouch  to  none,  and  respect  only  the  sceptred  arm  of 
science.  I  refer  to  Prof  Ludwig,  of  Leipsig,  as  perhaps  standing  first 
among  them. 

M.  Bernard  is  now  giving  his  usual  course  on  experimental  physiology 
at  the  College  de  France,  where  he  attracts  his  little  army  of  admirers  twice 
a  week,  which,  with  one  or  two  exceptions,  might  be  termed  an  audience 
of  savants.  I  attended  one  of  his  lectures  this  morning,  and  though  I 
have  always  been  intensely  interested  in  his  previous  efforts,  it  seemed  that 
fortune  favored  his  skill  to-day,  and  gave  him  an  unusual  deftness  of  ma- 
nipulation along  with  a  quick  and  ready  tongue,  so  that  we  were  held, 
rapt,  for  nearly  two  hours.  The  long  lecture  table  was  covered  with  cu- 
rious and  complex  instruments,  prominent  among  which  were  the  cardie- 
graph  of  Marey,  electro-thermometers,  microscopes,  rack  for  securing  ani- 
mals for  vivisection,  and  apparatus  for  producing  artificial  respiration.  In 
view  were  also  birds  in  cages,  two  dogs  tied,  several  jars  of  frogs,  and  three 
or  four  rabbits  creeping  around  unrestrained.  When  I  first  saw  a  display 
of  this  kind  by  M.  Bernard,  I  supposed  that  the  demand  for  material 
would  soon  become  great.  But  judge  my  surprise  to  see  the  same  brutes 
brought  in  each  succeeding  lecture  for  a  repetition  of  the  ordeal.  On  a 
plate  were  exposed  frogs  recovering  from  the  effects  of  woorara,  having 
been  poisoned  nearly  three  weeks  before  ;  and  others  yet  under  its  influ- 
ence, motionless,  and  apparently  dead,  but  which  the  venerable  professor 
explained  still  preserved  the  action  of  the  heart,  circulation,  and  nutrition, 
and  would  recover  in  due  time.  A  rabbit  was  hopping  aroimd  with  an  india 
rubber  cord  around  one  of  the  posterior  extremities.  It  had  received  in  the 
corresponding  foot  at  the  last  lecture  a  large  dose  of  woorara,  to  which  it 
succumbed  in  less  than  six  minutes.  The  cord  was  applied,  and  in  a  short 
time  it  was  on  its  feet.  To-day  the  cord  was  removed,  when  it  again  sunk 
into  complete  paralysis,  but  recovered  spontaneously  while  yet  under  our 
eyes.  The  dog  does  not  recover  so  easily  from  the  effects  of  woorara. 
The  complete  paralysis  of  motion  affects  also  the  respiratory  muscles,  and 
necessitates  the  exercise  of  artificial  respiration,  which  with  Bernard  is  car- 
ried on  for  hours  together  by  the  aid  of  a  hydraulic  bellows,  simulating,  in 
volume  of  air  and  time,  the  natural  action  of  the  chest  A  curved  tube 
introduced  into  the  trachea  of  the  dog,  for  instance,  and  secured  with 
cords  tied  around  the  jaws,  allows  the  air  to  enter  through  its  calibre,  and 
to  escape  between  it  and  the  trachea.  Birds  succumb  rapidly  to  this 
poison  because  artificial  respiration  is  not  practicable.- 

M.  Bernard  passed  rapidly  through  a  series  of  experiments  on  the  differ- 
ent animals,  to  show  the  relative  effects  ot  chloroform,  woorara,  and  sulphur 
cyanide  of  potassium,  concluding  the  lecture  with  a  striking  experiment 
upon  a  curarized  dog,  showing  the  passage  of  the  solution  of  the  prussiate 
of  potash  from  the  left  ex-jugular  vein  to  the  right.  Introducing  the  solution 
into  the  left  vein,  and  drawing  blood  from  the  right,  it  was  found  that  that 
drawn  as  early  as  four  seconds  after  the  injection  contained  traces  of  the 
salt.  This  experiment  is  an  old  one,  of  course,  and  has  been  repeated 
many  times,  but  for  all  that  one  cannot  help  remarking  in  it  the  skill  of  the 
great  vivisector. 

Profs,  Dolbean,  Sappey,  Robin,  and  Wurtz  are  in  the  midst  ot  their 
courses  at  the  Ecole  de  Medecln.  Prof.  Charcot  has  just  terminated  an 
exceedingly  interesting  clinical  course  on  nervous  affections  at  the  Hospital 
de  la  Saltpetriere  5  and  Mauriac  will  discontinue  his  *'  clinique  "  on  vene- 
real diseases  at  the  Hospital  du  Midi  next  Saturday.    At  present  M. 
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Richet  has  a  **  service  "  at  the  Hotel  Dieu  ;  Dolbean  at  the  Beaujon  ;  Bioca 
at  the  Cliniques  ;  and  Gossili  at  the  Charitie. 

M.  Behier  commenced  his  "  service  "  at  the  Hotel  Dieu  a  few  days  ago. 
What  a  curious  compound  M.  Behier  is.  With  his  reputation  made,  and 
swarms  of  students  at  his  heels,  he  is  independent  and  indifferent.  He 
marches  into  the  ward  and  taps  the  bell  with  an  air  of  great  pomposity, 
notwithstanding  his  age,  and  though  full  of  jokes,  he  is  impatient,  and  even 
irritable.  I  saw  him  slap  a  student  in  the  face  several  times  for  b.ing  stupid 
in  making  out  the  diagnosis  in  a  case.    All  in  all  M.  Behier  is  a  riddle. 

R.  B.  D. 
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The  Ohio  Medical  College,  the  "  oldest  and  best"  institution  of  medical 
learning  this  side  of  the  Himalayas,  is  again  at  its  anciert  work  of  "  raising 
the  wind."  Wind  is  its  prime  motive  power  j  wind  is  what  started  it  wind 
has  supported  it,  and  wind  will  blow  it  down  to  the  latest  ages  of  poster- 
ity. The  first  questions  which  enter  the  minds  of  the  Faculty  when  a 
candidate  for  a  vacant  chair  is  before  them  are,  "Is  he  a  windmill  ?  Has 
he  a  bellows  ?  If  so,  he  is  one  of  us.  Without  wind,  what  is  he  ? 
Without  wind  what  are  we  ?  Idle  hulks,  we  flap  our  lifeless  sails  and  sink 
by  reason  of  our  own  specific  gravity.  Flatus  with  them  is  fame  ;  gas 
guirantees  greatness.  Why  "  climb  the  steep  where  fame's  proud  temple 
shines  afar,"  when  you  can  be  blown  up  to  it  ?  Why  waste  the  midnight 
oil,  and  eat  fish  to  become  wise,  when  decent  slumber  and  a  diet  of  beans 
will  produce  the  same  ultimate  result?  Take  the  college  catalogue  ;  you 
have  first  a  magnificent  view  of  a  block  of  buildings,  about  one-tenth  of 
which  is  occupied  by  the  college,  and  that  tenth  is  chiefly  the  upper  and 
inaccessible  portions  which  oiherwlse  would  be  used  by  other  vermin. 
We  have  besides  in  beautiful  perspective  scenes  from  the  numerous  labora- 
tories, representing  an  impossible  number  of  diligent  young  men  engaged 
over  various  infernal  machines,  which  latter  must  be  understood  to  be 
*'  magnificent  apparatus.''  It  is  unfortunate  that  the  catalogue  contains  no 
cut  of  the  wind  factory.  We  suppose,  however,  this  is  holy  ground  from 
which  the  students  of  the  school  are  carefully  excluded. 

There  is  another  great  force  connected  with  the  school  in  the  shape  of 
the  Clinic,  a  small  journal  translated  from  the  German,  and  published  trans 
Rhenum,"  by  Dr.  Whittaker,  of  squirt-gun  notoriety.  The  Clinic  is  well 
named,  for  it  is  "  sickly"  from  beginning  to  end.  Its  original  matter  con- 
sists mainly  of  discussions  by  Drs.  Bartholow  and  Whittaker  j  Duchenne 
constantly  supporting  the  statemerts  of  the  former  gentleman,  and'Desnos 
those  of  the  latter.  The  most  remarkable  thing  in  this  connection  is  this, 
that  while  Duchenne  and  Desnos  are  continually  corroborating  views  enun- 
ciated by  Drs.  B.  and  W.,  we  have  yet  to  find  the  names  of  Drs.  B. 
and  W.  in  the  works  of  the  Drs.  D.  or  D.  May  we  inquire,  merely  for  in- 
formation, whether  Duchenne  or  Romberg  ever  credited  Dr.  Bartholow  with 
having  made  the  first  description  ot  progressive  locomotor  ataxy  ?  The 
Clinic  keeps  its  readers  as  strictly  posted  regarding  the  movements  of  each 
man  connected  with  the  Ohio  school  as  the  London  journals  regarding  the 
movements  of  the  Royal  Family.  Thus  we  learn  that  Prof.  A.  has  a  bad 
cold,  or  Professor  B.  has  the  colic  and  other  interesting  items  of  general 
news.  We  are  weekly  instructed  that  there  is  one  college,  and  the  Clinic  is 
its  trumpet.    The  Faculty  of  the  college  "  work "  on  the  newspapers. 
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The  way  to  get  into  the  good  graces  of  the  newspapers  is  to  pay  for  your 
*' puffs."  We  have  no  doubt  the  Ohio '*  folks  "  are  honest  enough  to  do 
this.  Reporters  and  editors  are  prone  to  the  weaknesses  of  the  sex,  and 
a  timely  X,  or  a  prescription  in  certain  cases  not  to  be  mentioned,  will  al- 
ways do  good  work. 

There  is  still  another  leverage  for  the  "  oldest  and  best  school,"  e.  the 
"  Academy  of  Medicine'."  It  is  the  *' High  School  "  of  the  Ohio  Com- 
mon School  Medical  College.  When  you  have  graduated  from  the  col- 
lege you  join  the  academy,  and  again  listen  to  the  prating  and  braying  of 
the  dear  sages  who  in  former  years  taught  your  youthful  steps,  etc.  ;  Dr. 
Reamy  reads  a  paper  ;  Dr.  Palmer  says  "  O.  K. "  j  Dr.  Barthoiow  says 

Ipse  dixit  "  ;  Dr.  Whittaker  works  off  a  treatise  on  the  same  subject, 
but  winds  up  by  agreeing  with  Dr.  Reamy  ;  Dr.  Longworth  tells  what  he 
heard  when  he  was  in  Europe,  but  thinks  Reamy  "  knows  it  j"  Dr.  Nickles 
don't  say  anything  because  he  dofisn't  know  anything  to  say.  If  the  matter 
relates  distantly  to  surgery,  Drs.  Conner  and  Dawson  vigorously  support 
Dr.  Reamy  5  if  it  does  not  relate  to  surgery,  they  have  heard  it  said  that 
such  a  state  of  things  existed ;  that  is  to  say,  it  is  exactly  as  Dr.  R.  has 
delineated. 

Sometimes  Dr.  Muscroft  (who  is  not  a  Professor  in  the  Ohio  School)  dis- 
agrees with  one  of  the  clique,  but  the  clique  is  easy  with  Dr.  M.,  for  they 
consider  him  in  his  dotage.  We  learn  from  the  Commercial  of  the  22nd 
of  February,  tnat  a  new*' bellows  has  been  added  to  the  spouters  of  this 
college.  His  name  is  T.  L.  Brown;  he  is  assistant  demonstrator  of 
Anatomy  ;  he  is  an  "eccentric  genius."  He  worked  in  the  Wells'  Type 
Foundry,  which  makes  him  at  once  a  typical  young  man.  He  worked  in 
the  foundry  during  the  day,  exhibited  a  telescope  for  five  cents  a  peep  in 
the  evening,  and  "graduated  with  honor  from  the  Ohio  Medical  College." 
We  should  be  grateful  that  there  is  in  this  large  city,  where  there  are  so 
manv  struggling  young  men,  at  least  one  institution  where  a  man  may  get 
his  diploma  on  such  easy  terms.  Ho  !  all  ye  clod  hoppers,  and  ye  that 
have  no  time  (nor  brains  either  for  that  matter),  come  ye,  to  the  college, 
yea,  come,  buy  M.  D.'s  and  diplomas  "without  lectures,  or  any  other  particu- 
lar requirements  that  need  bother  you,  if  you  are  "eccentric  geniuses." 
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Extra  Uterine  Pregnancy  :  Its  Causes,  Species,  Pathological  Anat- 
omy, Clinical  History,  Diagnosis,  Prognosis,  and  Treatment,  By 
John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital, 
etc.  8vo,  pp.  272.  Philadelphia  :  Hlnry  C.  Lea.  Cincinnati  :  R. 
Clarke  &  Co.,  1876. 

This  will  be  found  a  highly  interesting  work — giving  much  information « 
in  regard  to  a  novel  abnormal  condition  sometimes  occurring.  The 
author  states  In  his  preface  that  although  extra  uterine  pregnancy  has 
attracted  a  great  deal  of  attention,  and  the  serial  literature  of  our  pro- 
fession is  rich  in  the  records  of  individual  experience,  the  natural  history  of 
the  accident  Is  not  generally  understood,  while  there  is  much  difference  of 
opinion  in  regard  to  matters  cf  treatment.  The  personal  experience  of 
the  author  having  taught  him  these  facts,  it  occurred  to  him  that  the  ex- 
amination of  a  large  number  of  recorded  cases  of  misplaced  pregnancy 
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might  lead  to  valuable  results.  He  accordingly  collected  five-hundred 
cases  from  various  sources,  and  this  work  is  based  upon  an  analysis  of 
these.  The  results  of  this  investigation  are  now  presented  to  the  pro- 
fession, with  the  hope  that  they  may  lead  to  more  certainty  in  the  diag- 
nosis and  treatment  of  this  accident. 


Inhalation  in  the  Treatment  of  Disease  :  Its  Therapeutics  and 
Practice.  A  Treatise  on  the  Inhalation  of  Gases,  Vapors,  Fumes, 
Compressed  and  Rarefied  Air,  Nebulized  Fluids,  and  Powders.  By 
J.  SoLis  Cohen,  M.  D.  Second  edition,  revised  and  enlarged,  with 
many  new  illustrations.  lamo,  pp.  392.  Philadelphia  :  Lindsay  and 
Blakiston.    Cincinnati:  R.  Clarke  &  Co.,  1876. 

Although  inhalation  as  a  therapeutic  remedy  has  been  employed  in  prac- 
tice many  years,  the  ancient  Greeks  and  Romans  using  it,  yet  within  a  few 
years  it  has  become  in  vogue  much  more  than  formerly.  It  is  now  much 
more  efllcient  than  it  used  to  be  in  consequence  of  the  highly  improved 
apparatus  for  its  performance. 

"  As  has  again  and  again  been  proven  by  actual  experiment  on  the  lower 
animals,  and  on  man,  the  mucous  membrane  of  the  respiratory  organs  has 
a  much  greater  capacity  for  absorption  than  that  of  the  stomach,  than 
which  it  is  much  more  delicate  5  and  for  articles  not  desirable  to  be  ex- 
posed to  the  solvent  principle  of  the  gastric  juice,  inhalation  is  at  least  as 
advantageous  a  mode,  in  many  instances,  for  the  administration  of  appro- 
priate remedies,  as  the  skin  or  connective  tissue.  The  material  inhaled 
comes  directly  in  close  juxtaposition  to  the  blood  while  in  its  most  vital 
state,  and  is  thus  more  promptly  and  more  thoroughly  absorbed  into  the 
tide  of  the  circulation  than  when  it  traverses  part  of  the  venous  circuit  be- 
fore exposure  to  the  inspiratory  effort.  It  is  often  advantageous,  too,  that 
nothing  shall  interfere  directly  with  the  digestive  functions." 

The  work  before  us  contains  full  information  upon  the  subject  of  in- 
halations, descriptions  of  the  best  and  most  approved  apparatus,  etc.,  and 
will  be  found  valuable  to  the  profession. 
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Cincinnati  College  of  "Medicine  and  Surgery. — The  Com- 
mencement Exercises  of  this  institution  took  place  Thursday  evening, 
February  the  17th.,  in  Pike's  Opera  House..  The  house  was  crowded 
to  excess  by  the  many  friends  of  the  young  gentlemen,  who  received  fheir 
degree,  and  of  the  institution.  The  assembly  was  the  largest  ever 
collected  together  on  a  similar  occasion  in  Cincinnati.  All  enjoyed 
themselves  and  seemed  to  feel  that  it  was  good  for  them  to  be  there." 
Twenty-seven  good-looking  men  were  inducted  into  the  medical  profes- 
sion 5  and  from  their  intelligent  appearance  we  have  no  doubt  every  one 
of  them  will  become  a  bright  [and  shining  light  in  the  high  and  noble 
calling  which  he  has  chosen  for  himself. 

At  8  o'clock  the  Faculty,  together  with  the  speakers,  filed  in  on  the  stage, 
and  the  young  gentlemen  of  the  graduating  class  marched  in  procession  to 
the  front  rows  of  seats  in  the  parquette,  which  had  been  reserved  for  them. 
Af.er  music,  Dr.  D.  D.  Bramble,  Dean  of  the  Faculty,  introduced  Rev.  J. 
Y.  Boice,  who  asked  the  divine  blessing  for  the  Faculty  and  the  young 
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gentlemen  about  to  take  upon  themselves  the  responsibilities  of  a  great 
profession. 

After  the  opening  of  the  exercises,  the  Dean,  Professor  Bramble,  in  some 
brief  remarks,  mentioned  that  the  school  was  in  a  very  prosperous  condition. 
During  the  present  session,  he  said,  nearly  one  hundred  students  were  in 
daily  attendance  upon  the  lectures.  The  college  was  organized  in  1P51, 
and  from  that  time  to  the  present  its  sessions  have  been  regularly  held 
without  an  intermission.  Of  course  there  have  been  troublous  times,  when 
the  number  of  students  was  not  great,  as  during  the  late  war,  and  at  other 
sessions  when  there  was  a  want  of  general  prosperify  5  but  still,  at  no  time  * 
was  it  necessary  to  close  the  doors,  as  was  the  case  with  many  institutions  of 
the  kind.  During  our  recent  "  unpleasantness,"  which  resulted  in  main- 
taining the  union,  tne  graduates  of  the  school  were  found  in  the  armies  of 
both  of  the  great  contending  parties,  and  thousands  of  sick,  wounded,  and 
dying  soldiers,  away  from  family  and  friends,  were  made  the  recipients  of 
their  skill. 

The  alumni  of  the  school,  he  continued  to  say,  v^^ere  to  be  found  in 
every  State  of  the  Union,  and  he  felt  proud  in  the  tact  that  very  many  held 
high  positions  in  the  profession.  Of  course  very  many  had  never  attained 
to  eminence,  for  that  belongs  to  the  few,  but  they  were  probably  none  the 
less  useful  on  that  account.  He  who  is  daily  employing  his  talents  and 
skill  in  curing  disease,  relieving  distress,  and  assuaging  pain,  is  engaged  in 
a  good  work,  and  though  he  may  never  bring  upon  himself  the  applause  of 
the  world,  he  is  a  useful  man,  and  the  world  is  better  for  his  having  lived 
in  it. 

A  number  of  ca'.didates  for  graduation,  he  regretted  to  say,  had  failed 
to  pass  such  a  satisfactory  examination  as  to  entitle  them  to  graduate.  This 
was  a  source  of  pain  to  him,  for  it  was  difficult  to  suppress  the  symp-'thies 
in  such  cases,  but  he  felt  that  the  trustees  and  faculty,  in  thus  holding  back 
their  diploma,  were  moved  by  no  other  object  than  that  those  who  were 
endorsed  by  them  should  be  competent  to  practice  their  high  calling. 

Death  had  visited  the  class  during  the  session,  and  had  carried  away  one 
of  the  students.  Mr.  Thos.  B.  Evens,  of  Indiana,  about  the  middle  of  the 
session,  fell  a  prey  to  the  epidemic  which  was  now  scourging  the  city.  He 
was  a  gentlemen  much  beloved  by  his  fellow-students,  and  was  regarded 
by  the  faculty  as  a  young  man  of  much  promise.    All  mourn  his  death. 

Dr.  Bramble  spoke  in  high  terms  of  the  ability  and  scholarship  of  the 
present  class,  not,  however,  for  the  purpose  of  drawing  a  distinction  be- 
tween this  and  former  classes,  but  to  show  that  the  reputation  of  the  col- 
lege was  keeping  pace  with  the  requirements  of  the  age.  One  of  the  Fac- 
ulty, Dr.  Miles,  had  been  honored  by  the  Obstetrical  Society  of  London 
with  a  membership,  a  distinguished  honor  conferred  upon  but  few  persons 
in  this  country.  A  member  of  the  class,  Mr.  W.  A.  Kothacker,  after  a 
very  critical  examination,  was  appointed  a  resident  physician  of  Cin- 
cinnati Hospital.  The  future  prospects  of  the  college  were  extremely  * 
flattering. 

In  conclusion,  he  stated  that  the  College  building,  a  new  and  substan- 
tial structure,  second  to  no  other  of  the  kind  in  the  country,  was  owned  by 
the  faculty,  and  there  were  no  debts  hanging  over  it.  This  was  a  most 
important  matter  in  the  prosperity  of  a  medical  school,  for  many  a  promis- 
ing one  has  been  s  A-ept  away  by  its  indebtedness.  There  was  nothing  of 
the  kind,  he  felt  most  happy  to  say,  to  threaten  the  prosperity  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery. 

At  the  conclusion  of  the  Dean's  remarks,  the  degree  of  M.  D.  was 
conferred  on  the  following  gentlemen  by  the  President  of  the  Board  of 
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Trustees,  Rev.  S.  F.  Hoyt,  D.  D.,  editor  of  the  Western  Christian 
Adnjocate  ; 

C.  C.  Amick,  Indiana;  Henty  Ader,  Indiana;  J.  T.  Bowman,  Ken- 
tucky ;  D.  J.  Ballard,  Indiana;  P.  N.  Blackerby,  Kentucky;  F.  M. 
Courtney,  Louisiana  ;  L.  L.  Crawford,  Ohio  ;  J.  W.  Caldwell,  Iowa  ;  J. 
B.  Davis,  Kentucky  ;  L.  M.  Denman,  Ohio  ;  G.  W.  Denny,  Kentucky  j 
J.  B.  Green,  Pennsylvania  ;  E.  M.  Harp,  Georgia  ;  P.  Hermann,  Penn- 
sylvania ;  J.  F.  Harshbarger,  Ohio ;  R.  B.  Lancaster,  Kentucky  ;  A.  H. 
Peebles,  Pennsylvania  ;  J.  G.  Reed,  Ohio  ;  M.  E.  Russell,  New  York  ; 
W.  B.  Robinson,  Kentucky  ;  G.  J.  Rheese,  Pennsylvania;  E.  K.  Shelton, 
Iowa;  W.  M.  Tuller,  Ohio;  R.  B.  Williamson,  Canada;  W.  B. 
Walker,  Pennsylvania;  C.  M.  Wilson,  Pennsylvania;  J.  L- Williams, 
New  York. 

Professor  C.  R.  Stuntz  was  announced  as  the  valedictorian.  He  chose 
for  his  subject  Atmospheric  Air  in  its  Normal  Condition,"  and  asked  the 
attention  of  the  audience  to  some  chemical  conditions  to  be  met  in  order 
to  purify  it  and  maintain  it  in  a  normal  condition  in  crowded  manufactur- 
ing cities.  By  a  series  of  experiments,  the  Professor  demonstrated  the 
composition  of  the  atmosphere,  removing  by  his  apparatus  the  component 
parts  from  each  other.  After  exhausting  the  subject  in  its  scientific  sense, 
the  Professor  produced  rubber  bags  containing  air  gathered  from  different 
localities  in  this  city.  One  contained  air  from  a  cess  pool ;  another,  air 
collected  from  the  mouth  of  a  flue  ;  and  a  third,  the  effusion  of  the  new 
patent  sewerage  system — the  breath  of  the  Eggleston  avenue  sewer.  By 
means  of  chemical  reaction  these  gas-bags  were  made  to  give  forth  wonder- 
ful results.  It  was  demonstrated  that,  besides  oxygen,  nitrogen,  carbonic 
acid,  and  aqueous  vapor — the  constituents  of  natural  air — the  air  of  Cincinnati 
contained  carbonic  acid  in  more  than  usual  quantity,  muriatic  acid,  ammo- 
nia, sulphurous  acid,  hydrosulphuric  acid,  carbonic  oxide,  phosphuretted 
hydrogen,  marsh  gas,  olefiant  gas,  and  others.  These  demonstrations  were 
loudly  applauded.  Prof.  Stuntz's  address  was  very  long,  but  was  atten- 
tively listened  to  throughout. 

The  address  to  the  graduates  was  delivered  by  the  Rev.  C.  H.  Payne, 
D.  D.,  of  St.  Paul  M.  E.  Church.  So  much  time  had  been  consumed  by 
the  previous  exercises  that  Dr.  Payne  did  not  feel  disposed  to  keep  the 
audience  waiting,  so  he  said,  especially  in  an  air  that  had  been  demonstrated 
to  contain  so  many  terrible  things.  He  addressed  the  young  graduates  in 
an  eloquent  manner,  setting  forth  the  necessity  of  active  work  with  an  end 
in  view  to  obtain  success.  Force  of  character,  vital  force,  firmness  of  pur- 
pose, tenacity  in  overcoming  obstacles  to  reach  a  high  aim,  were  what  made 
the  great  men  of  the  past,  of  the  present,  and  would  make  those  of  the 
future.  Among  other  shining  examples  of  firmness,  even  stubbornness  ot 
purpose,  he  cited  Gen.  Grant.  How  he  fought  it  out  on  one  line  until  he 
crushed  the  rebellion;  how  he  reached  out  and  grasped  the  Presidency; 
how  he  took  it  by  storm  the  second  time  ;  and  how — perhaps — his  dogged 
energy  might  make  him  get  it  a  third  term.  Dr.  Payne  also  exhorted  the 
young  men  to  strive  for  a  higher  standard  of  professional  usefulness;  to 
discard  that  which  was  worthless,  and  work  by  the  new  light  that  science  is 
constantly  shedding,  not  only  upon  the  medical,  but  upon  all  the  learned 
professions. 

At  the  conclusion  of  Dr.  Payne's  address  the  benediction  was  pronounced 
by  the  Rev.  J.  Y.  Boice. 

The  conclusion  of  Dr.  Payne's  address  ended  the  exercises  of  the  eve- 
ning.   We  will  here  mention  that  the  Cincinnati  Orchestra,  led  by  the 
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very  eminent  musician,  Michael  Brand,  furnished  the  music,  which  was  of 
the  highest  order,  and  added  much  to  the  enjoyment  of  the  occasion. 
The  following  are  their  selections  : 

Overture — "  Blanda   Kalliwoda 

Selections  from  Faust  Gounod 

Transcription — German  song  Voigt 

*'  Wo  Die  Citronen  Bluehn  "  ,  Strauss 

Finale  Gungi 


Diagnostic  Acumen. — A  queer  incident  occurred  in  the  Queen  City 
recently,  4emonstrating  the  diagnostic  capacities  of  a  couple  of  sa'vant 
medical  professors  hailing  from  the  I.  X.  L — XX — 1819-1876  institution. 
It  is  generally  admitted  (in  their  o]>inion)  that  what  is  not  known  by  the 
members  of  the  faculty  of  the  college  having  the  above  mystic  letters 
and  numerals  as  its  coat  of  arms,  in  their  several  departments,  is  not  worth 
knowing.  The  truth  that  they  "  know  it  all,"  as  the  boys  say,  was  exem- 
plified by  a  case  which  has  been  brought'to  our  attention.  A  lady,  fifty-five 
years  of  age,  whose  abdomen  began  a  few  months  ago  to  assume  abnormal 
proportions,  called  in  a  modest  unassuming  doctor  to  explain  what  was  the 
matter.  On  examination  he  pronounced  her  affected  with  dropsy.  Some 
friends,  who  very  properly  believe  in  calling  in  the  most  brilliant  talent  that 
can  be  had  in  all  serious  as  well  as  not  serious  cases — the  great  embodi- 
ments of  learning — advised  the  discharge  of  the  physician  of  average  lore 
and  the  employment  of  a  brilliant  or  so  of  the  faculty of  the  I.  X.  L — 
XX — 1819-1876,  who  know  it  all."  The  advice  was  adopted  5  the  me- 
diocre was  discharged  very  much  to  his  satisfaction,  for  the  case  yielded  no 
filthy  lucre  j  and  two  of  the  aforesaid  brilliants  were  called  in  to  see  the 
case.    Of  course  they  could  not  consistently  confirm  the  diagnosis  of  any 

ordinary  "  physician  ;  that  would  be  highly  undignified.  Forsooth,  the 
diagnosis  must  be  their  own,  and  must  be  different  from  the  one  of  common 
genius.  So  at  it  they  went  and  pronounced  the  swelling"  an  ovarian  tu- 
mor, and  recommended  its  removal.  A  day  was  appointed  for  the  opera- 
tion. An  incision  was  made — a  gush  of  waters  took  place — a  collapse  of 
the  abdominal  walls  followed  to  the  normal  standard — a  search  for  the 
ovarian  tumor  or  collapsed  sac  was  made  without  success — the  incision 
was  closed — the  patient  is  about  threatening  a  suit  for  damages,  etc. 

Now  no  one  is  to  blame  In  this  case  except  the  obstinacy  of  the  swelling 
in  persisting  to  be  a  dropsy  instead  of  an  ovarian  tumor,  when  it  had  been 
diagnosed  to  be  the  latter  by  two  brilliants  of  the  I.  X.  L — XX — 1819- 
1876  institution.    It  should  be  frowned  upon. 

We  have  not  heard  of  the  case  having  been  reported  in  the  Clinic  under 
sensational  head  lines.  Any  time  it  should  be  we  hope  the  editor  will 
send  us  a  copy. 


Medical  Journals. — We  extract  the  following  from  an  editorial  on 
"  American  Medical  Journalism"  in  the  Richmond  and  Louisville  Medical 
Journal  of  February  : 

'*  At  the  close  of  the  late  war  there  was  not  one  medical  journal  pub- 
lished in  the  Southern  States.  Since  then  four  have  been  established  in 
New  Orleans  ;  three  of  these  have  long  since  failed  ;  one  only  is  In  exist- 
ence, and  the  proprietorship  of  this  has  passed  from  its  editor  into  the 
hands  of  a  mercantile  house.  Two  journals  have  been  published  in  Texas  j 
they  are  both  dead.  The  Sanjanah  Journal  is  also  dead.  So  also  is  the 
journal  published  at  Augusta,  Ga.    One  of  the  Georgia  journals  has 
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twice  "  suspended,"  though  it  is  yet  in  existence.  The  Memphis  Journal 
is  no  more.  The  Journal  of  Pharmacy,  at  Nashville,  has  just  failed  and 
retired.  The  Nashville  Medical  and  Surgical  Journal  is,  on  the  statement 
of  its  editor,  not  receiving  money  sufficient  to  pay  the  cost  of  publication. 
The  Clinical  Record  of  Virginia  is  dead.  The  Baltimore  Medical  Journal 
is  extinct.  So  also  is  another  medical  journal  organized  there  by  Warren. 
Two  journals  have  failed  in  St,  Louis.  The  American  Practitioner^  re- 
cently issued  at  Louisville,  has  retired  to  its  former  home,  Indianapolis,  Ind., 
where  it  was  formerly  published  under  the  title  ot  the  *'  Western  Journal 
of  Medicine."  The  Louis^ville  Medical  Reporter  (published  at  Henderson, 
Ky.,)  can  scarcely  be  said  to  have  ever  lived.  Like  the  untimely  fruit  of  a 
woman,  it  was  prematurely  ushered  into  the  world  j  gave  one  feeble,  re- 
pulsive little  gasp,  and  was  quickly  and  mysteriously  burled.  The  Indiana 
Medical  Journal  has  been  absorbed  by  one  of  the  CIncmnati  Medical 
issues.  The  Chicago  Medical  Examiner  has  suffered  a  like  fate.  One  of 
the  Pacific  medical  journals  has  become  extinct.  The  Leavenworth  Med- 
ical Journal  has  expired  j  the  Kansas  Medical  Journal  has  just  given  up 
the  ghost. 

"This  record  shows  that  at  least  twenty  medical  journals,  originated  and 
published  in  the  South  and  West  since  the  war,  have,  after  a  life  of  painful 
disaster,  finally  succun  bed." 


Diagnosis  of  Chancre — Mr.  Jonathan  Hutchinson,  in  a  lecture  upon 
"  Soft  Chancres  in  their  relation  to  Syphilis"  {Lancet),  gives  the  following 
sound  advice  Let  me  here  insist  upon  the  extreme  importance  to  the 
reputation  of  the  practitioner  of  the  rule  never  to  give  an  opinion  as  to  the 
nature  of  a  chancre  until  the  incubation  period  is  over.  Patients  will 
come  to  you  with  sores  contracted  a  few  days  or  a  week  or  two  before,  and 
\*ill  expect  you  to  be  able  to  tell  them  whether  or  not  they  are  likely  to  .lave 
syphilis.  Now  there  is  never  any  thing  in  the  conditions  which  are  either 
present  or  absent  which  will  justify  the  most  practiced  observer  in  giving 
any  opinion  at  such  a  stage.  It  is  very  rare  indeed  that  an  infecting  sore 
acquires  any  induration  within  three  weeks  of  the  date  of  contagion,  and 
more  commonly  it  is  a  month  or  five  weeks.  Until  such  induration  takes 
place  nobody  can  tell  whether  it  is  coming  or  not.  Very  various  indeed 
are  the  conditions  which  may  have  been  present  during  the  preceding 
period.  Your  patient  may  have  had  a  soft  sore,  which  may  have  been 
severely  inflamed,  or  even  phagedenic }  he  may  have  had  a  bubo,  and  that 
bubo  may  have  suppurated ;  or  he  may  have  had  no  sore  at  all  and  no 
bubo.  Let  your  rule  be,  I  repeat,  to  give  to  your  patient  no  op.nion 
whatever  as  to  his  chance  of  escape  until  he  can  assure  you  that  it  is  one 
month  since  his  last  exposure  to  risk.  It  is  a  matter  of  constant  experience 
to  be  told  by  patients  that  the  medical  man  first  consulted  assured  them 
that  the  sore  was  only  a  soft  one  and  would  not  infect,  and  under  such 
circumstances  it  is  always  very  difficult  to  restore  the  patient's  confidence 
in  his  adviser's  knowledge.  If  the  contagion  of  syphilis  were  always  ef- 
fected with  the  same  care  as  to  purity  of  the  virus  as  is  exercised  in  the  ca.sc 
of  selection  of  lymph  for  vaccination,  it  would  not  have  been  necessary  to 
teach  this  doctrine  of  caution  now.  No  one  thinks  of  speaking  as  to  the 
prospect  of  the  success  of  vaccination  during  the  first  few  days,  nor  would 
he  be  able  to  do  so  even  so  soon  as  that  were  it  not  that  the  vaccine  vesicle 
is  enabled  to  develop  itself  uncomplicated  by  other  morbid  processes.  It  is 
not  so,  however,  with  syphilis,  and  hence  the  variety  ot  the  results  which 
we  witness  during  the  first  two  or  three  weeks  after  contagion. 
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Warburg's  Tincture. — This  antipyretic  remedy,  which  has  attained 
much  celebrity,  and  the  composition  ot  which  was  kept  secret,  has  just 
been  made  public  in  a  paper  by  Prof.  Maclean,  of  the  Netley  Medical 
School,  published  in  the  Medical  Times  and  Gazette     November  13,  1875. 

It  will  be  seen,"  says  Prof  Maclean,  "  that  quinine  is  the  most  impor- 
tant ingredient  in  the  formula,  each  ounce-bottle  containing  nine  grains 
and  a  half  of  the  alkaloid.  Its  presence  has  been  detected  by  every  chemist 
who  has  attempted  its  analysis,  and  never  doubted  by  any  medical  man  of 
experience  who  has  used  the  tincture.  Many  will  say,  *  Atter  all,  this 
vaunted  remedy  is  only  quinine  concealed  in  a  farrago  of  ineit  substances 
for  purposes  of  mystification.'  To  this  objection  my  answer  is:  I  have 
treated  remittent  fevers  of  every  dtgree  of  severity,  contracted  in  the 
jungles  of  the  Deccan  and  Mysore,  at  the  base  of  mountain  ranges  in 
India,  on  the  Coromandel  coast,  in  the  pestilential  highlands  of  t^  e  North- 
ern Division  of  the  Madras  Presidency,  on  the  malarial  rivers  of  China, 
a  id  in  men  brought  to  Netley  Hospital  from  the  swamps  of  the  Gold  Coast, 
and  I  affirm  that  I  have  never  seen  quinine,  when  given  alone,  act  in  the 
manner  characteristic  of  this  tincture.  And,  although  I  yield  to  no 
one  in  my  high  opinion  of  the  inestimable  value  of  quinine,  I  have  never 
seen  a  single  dose  of  it  given  alone,  to  the  extent  of  nine  grains  and  a  half, 
suffice  to  arrest  an  exacerbation  of  remittent  fever,  much  less  prevent  its 
recurrence  j  while  nothing  is  more  common  than  to  see  the  same  quantity 
of  the  alkaloid  in  Warburg's  tincture  bring  about  both  results.''  The  fol- 
lowing is  the  formula  for  its  preparation :  Aloes  (Socotr.,)  one  pound} 
rad.  rhei  (E.  India),  sem.  angelicae,  confect.  feet,  damocratis  (London 
Pharm.,  1746),  each  four  ounces;  rad.  helenii  (s.  enulae)  croci  sativi,  sem. 
foenicul.,  cret.  praeparat  (corrective),  each  two  ounces;  rad.  gentianae,  rad. 
zedoarias,  pip.  cubeb.,  myrrh,  elect.,  camphor,  bolet.  laricis,  P.  officinalis, 
Boletus  purgans  or  Larch  agaric  ("  Formerly,"  says  Pereira,  "  used  as  a 
drastic  purgative,  and  still  kept  up  by  the  herbalist"),  each  one  ounce. 
The  above  ingredients  are  to  be  digested  with  five  hundred  ounces  proof 
spirits  in  a  water-bath  for  twelve  hours  ;  then  expressed,  and  add  ten  ounces 
of  bisulphate  of  quinine  ;  the  mixture  to  be  replaced  into  the  water  bath  till 
all  quinine  be  dissolved.  The  liquor,  when  cool,  is  to  be  filtered,  and  is  then 
fit  for  use.  The  mode  of  administering  it  is  as  follows  :  "  One  half  ounce 
(half  a  bottle)  is  given  alone,  without  dilution,  after  the  bowels  have  been 
evacuated  by  any  convenient  purgative,  all  drink  being  withheld.  In  three 
hours  the  other  half  of  the  bottle  is  administered  in  the  same  way.  Soon  af- 
terward, particularly  in  hot  climates,  profuse  but  seldom  exhausting  perspira- 
tion is  produced.  This  has  a  strong  aromatic  odor,  which  I  have  often 
detected  about  the  patient  and  his  room  on  the  following  day.  With  this 
there  is  a  rapid  decline  of  temperature,  immediate  ;ibatement  of  frontal 
headache — in  a  word,  complete  defervescence — and  it  seldom  happens  that 
a  second  bottle  is  required  ;  if  so,  the  dose  must  be  repeated  as  above.  In 
very  adynamic  cases,  if  the  sweating  threatens  to  prove  exhausting,  nour- 
ishment in  the  shape  of  beef-tea,  with  the  addition  of  Liebig's  extract,  and 
some  wine  or  brandy  of  good  quality  may  be  required." — Amer.  Jour,  of 
the  Med.  Sciences. 


Hydrate  of  Chloral  in  Labor — Dr.  C.  A.  Prentiss,  of  Greenfield, 
Mo.,  contributes  {Amer.  Journal  of  the  Medical  Sciences)  the  following:, 
evidence  in  favor  of  chloral  in  parturition  :  *'  It  is  a  grave  error  to  expect 
that  chloral  will  relieve  all  the  pain  o  labor  when  administered  in  such 
doses  as  will  at  all  times  be  safe.  There  is  an  amount  of  false  pain  ac- 
companying labor  which  is  very  tormenting  to  patients  and  not  in  any  de- 
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gree  to  their  advantage.  To  relieve  this  was  my  object  in  giving  chloral  in 
the  first  instarfce  ;  but  after  trial  in  many  cases  I  can  report  the  following 
effects  which  I  have  observed  :  i.  A  quiet  and  tranquil  state  of  mind  j  2. 
Abridgment  of  the  duration  and  modification  of  the  severity  of  each  pain  ; 
3,  Pleasant  and  refreshing  sleep  in  the  interval  of  pain  j  4.  Relaxation  of 
the  OS  and  consequent  abridgment  of  the  duration  of  labor.  I  have  at- 
tended patients  who  were  very  nervous  and  excited  by  their  forebodings  of 
a  serious  termination,  who  in  thirty  minutes  abandoned  all  such  thoughts 
and  indulged  in  brighter  and  better  hopes.  Chloral  modifies  the  severity 
of  the  pains  and  limits  their  duration  to  the  time  the  uterus  is  actually  in 
contraction.  Every  practitioner  has,  no  doubt,  observed  many  cases  in 
which  the  pain  continues  after  the  active  contraction  ceases  and  the  os 
softens.  This  is  what  I  have  characterized  as  '  false  pain.'  I  have  fre- 
quently witnessed  patients  very  much  exhausted  by  the  suffering  in  some 
cases  of  protracted  labor  refreshed  and  their  strength  restored  by  pleasant 
naps  in  the  intervals  of  pain.  I  was  called  to  attend  a  lady  who  had  been 
in  labor  over  twelve  hours.  The  pains  were  frequent  and  active,  and  the 
OS  dilated  to  about  one  inch  in  diameter,  very  firm  and  rigid.  The  old 
midwife  in  attendance  informed  me  that  no  progress  had  been  made  in  the 
last  six  or  eight  hours.  I  began  the  administration  of  chloral  at  once,  and 
attended  very  closely  to  the  case.  In  about  forty  minutes  the  rigidity 
began  to  give  way,  and  in  one  hour  more  labor  was  completed.  This  is 
only  one  case,  to  be  sure,  but  to  cite  more  would  only  be  to  repeat  the 
history  of  this.  The  distressing  after-pains  are  also  modified,  and  may  be 
further  relieved  by  small  doses  of  paregoric.  My  plan  of  giving  the  chloral 
is  as  follows  :  commence  in  the  first  stage  with  five  grains  every  fifteen 
minutes  until  from  twenty  to  thirty  grains  are  taken,  more  to  be  given  in 
four  or  six  hours  if  labor  continue  and  the  remedy  be  indicated,  but  not  to 
the  extent  of  producing  ansesthesia.  This  amount  I  have  found  to  be 
sufficient  to  produce  all  the  effects  I  deem  desirable.  Some  practitioners 
have  recommended  its  use  to  the  extent  of  inducing  anaesthesia  j  but  this 
I  consider  unsafe,  unnecessary,  and  injudicious." 

Historic  Notes  on  Electricity. — The  attraction  of  light  bodies 
by  rubbed  amber  was  the  sum  of  the  world's  knowledge  of  electricity  tor 
more  than  2,000  years.  In  1600  Dr.  Gilbert,  physician  to  Queen  Elizabeth, 
whose  attention  had  been  previously  directed  with  great  success  to  mag- 
netism, vastly  expanded  Ihe  domain  of  electricity.  He  showed  that  not 
only  amber,  but  various  spars,  gems,  fossils,  stones,  glasses,  and  resins,  ex- 
hibited when  rubbed  the  same  power  as  amber. 

Robert  Boyle  (1675)  proved  that  a  suspended  piece  of  rubbed  amber, 
which  attracted  other  bodies  to  itself,  was  m  turn  attracted  by  a  body 
brought  near  it.  He  also  observed  the  lig/it  of  electricity,  a  diamond, 
with  which  he  experimented,  being  found  to  emit  light  when  rubbed  in  the 
dark. 

Boyle  imagined  that  the  electrified  body  threw  out  an  invisible,  glutinous 
substance,  which  laid  hold  of  light  bodies,  and,  returning  to  the  source  from 
which  it  emanated,  carried  them  along  with  it. 

Otto  von  Guericke,  Burgomastc  of  Magdeburg,  contemporary  of  Boyle, 
and  inventor  of  the  air-pump,  intensified  the  electric  power  previously  ob- 
tained. He  devised  what  may  be  called  thj  first  electrical  machine,  which 
was  a  ball  of  sulphur,  about  the  size  of  a  child's  head.  Turned  by  a 
handle  and  rubbed  by  the  dry  hand,  the  sulphur-sphere  emitted  light  in 
the  dark. 

Von  Guericke  also  noticed  that  a  feather,  having  been  first  attracted  to- 
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ward  his  sulphur  globe,  was  afterward  repelled,  and  kept  at  a  distance 
from  it,  until,  having  touched  another  body,  it  was  again  Attracted.  He 
also  heard  the  hissing  of  the  **  electric  fire,"  and  observed  that  a  body, 
when  brought  near  his  excited  sphere,  became  electrical  and  capable  of 
being  attracted. 

The  members  of  the  Academy  del  Cimento  examined  various  substances 
electrically.  They  proved  smoke  to  be  attracted,  but  not  flame,  which  they 
found  deprived  an  electrified  body  of  its  power. 

They  also  proved  liquids  to  be  sensible  to  the  electric  attraction,  show- 
ing that  when  rubbed  amber  was  held  over  the  surface  of  a  liquid,  a  little 
eminence  was  formed,  from  which  the  liquid  was  finally  discharged  against 
the  amber. 

Sir  Isaac  Newton,  by  rubbing  a  flat  glass,  caused  light  bodies  to  jump 
between  it  and  a  table.  He  also  noticed  the  influence  of  the  rubber  in 
electric  excitation.  His  gown,  tor  example,  was  found  to  be  niuch  more 
effective  than  a  napkin.  Newton  imagined  that  the  excited  body  emitted  an 
elastic  fluid  which  penetrated  glass. 

Dr.  Wall  (1708)  experimented  with  large,  elongated  pieces  of  amber. 
He  found  wool  to  be  the  best  rubber  of  amber.  A  prodigious  number  of 
little  cracklings  "  was  produced  by  the  friction,  every  one  of  them  being 
accompanied  by  a  flash  of  light.  "  This  light  and  crackling,"  says  Dr. 
Wall,  seem  in  some  degree  to  represent  thunder  and  lightning."  This 
is  the  first  published  allusion  to  thunder  and  lightning  in  connection  with 
electricity. 

Stephen  Gray  (1729)  also  observed  the  electric  brush,  snappings,  and 
sparks.  He  made  the  prophetic  remark,  that  "  though  these  effects  are  at 
present  only  minute,  it  is  probable  that  in  time  there  may  be  found  out  a 
way  to  collect  a  greater  quantity  of  the  electric  fire,  and,  consequently,  to 
increase  the  force  of  that  power  which  by  several  of  those  experiments,  if 
we  are  permitted  to  compare  great  things  with  small,  seems  to  be  of  the 
same  nature  with  that  of  thunder  and  lightning." — From  "  TyndalVs  Lec- 
tures on  Electricity  y"  in  Popular  Science  Monthly  for  March. 


It  is  pleasant  to  see  that  somewhere  in  the  world  now  and  then  the 
physician's  skill  is  properly  estimated.  It  may  be  remembered  that  Pro- 
fessor Depaul,  of  Paris,  a  few  months  since,  was  called  to  Brazil  to  attend 
the  emperor's  daughter  in  confinement,  for  whiclf  he  received  fifty  thousand 
dollars.  The  reason  for  this  extraordinary  sximmons,  as  related  by  the 
Paris  Fiago,  and'copied  in  the  Medical  Times  and  Ga^Lette,  was,  that  after 
nine  years  of  sterile  married  life,  the  princess,  by  following  the  treatment 
recommended  by  Depaul,  became  pregnant ;  but  the  child  unfortunately 
was  still-born.  She  became  pregnant  again,  and  this  time  the  emperor 
solicited  Depaul  to  come  out  himself  and  conduct  the  delivery,  and  he  at 
last  was  persuaded  to  go.  A  baby  weighing  twelve  pounds  was  after 
thirteen  hours  labor,  delivered  with  the  forceps.  Ii  was  an  hour  before  it 
gave  signs  of  life,  and  only  after  artificial  respiration  and  the  various 
methods  of  resuscitation  had  been  tried.  It  is  now  a  healthy  child.  The 
profession  of  Rio  Janeiro  received  Prof.  Depaul  quite  coldly,  and  would 
render  him  no  assistance.  A  great  revulsion  of  feeling  ensued,  however, 
after  the  fortunate  event  had  transpired,  and  Prof.  Depaul  says,  "  My  room 
was  never  empty  from  morning  till  night,  and  I  was  obliged,  in  spite  of  a 
determination  to  the  contrary,  to  give  consultations.  In  less  than  eight 
days  fifteen  thousand  francs'  worth  of  piaster  were  laid  on  my  table  as 
fees." — Louis'ville  Med,  Neivs, 
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ROETHELN. 

By  A.  J.  Miles,  M.  D.,  Professor  of  Diseases  of  Women  and  Children 
in  the  Cincinnati  College  of  Medicine  and  Surgery. 

Case  I. — On  January  6,  1876,  I  was  called  to  see  Ida  W  481  Wal- 
nut street,  aged  three  years  and  two  months,  who  presented  the  following 
symptoms  :  She  had  been  coughing  for  the  twelve  hours  previous  to  my 
visit — with  the  cough  there  was  sneezing  and  some  lachrymation.  The  face 
was  red,  the  tonsils  swollen,  and  the  palpebral  conjunctiva  injected.  There 
was  edema  of  the  nose  and  eyelids.  Over  the  chest,  abdomen,  and  thighs 
there  was  a  rash,  which  occurred  in  continuous  portions,  covering  coiisid- 
crablc  parts  of  the  trunk  ;  on  the  thighs  however  the  eruption  was  of  small 
circular  form,  resembling  measles.  The  pulse  was  140,  and  the  tempera- 
ture 103°?. 

Jan.  7.  Rash  disappearing  ;  throat  still  sore  ;  cough  continues  ;  pulse 
130,  temperature  102.5°. 

Jan.  8.  Rash  has  disappeared  entirely  j  fauces  no  longer  injected  |  tem- 
perature 100°. 

Jan.  9.  Cough  continues 

Jan.  10.  Well,  no  desquamation  followed. 

The  child  had  had  measles  a  year  previously. 

Case  II. — Ernst  M  ,  465  Vine  street  ;  age  two  years  and  six  monthsr 

Jan.  11.  The  child  is  covered  with  a  rash,  resembling  that  of  scarlatina  on 
the  trunk,  but  approaching  measles  on  the  extremities.  There  is  mild 
pharyngitis,  and  the  tonsils  are  slightly  swollen.  There  are  neither  cough, 
sneezing  nor  lachrymation.    Temperature  102  8°,  pulse  140. 

Jan.  13.  Rash  almost  gone  on  the  trunk,  but  still  very  distinct  on  the  ex- 
tremities.   Throat  still  sore,  temperature  101.5°,  pulse  130. 

Jan.  14.  Rash  has  in  a  considerable  measure  reappeared  on  the  trunk, 
but  is  fading  on  the  extremities.  The  fauces  not  so  red.  Temperature 
102.5,  pulse  130. 

Jan.  15.  The  rash  and  pharyngitis  have  disappeared.  Temperature 
100°,  pulse  120. 

Jan.  16.  Well.    Slight  desquamation  occurred  three  or  four  days  subse- 
quently.   Had  had  scarlatina  at  the  age  x>f  nine  months. 
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Case  III. — Anton   Sch  ,  Ohio  Avenue,  age  fifteen  years  and  two 

months.  Jan.  14.  Patient  has  headache,  bowels  are  constipated,  no  cough, 
coryza,  or  pharyngitis.  Face,  trunk,  and  upper  extremities  covered  with 
a  rash,  closely  resembling  measles.  Rash  has  no  crescentlc  form,  there 
is  some  Itching  of  the  skin.    Temperature  102°,  pulse  105. 

Jan.  15.  Headache  gone,  rash  coming  out  over  lower  extremities.  Tem- 
perature 100°,  pulse  80. 

Jan.  16.  Rash  disappearing  on  trunk  and  upper  extremities  j  persists  on 
lower  extremities,  and  has  a  purplish  appearance.  Temperature  98.6°, 
pulse  80. 

Jan.  19.  Well.  No  desquamation.  This  patient  had  experienced  both 
measles  and  scarlatina  when  a  child. 

Case.  IV. — Cella  W  ,  669  Sycamore  street  j  age  four  years  and 

nine  months.  Jan.  17.  Had  been  feverish  and  restless  on  the  night  of  the 
1 6th.  When  I  saw  her  she  had  headache  and  backache  ;  the  rash  had  ap- 
peared, according  to  the  statement  of  the  mother,  first  upon  the  face,  and 
it  was  first  noticed  six  hours  previous  to  my  visit.  The  rash  when  I  first 
saw  the  patient  covered  the  face  and  trunk.  On  the  face  the  rash  was  scar- 
latinous in  appearance,  on  the  trunk  it  clearly  resembled  measles.  The 
fauces  were  red,  palpebral  conjunctiva  slightly  injected,  and  there  was  some 
nausea.    Temperature  100°,  pulse  124. 

Jan.  18.  Rash  disappearing  from  face,  and  is  making  its  appearance  on 
the  lower  extremities  5  there  is  some  itching  of  the  skin.  Temperature 
98.4°,  pulse  104. 

Jan.  20,  Eruption  has  entirely  disappeared. 

Jan.  22.  Slight  desquamation.  This  patient  had  had  measles  a  month 
before  the  above  attack  5  never  had  scarlatina. 

Case  V. — Howard  K  ,  657  Sycamore  street  j  age  six  years.  Feb. 

1st.  Patient  covered  with  a  rash,  extending  over  the  face,  trunk  and  upper 
extremities,  which  first  made  its  appearance  twenty-four  hours  before  my 
first  visit.  The  rash  is  larger  than  that  of  measles,  and  is  accompanied  by 
a  slight  itching  of  the  skin.  The  temperature  100",  pulse  no  j  no  cough, 
coryza,  or  pharyngitis. 

Feb.  2.  The  rash  disappearing  from  face  and  trunk.  Temperature  99°, 
pulse  104. 

Feb.  3.  The  rash  has  entirely  disappeared,  excepting  some  traces  on  the 

legs  and  feet    Temperature  and  pulse  normal. 
Feb.  5.  Slight  desquamation  followed. 

I  attended  this  patient  during  an  attack  of  measles  in  November  last. 
He  never  had  scarlatina. 

Case  VI. — Christ.  B  ,  26  Mansfield  street,  age  two  years,  March 

6th.  This  child  had  been  feverish  and  restless  during  the  previous  night. 
When  I  saw  tne  child  it  was  covered  with  a  rash  over  the  face,  trunk,  and 
upper  extremities.  The  rash  was  elevated  and  larger  than  a  three  cent  piece, 
in  many  parts  of  the  body  j  it  was  confluent.  There  was  coryza  and  injec- 
tion of  the  palpebral  conjunctiva,  with  slight  congestion  of  the  fauces  and 
very  little  cough.    Temperature  101°,  pulse  128. 

March  7.  Eruption  covering  the  entire  body,  catarrhal  condition  contin- 
uing.   Temperature  100°,  pulse  122. 

March  8.  The  rash  disappearing  from  the  face  and  upper  extremities  j 
cough  entirely  subsided.    Temperature  99°,  pulse  no. 

March  9.  The  rash  still  present  on  the  lower  [extremities,  temperature 


ROETHELN. 


255 


and  pulse  normal.  Patient  discharged,  no  desquamation  followed.  This 
child  never  had  scarlatina,  but  I  attended  the  child  for  measles  during  the 
month  of  November  last. 

At  the  time  of  the  occurrence  of  the  above  cases  the  city  was  being 
scourged  with  epidemics  of  both  measles  and  variola,  but  no  cases  of  scar- 
latina occurred  in  my  practice.  I  think  the  symptoms  and  course  of  the 
disease  above  described  justify  me  in  a  diagnosis  of  "  Roetheln." 

Roetheln  is  a  disease  which  was  first  described  by  German  writers  over 
fifty  years  ago,  and  by  them  called  Rubeola.  Since  this  time  it  has  been 
noticed  by  various  German,  English  and  American  physicians  under  quite 
a  variety  of  names.  The  Germans  have  named  it  Roetheln,  Rubeola, 
Rittein,  Feuermassern  (Fire  Measles)  Falschen,  Massern  (False  Measles), 
Roseola  Febriles,  Rubeola  Scarlatinosa,  and  Rubeola  Morbillosa.  Eng- 
lish writers  call  it  German  Measles,  and  Rubeola  Notha.  The  latter 
name  was  first  used  by  Dr.  Babington  during  an  epidemic  of  the  disease 
which  prevailed  in  London  in  1864. 

The  nature  of  Roetheln  has  given  rise  to  considerable  discussion. 
Murchison  and  Liveing  among  English  authors  have  asserted  that  the  dis- 
ease is  distinct  from  measles  and  scarlatina,  and  that  attacks  of  one  of  these 
latter  give  no  exemption  from  an  attack  of  the  former,  and  vice  versa. 
This  view  is  strongly  supported  by  Prof.  J.  Lewis  Smith,  of  New  York. 
Aitken  regards  the  disease  as  a  *'  hybrid  "  of  measles  and  scarlet  fever. 
Niemeyer  considers  the  disease  as  a  modification  of  either  measles  or  scar- 
latina. Hillier  speaks  of  it  as  a  distinct  exanthem.  The  observations  of 
Prof.  Smith  are  greatly  in  favor  of  this  belief.  Of  the  cases  which  he  re- 
ports nineteen  had  had  measles,  one  took  measles  a  month  after  the  attack 
of  Roetheln,  and  several  suffered  subsequently  from  scarlatina.  Two  of  the 
five  cases  reported  by  Liveing  {Lancety  March  14,  1874)  had  had  measles. 
Five  of  the  cases  which  I  have  detailed  had  experienced  measles  ;  in  four 
of  the  cases  I  attended  the  patients  during  their  attacks.  Two  of  the 
cases  had  had  scarlatina  ;  in  one  of  the  cases  I  attended  the  patient. 

The  diversity  of  opinion  as  to  the  nature  of  Roetheln  probably  arises 
from  the  great  difference  in  its  course  and  symptoms  as  observed  in  differ- 
ent epidemics,  in  different  localities,  and  at  different  seasons  of  the  year. 

Vogel  describes  the  eruption  as  differing  in  no  respect  from  measles, 
and  continuing  but  one  day,  or  at  most  two.  The  desquaiMation  he  says 
is  slight  In  Liveing's  cases  the  eruption  was  papular,  and  lasted  several 
days.  Hillier  describes  the  rash  as  at  first  resembling  measles,  but  becom- 
ing more  like  scarlatina.  Smith  says  the  rash  usually  occurs  in  certain 
patches,  having  nearly  the  size  and  color  of  measles,  interspersed  with  which 
are  numerous  smaller  eruptions,  scarcely  more  than  points  of  the  same 
color.  Sometimes  however  the  rash  is  continuous  over  a  considerable  ex- 
tent of  surface  resembling  scarlatina.  It  usually  disappears  without  des- 
quamation, and  lasts  about  four  days.  In  my  eases  the  rast  lasted,  in  four 
cases,  three  days,  and  in  two  cases,  four  days  ;  in  tkree  cases  or  one-half  the 
number  there  was  desquamation.  The  prognosis  in  the  disease  is  almost 
invariably  favorable.  Some  cases  however  have  been  followed  by  dropsy, 
diphtheria,  and  suppuration  of  the  cervical  glands.  To  sum  up  the  reas- 
ons for  considering  Roetheln  as  a  distinct  disease 

1.  Roetheln  occurs  in  persons  who  iiave  experienced  both  measles  and 
scarlatina,  and  vice  versa. 

2.  The  disease  differs  from  measles  in  the  early  appearance  of  the  erup- 
tion and  the  absence  of  the  sequelae  of  measles.  The  eruption  is  often 
continuous  over  a  considerable  extent  of  surface. 

3.  The  disease  diffexs  from  scarlatina  in  its  mildness,  in  the  character 
of  the  eruption,  and  the  absence  of  sequelae. 
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4.  The  disease  differs  from  roseola  in  tiie  successive  appearance  of  the 
eruption  on  the  upper  and  lower  parts  of  the  body,  and  its  covering  the 
whole  body. 

The  eruption  is  usually  larger  in  size  than  in  roseola.  Roetheln  occurs 
usually  in  the  autumn  and  winter,  roseola  in  the  summer.  Roetheln  oc- 
curs in  epidemics,  and  is  contagious.  Whether  future  observers  shall  estab- 
lish the  individuality  of  this  disease  remains  to  be  seen.  Every  exanthem 
has  had  to  contend  hotly  for  its  present  position  in  the  list  of  individual 
diseases,  and  Roetheln  is  undergoing  the  universal  experience  of  it  skind. 


CONVERSION  OF  THE  TYPES  OF  FEVER. 

By  W.  L.  Fleming,  M.  D.,  Cincinnati,  Ohio. 
The  difficulty  of  presenting  exact  definitions  has  always  been  acknowl- 
edged by  the  scientific  pathologist  ;  description  is  far  easier,  yet  even  the 
most  graphic  portraiture  of  diseases  has  been  found  insufficient  for  the 
purpose  of  clear  diagnosis,  and  complaints  are  universally  made  on  this 
subject  by  every  systematic  enquirer.  The  truth  of  the  remark  is  most 
strikingly  exhibited  in  the  numerous  discussions  concerning  the  forms, 
types,  and  varities  of  fever  ;  while  on  the  one  hand  the  most  minute  dis- 
tinctions are  attempted  to  be  drawn,  separating  groups  to  all  appearance 
closely  allied,  on  the  other,  we  find  avowed  the  disposition  to  link  to- 
gether, as  identical  in  their  essential  characteristics,  classes  that  seem 
widely  distinct.  In  the  study  of  fevers  we  are,  from  the  very  com- 
mencement, more  forcibly  struck  with  the  difference  between  them  than 
with  the  points  of  similarity.  The  word  fever  is  too  wide  and  covers  too 
many  conditions.  Compare  an  habitual  intermittent  or  a  hectic  with  a 
malignant  ty}>hus,  a  case  of  small  pox  with  one  of  yellow  fever,  and  we 
will  notice  how  wide  is  the  difference  that  separates  one  from  the  other, 
Copcland  says  :  "  Fever  is  of  but  one  kind."  Jenner  treats  of  four 
kinds  of  continued  }  while  Smith  previously  said  there  is  but  one.  Are 
we  to  infer  from  this  that  three  new  kinds  or  types  of  continued  fever 
have  made  their  appearance  in  Great  Britain  between  the  time  of 
Smith  and  Jenner  ?  Paine  says  :  **  The  general  pathological  cause  in 
fevers,  as  in  inflammation,  is  essentially  the  same."  Holland  says : 
»*  when  we  take  up  fevers  we  have  a  knot  so  intricate  that  no  re- 
search has  hitherto  succeeded  in  unraveling  it."  Bartlett  says  :  **  he 
does  not  know  of  any  other  distinct  fever  than  typhoid,  typhus,  period- 
ical, in  its  forms  of  intermittent  and  remittent,  congestive,  and  yellow 
fever.''  Fenner  enumerates  sixteen  nominal  varieties.  In  Africa  they 
claim  that  there  is  only  one  fever  poison,  and  that  the  others  are  only  mod- 
ifications or  exaggerations  of  this  one.  If  thus  we  find  that  fevers  are  re- 
garded as  consisting  promiscuously  of  numerous  types,  or  forms,  all  of 
which,  arising  from  the  same  source,  may  appear  together,  there  can  be  no 
little  interest  in  the  investigation  of  the  subject  ot  types  and  conversion 
of  fevers.  If  we  cannot  find  palpable,  marked,  and  constant  distinctions 
between  the  several  varieties  of  fever,  a  similar  confusion  can  scarcely  be 
prevented  from  extending  far  more  widely  on  the  application  of  the  same 
principles  of  reasoning,  and  we  shall  be  scarcely  less  embarrassed  by  the 
efforts  to  distinguish  fevers  from  other  diseases,  than  to  separate  its  sev- 
eral forms,  each  from  the  other,  that  resembles  it.  Under  this  expansive 
name,  indeed,  have  been  included  so  many  and  such  diversified  maladies, 
that  it  becomes  absolutely  necessary  by  some  mode  of  limitation^  to  cir- 
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cumscribe  the  field  of  discussion.  It  is  a  matter  certainly  of  much  impor- 
tance to  determine  what  is  type  in  fevers  ?  and  if  there  be  any  definite 
characteristics  to  which  the  term  is  applicable  to  ascertain  the  mode  in  which 
it  originates,  and  the  contingencies  which  influence  it.  The  word  itself  is 
habitually  employed  by  writers  in  the  most  indiscriminate  manner.  At  one 
moment  it  is  used  to  separate  the  intermittents,  divided  only  by  periods  of 
time.  We  say  the  tertian  "  type,"  the  quartan  "  type,"  etc.  Again,  we 
speak  of  the  inflammatory  and  typhoid  "  types  "  with  very  widely  diff"erent 
purpose  ;  so  also  a  mild  and  malignant  type/*  a  simple  and  congestive 
"  type,"  are  phrases  daily  met  with.  Yet  however  diverse  its  application 
by  different  writers,  and  by  the  same  writer  at  different  times,  it  is  evident 
that  it  is  always  employed  to  point  to  something  cha'aci eristic.  Thus  the 
periodical  are  set  apart  from  the  continued  fevers  by  a  feature  clear  and 
palpable. 

According  to  some  authors  there  is  a  general  or  universal  convertibility 
of  type  among  all  the  forms  of  fever,  that  is,  if  they  intend  what  their 
words  plainly  import.  No  imaginable  contingency,  or  series  of  contin- 
gencies, can  avail  to  change  a  bilious  remittent  into  measles,  or  a  paludal 
intermittent  into  small  pox.  The  word  type,  then,  is  too  vaguely  used 
when  employed  to  express  promiscuously  all  these  relations,  some  of  which 
are  those  of  strong  resemblance  and  close  affinity,  others  again  of  marked 
dissimilarity,  and  otViers  still  of  almost  absolute  contrast. 

Physicians  have  always  felt  a  great  unwillingness  to  subject  themselves 
to  the  charge  of  ontology.  It  is  difficult  to  conceive  of  any  malady  as  an 
actual  substantive  existence  ;  disease,  dynamically  considered,  is  a  condition, 
or  a  series  of  conditions,  arising  under  certain  influences,  as  an  aflfection  of 
the  tissues  modifying  their  action,  or  of  the  fluids  their  composition,  and 
for  the  time  impairing  their  integrity,  and  changing  morbidly  their  mode 
of  being,  and  their  relations  with  each  other  and  surrounding  nature 

The  causes  of  diseases  present  themselves  to  us  in  an  infinite  diversity 
of  forms,  some  are  undefined  though  impressive,  of  which  we  have  only  a 
conjectural  or  rational  idea.  Of  others,  we  ascertain  the  positive  and 
palpable  existence  ;  they  are  poisons,  or  viruses — animal,  vegetable,  or 
mineral,  in  nature  and  origin  j  in  form,  solid,  fluid,  or  aerial  j  sometimes 
reproductive  or  germinal,  therefore  endowed  with  life,  on  the  one  hand  ; 
on  the  other  and  perhaps  more  commonly,  inorganic  and  incapable  of  self 
multiplication  or  reproduction.  The  first  class  consists  of  agents  for  the 
most  part  innocuous.  They  act  as  in  heat,  cold,  exercise,  diet,  amusements, 
because  of  the  inadaptedness  or  excess  ;  the  amount  and  intensity,  and 
sometimes  the  abruptness  of  change  transcending  the  capacity  of  accom- 
modation in  the  system.  Hence  proceed  many  diseases  which  may  be 
deemed  incidental. 

The  second  class  of  causes  we  term,  and  I  think  not  improperly,  spe- 
cific, and  it  will  be  safe  to  conclude  that  their  eff'ects  will  of  necessity  be 
specific ;  and  in  these  specific  diseases,  when  we  detect  a  cause,  we  expect 
the  development  of  a  definite  train  of  consequences,  and  vice  versa,  when 
we  perceive  the  effects  we  infer  the  activity  of  the  cause.  It  is  important 
then  to  inquire  whether  fevers  are  specific  or  incidental.  Fevers  diff"er 
essentially  from  each  other,  and  must  be  divided  into  classes  as  originating 
from  specific  poisons,  and  those  arising  from  impressions  injurious  only 
by  unadaptiveness. 

In  some  classes  of  fevers  we  have  clearly  enough  apprehended  the 
materies  morbi  to  which  in  its  peculiar  and  characteristic  efficiency  we  must 
ascribe  all  the  train  of  results.  No  one,  it  is  presumed,  will  doubt  that  the 
variolus  virus  is  a  poisonous  entity,  or  that  the  fever  to  which  it  gives  rise 
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is  a  specific  effect  absolutely  sui  generis,  and  exclusively  derivable  from  the 
generative  property  resident  in  the  fluid  of  the  pustule,  as  the  qualities  and 
modes  o:  being  of  the  oak  are  derived  from  the  acorn. 

That  these  truths,  though  not  so  palpable,  are  as  clear  v^rith  regard  to  other 
exanthematous  tevers  will  scarcely  be  denied.  The  more  positively  we  are 
prepared  to  recognize  the  contagiousness  of  "  fevers  "  and  their  dependence 
upon  contagion  for  their  ordinary  generation,  the  greater  facility  will  we 
have  in  admitting  the  specific  characters  thereof. 

If  we  admit  that  contagious  transmission  is  of  a  reproductive  character, 
and  of  an  individual  vitality,  either  animal  or  vegetable,  we  shall  hold  to 
the  view  enunciated  with  the  greater  boldness  and  the  more  tenacity.  Fol- 
lowing the  great  division  of  fevers  into  periodical  and  continued,  the  former 
would  seem  to  be  derived  from  the  poisons  of  vegetable  or  mineral  sources, 
the  latter  exclusively  of  animal  origin.  The  rule  is  (and  we  have  excep- 
tions to  this  rule,  Lut  the  exceptions  make  the  rule),  we  find  periodical 
fevers  most  rife  in  fields  and  woods,  and  fertile  valleys  sparsely  inhabited, 
while  continued  fevers  devastate  the  dense  populations  of  cities  in  their 
most  crowded  lanes,  and  the  close  air  of  prisons,  emigrant  ships,  etc.  The 
first  poison  is  usually  called  malaria,  a  name  familiar  everywhere,  and  the 
latter  ochlesis,  denoting  crowd  poison.  Malarious  fevers  are  the  periodical, 
they  are  infinitely  more  frequent  in  desolate  places  than  in  large  towns  and 
cities,  they  are  more  rife  and  more  violent  in  hot  than  in  temperate 
regions.  They  are  everywhere  peculiar  to  the  hot  season,  subsiding  and 
disappearing  when  the  weather  becomes  cold  ;  on  the  sides  of  the  mountains 
they  cease  to  present  themselves.  They  are  not  known  to  be  contagious 
or  transportable.  They  assail  repeatedly  the  same  subject,  increasing  with 
relapse.  All  these  forms,  thus  capable  of  general  discussion,  thus  referable 
to  a  common  origin,  are  notoriously  mutable  or  controvertible  j  the  remit- 
tent subsiding  into  an  intermittent,  the  intermittent  being  aggravated  into 
a  remittent ;  a  quotidian  falling  into  a  tertian  or  quartan,  or  becom- 
ing duplicated,  complicated  or  exasperated  into  quotidian  frequency.  Con- 
tinued fevers  are  also  closely  allied  to  each  other,  so  that  the  diagnosis  of 
the  several  varities,  distinguished  by  name  from  each  other,  is  still  warmly 
disputed.  They  abound  in  the  densest  populations  ;  if  not  absolutely  con- 
fined to  crowds,  they  are  comparatively  rare  in  thinly  settled  or  open  coun- 
tries; they  are  most  rife  in  high  latitudes  or  the  cooler  portions  of  the  temper- 
ate zones  ;  they  are  held  by  most  to  be  contagious  ;  they  seem  to  find  their 
origin  in  masses  of  atmosphere  confined  about  human  bodies,  and  are  either 
produced  in  or  by  human  exhalation  and  excrementation  ;  their  causes  thus 
generated  seem  transportable  ;  they  are  not  apt  to  exhibit  relapses  in  con- 
valescence, and  seldom  attack  the  same  subject  more  than  once. 

We  can  infer  from  the  disputes  as  to  their  Identity  and  difference,  resem- 
blance and  contrast,  that  they  often  mingle  and  run  into  each  other.  Scarla- 
tina has  often  been  confounded  with  measles,  measles  with  small  pox  ;  and 
varioloid,  one  of  the  modifications  of  variola,  is  sometimes  almost  if  not  alto- 
gether undistinguishable  from  it.  I  do  not  object  to  the  nicest  diagnosis, 
the  drawing  of  most  delicate  lines  of  distinction.  I  applaud  rather  than  con- 
demn attempts  made  in  this  way.  But  with  all  the  efforts  at  analysis  we  are 
perpetually  presented  with  family  resemblances,  the  intrusion  of  symptoms 
when  they  are  not  looked  for,  and  their  absence  when  they  are  confi- 
dently expected.  In  emigrant  ships  there  has  been  imported  together  true 
typhus  and  genuine  typhoid.  In  the  masses  then  this  intermingling  cannot 
be  for  a  moment  doubted. 

An  analogous  blending  occurs  as  palpably.  If  there  be  simple  fever 
we  know  that  by  mere  protraction,  exhausting  the  vital  powers  and  prostra- 
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ting  the  patient,  symptoms  of  a  typhoid  character  will  be  brought  on,  and 
lesions  closely  similar  will  take  place,  and  may  be  discovered  by  post  mor- 
tem. We  find  in  long  protracted  cases,  remittents  (ordinary)  of  malar- 
ious regions  take  on  what  is  commonly  termed  a  **  typhoid  character," 
and  on  examination  typhoid  lesions  will  be  found  (sometimes)  in  the  bod- 
ies of  persons  who  died  from  bilious  remittent  ;  typhus  and  typhoid  often 
give  modification  to  the  eruptive  affection,  when  they  are  unduly  pro- 
tracted or  occur  in  debilitated  subjects.  Scarlatina  seems  readily  to  mingle 
with  other  exanthemata. 

Here  we  find  our  most  satisfactory  illustration  of  the  blending  or  the 
intermingling  of  types.  It  is  hard  to  admit  the  truth  of  the  doctrine  that 
**  fever,"  or  as  it  is  termed  the  febrile  element,  is  a  unit,  identical  in  all  the 
forms  of  that  protean  malady.  On  the  contrary,  Jthat  from  the  great 
diversity  of  specific  causes  ot  fever,  a  great  diversity  of  specific  effects 
must  result ;  and  that  as  the  effect  must  always  be  precisely  relevant  to  the 
cause,  unless  the  latter  undergoes  modifications,  the  former  must  remain 
unaltered.  If,  for  example,  some  fevers  are  contagious,  and  some  are  not, 
this  single  fact  constitutes  of  itself  an  essential  to  diagnosis.  Materially 
speaking,  contagion  must,  in  the  present  state  of  our  knowledge,  be 
assumed  to  be  an  organic  germ,  vital,  reproductive.  It  Is  vital  because  re- 
productive. It  follows  clearly  that  contagious  types  of  fever  are  divided 
from  non-contagious. 

If  we  are  right  In  regard  to  the  origin  of  the  two  great  classes  of  fever 
poisons,  malaria  and  ochlesis,  and  a  patient  falling  into  typhus  or  recovering 
from  it,  exhibits  the  periodicity  of  malariou*?.  intermittent,  we  can  safely 
say  he  was  exposed  to  both  the  poisons,  malaria  and  ochlesis.  The  latter  of 
these  can  never  produce  the  effects  of  the  former,  and  vice  versa.  This  con- 
version or  substitution,  in  certain  instances,  may  result  from  previous  dis- 
eases or  from  contingencies  which  act  more  obscurely  upon  the  constitu- 
tion, without  developing  any  open  malady,  giving  rise  to  a  pre  disposition. 
To  close  this  now  already  too  long  article  we  will  say,  that  if  the  causes 
are  cognate  and  correspond,  "  blending  of  type  "  takes  place,  and  espe- 
cially if  they  are  nearly  or  quite  equal  in  force,  and  clrcun  stances  do  not 
favor  the  one  at  the  expense  of  the  other.  But  If  they  be  strougly  dissim- 
ilar or  contrasted,  or  in  any  sense  Incompatible,  or  If  circumstances  foster 
the  one  and  repress  the  other,  then  there  will  be  the  subversion  of  the  one, 
and  we  shall  have  conversion  of  type  in  the  only  sense  possible  and 
intelligible. 


SURGICAL  CASES  IN  FOREIGN  HOSPITAL  PRACTICE. 

By  George  Halsted  Boylayd,  M.  A.,  M.  D. 

Read  before  the  Medical  and  Chirurgieal  Faculty  of  Maryland, 

Mr.  President  and  Gentlemen  of  the  Faculty : 

Trephining  has  always  been  considered,  down  to  such  distinguished 
authors  as  Abernethy,  Dupuytren,  Velpeau,  as  a  very  fatal  operation. 
Prof.  Dieffenbach,  of  Germany,  in  his  valuable  treatise  on  Operative  Surgery, 
says  of  it :  "  For  many  years  I  have  feared  trephining  more  than  the 
wounds  that  have  come  under  my  observation.  It  has  been  to  me  in  most 
cases  a  certain  means  of  ending  the  patient's  life.  In  many  hundred  cases 
of  wounds  of  the  head  in  which  I  did  not  trephine,  but  comparatively  few 
patients  were  lost  5  most  probably,  however,  had  I  believed  In  trephining 
as  a  means  of  healing,  the  result  would  have  been  unfavorable  by  a  very 
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large  majority  of  cases."  The  words  of  such  high  anthority  are  only 
confirmed  by  the  sorry  returns  of  the  French  sugeons.  M.  Nelaton  during 
the  latter  part  of  1872  published  a  report,  in  which  he  states  that  all  the 
cases  of  injury  of  the  head,  sixteen  in  number,  in  which  the  trephine  had 
been  used  in  Parisian  hospitals  during  fifteen  years,  without  exception, 
terminated  fatally.  Latterljr  Prof.  Stromeyer  has  come  out  in  strong 
terms  against  trephining,  givmg  a  resume  of  his  surgical  practice  extending 
over  a  period  of  forty  years,  twenty  of  which  were  spent  as  surgeon-in-chief 
of  the  German  armies. 

Certainly,  the  experience  of  American  and  English  surgeons  of  the 
present  day  will  not  justify  us  in  regarding  trephining  otherwise  than  as  an 
extremely  grave  and  doubtful  operation.  During  the  year  1874  one  case 
in  which  the  trephine  was  used  successfully  was  reported  in  The  Lancet  of 
September  12th,  by  George  Lawson  ;  that  of  a  young  man  who  had  shot 
himself  in  the  forehead  with  a  pistol.  Both  tabulae  were  shattered  j  there 
was  unconsciousness,  but  no  paralysis.  The  diameter  of  the  wound  was 
sufficient  to  admit  the  finger.  The  trephine  was  applied,  and  nine  pieces 
of  bone  extracted,  the  ball  being  found  on  the  dura  mater.  Ten  weeks 
after  the  wounding  the  patient  was  discharged,  cured.  A  second  case  of 
trephining  with  successful  issue  is  reported  this  year,  1875.  1^  is  so  inter- 
esting and  instructive  that  I  give  it  in  detail.  De  Bourhilon  had  under  his 
charge  an  Arab,  sixteen  years  of  age,  who  three  days  previously  had 
received  a  blow  on  the  head  with  a  stick,  whereupon  paralysis  of  the  right 
side  of  the  body  supervened.  An  extravasation  of  blood  was  visible  in  the 
sutura  sagittalis,  on  the  edges  of  which  a  depression  of  the  bone  could  be 
felt  J  the  respiration  was  normal,  the  intelligence  intact.  After  eight  days 
his  condition  was  unchanged,  and  it  was  decided,  as  the  diagnosis  of  frac- 
ture with  depression  was  accepted,  to  trephine.  An  asterated  fracture 
with  depression  of  the  four  p»rincipal  pieces  was  discovered  j  these  fragments 
were  broken  obliquely  from  the  outer  to  the  inner  tabula,  and  were  situated 
between  the  cranium  and  dura  mater.  A  first  trephine  crown  was  applied 
outward  from  the  fracture ;  the  use  of  the  elevatorium  gave  no  result,  and 
it  was  therefore  necessary  to  apply  a  second  crown ;  notwithstanding 
which,  it  was  as  yet  impossible  to  lift  the  fragments  until  the  edges  of  the 
bone  had  been  carried  off  with  hammer  and  chisel.  The  suface  of  the 
brain  was  laid  bare  to  an  extent  of  ten  quad,  centm.  or  about  four  square 
inches  ;  the  paralysed  side  of  the  body  was  at  once  attacked  by  an  extraor- 
dinarily severe  tremor  accompanied  by  painful  formications.  Two  days 
after  the  operation,  fever,  hyperaesthesia,  formications  and  slight  twitchings 
of  the  paralysed  side  set  in  ;  the  wound  caused  by  the  operation  was  granu- 
lating well.  Permanent  irrigation  was  kept  up;  on  the  next  day  came 
vomiting  and  hiccough  j  on  the  following  day  the  temperature  rose  to  41  .3° 
Cel.  or  io6°  Fah.  On  the  8th  day  after  the  operation  the  contraction  had 
almost  entirely  disappeared ;  patient  was  able  to  make  a  few  motions  with 
his  leg ;  after  another  eight  days  patient  walked  without  support,  dragging 
only  the  right  leg  still ;  he  could  elevate  the  arm  to  the  horizontal  position. 
From  this  day  forth  his  condition  became  steadily  better,  and  at  the  end  of 
seven  weeks  he  was  discharged,  cured. 

No  mention  is  made  of  a  substituting  piece,  and  we  are  left  to  fill  up  the 
foramen  as  science  suggests.  Age  and  the  early  date  at  which  the  oper- 
ation was  performed  were  both  in  favor  of  this  patient,  and  doubtless 
exercised  a  potent  influence  in  facilitating  his  somewhat  rapid  recovery. 
Especially  noticeable  is  the  extent  to  which  the  cranium  was  carried  off  j 
ten  quad,  centms.  or  about  four  square  inches  were  taken  away,  and  still  the 
boy  recovered.    Exposing  the  brain  to  a  greater  or  less  degree  to  injuries 
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or  septic  agents  without  fatal  issue,  is,  however,  in  accordance  with  the 
teachings  of  Brovvn-Sequard  and  other  modern  physiologists.  Observations 
on  man  and  experiments  on  animals  show  that  a  large  portion  of  one 
hemisphere  may  be  removed  without  interfering  materially  with  the  physi- 
ological action  of  the  other.  The  case  is  a  very  remarkable  one,  compli- 
cated as  it  was  with  hemiplegia.  This  may  be  considered  as  nothing  very 
much  out  of  the  ordinary  way,  although  we  often  see  fracture  of  the  cranium 
unattended  by  hemiplegia,  which  in  any  case  renders  the  prognosis  more 
grave.  The  portion  of  bone  substance,  though  perhaps  larger  than  any 
other  on  record  successfully  removed  from  the  cranium,  and  influencing  in 
its  turn  the  prognosis,  does  not  phce  a  limit  to  our  advances  in  this 
direction. 

The  following  account  of  a  wound  in  the  heart,  without  lesion  of  the 
pericardium,  was  observed  by  M.  Hicquet  j  and  the  main  facts  are  taken 
from  his  notes  reported  in  the  early  part  of  this  year.  A  man  twenty-four 
years  of  age  was  found  dead  with  a  wound  on  the  front  side  of  the  right 
half  of  the  thorax.  The  legal  post-mortem  showed  a  wound  in  the  fourth 
intercostal  space,  close  to  the  right  edge  of  the  sternum,  and  running  ob- 
liquely from  within  outward.  Behind  the  wall  of  the  breast,  between  it 
and  the  front  portion  of  the  pericardium,  was  found  a  cylindro-conical 
projectile  of  seven  centms.  or  about  2^  inches  diameter;  there  was  a  slight 
infiltration  of  blood  into  the  cellular  tissue  surrounding  the  ball ;  the 
pericardium,  which  was  loosened  up  about  the  wound  to  the  extent  of 
centms.  or  about  f  inch,  was  puffed  out  with  partly  liquid  partly  coagulat- 
ed blood,  but  the  most  careful  examination  discovered  no  severing  in  the 
continuity  of  the  tissue.  The  right  ventricle  had  received,  corresponding 
to  the  wound  in  the  thorax,  a  circular  penetrating  wound,  with  slightly 
lacerated  depressed  borders,  whose  circumference  was  something  less  than 
that  of  the  ball.  The  heart  was  strongly  contracted,  and  contained  only 
a  little  liquid  blood ;  its  tissue  was  healthy. 

These  wounds  have  been  considered  by  some  authors  as  very  doubtful  j 
so  by  Reynaud,  who  also  cites  an  interesting  case  in  the  Did.  Nowveau  de 
Med.  et  de  C/iir.,  similar  to  Hicquet's.  The  celebrated  Borel,  surgeon  of 
Louis  XIV,  has  described  a  case  that  came  under  his  notice  ;  in  which, 
in  consequence  of  a  pistol-shot,  a  penetrating  wound  of  the  right  ventricle 
had  taken  place  without  the  least  severing  of  the  continuity  ot  tissue  of 
the  pericardium.  Gallard  calls  attention  to  a  wound  of  the  heart  by  a 
needle  which  transpierced  the  pericardium,  and  whose  presence  during  life 
was  not  even  suspected.  Asche  in  Schmidfs  Jahrhucher^  No.  2,  1875, 
gives  us  the  information  that  in  this  case,  the  period  during  which  life 
lasted — in  spite  of  the  irritation  caused  by  the  needle — was  four  weeks. 
The  fact  that  the  ball  was  found  outside  the  pericardium  would  be  suffi- 
cient explanation  of  the  non-existence  of  a  wound  in  the  same.  If  we  ac- 
cept the  theory  that  in  the  moment  of  the  wounding  the  heart  was  in  the 
diastole,  we  readily  account  for  the  easy  piercing  of  the  wall  of  the  heart. 
The  projectile  struck  the  pericardium,  which  at  this  place  Is  bound  to  the 
wall  of  the  thorax  by  fatty,  easily  torn  connective  tissue  ;  this  membrane 
possesses  a  certain  elasticity,  and  was  through  the  spent  force  of  the  ball 
forced  with  it  into  the  muscular  substance  of  the  heart. 

The  next  case  to  which  your  attention  Is  Invited  you  will  find  authenti- 
cated in  Ga%.  Med.  d" Orient ^  January.  It  is  a  case  of  penetrating  wound  of 
the  abdomen,  and  proves  afresh  that  when  the  spleen  is  In  a  state  of  pro- 
lapse, pieces  of  the  same  may  be  taken  away  without  bad  result.  A  lad 
18  years  of  age,  was,  during  a  quarrel,  wounded  in  the  left  hypochondrium, 
whereupon  the  spleen  at  once  protruded.    The  patient  was  able  to  go 
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about  for  an  hour,  but  then  collapsed.  He  was  carried  to  the  hospital  and 
remained  there  four  hours  before  it  was  possible  to  reduce  the  prolapsed 
spleen.  He  was  then  brought  to  another  hospital,  but  the  spleen  still  pro- 
truded greatly,  and  the  heavy  inflammation  around  the  borders  of  the 
wound  strangulated  it.  At  the  same  time  fever  supervened,  accompanied 
by  severe  pain,  which,  however,  was  confined  entirely  to  the  borders  of  the 
wound,  1 1  inches  long  by  f  inches  wide.  As  beginning  putrefaction  was 
already  present,  a  ligature  was  passed  around  the  strangulated  portion,  and 
disinfecting  means  used.  Three  days  later  the  decomposition  of  the  pro- 
truding part  caused  septicaemia  to  be  feared  ;  it  was  therefore  removed 
with  the  scalpel.  The  surface  of  the  wound  showed  no  tendency  to  granu- 
late. After  twenty-five  days  the  wound  was  cicatrized.  The  resected 
piece  of  the  spleen,  which  was  preserved  in  alcohol,  kept 'its  normal  form 
and  size.  The  patient  was  stronger  after  the  operation  than  before,  only 
the  liver  was  a  little  swollen. 

When  the  spleen  is  diminished  in  size  or  congenitally  small,  we  see, 
though  unfrequently,  a  vicarious  enlargement  of  the  liver  ;  and  inversely, 
we  sometimes  find  the  liver  smaller  and  the  spleen  proportionately  en- 
larged— as  has  been  observed  in  the  clinics  of  Niemeyer,  Liebermeister 
and  Wunderlich.  It  may  be  suggestive  to  recollect  in  this  connection  the 
experiment  performed  by  the  celebrated  physiologist  Johann  Muller,  who 
extirpated  the  spleens  of  several  hunting-dogs.  The  dogs  not  only  entirely 
recovered,  but  wert  stronger,  better  and  fleeter  than  those  that  were  allowed 
to  keep  their  spleens. 

An  extremely  rare  case  of  subcutaneous  rupture  of  the  musculus  serra- 
tus  anticus  major  is  mentionea  in  the  Bayer.  Int.  Bl.j  xxi.  13.  A  soldier 
~\  twenty  years  of  age,  while  turning  on  a  bar  in  the  gymnasium,  remained 
hanging  by  the  right  arm,  which  received  at  the  same  time  a  severe  shock, 
and  the  shoulder  pained  him  to  an  extraordinary  degree.  He  at  once  be- 
came incapable  of  elevating  the  arm  to  a  horizontal  position,  backward  or 
upward  ;  the  lower  angle  of  the  scapula  showed  a  deviation  of  1.5  centm. 
or  about  one-third  of  an  inch  from  the  bow  of  the  ribs  ;  this  deviation 
could  be  made  to  disappear  by  moving  the  scapula  forward,  to  enlarge  by 
moving  it  backward.  On  the  side  from  the  inner  edge  of  the  scapula  was 
perceptible  an  abnormal  depression,  is  if  the  soft  parts  were  wanting,  and 
by  the  exceedingly  painful  ;palpation  the  edge  of  the  scapula  appeared  less 
voluminous  than  on  the  healthy  side.  As  soon  as  the  scapula  was  brought 
against  the  bow  of  the  ribs  the  patient  could  make  every  possible  motion  j 
a  phenomenon  which  has  been  seen  in  a  case  of  paralysis  of  the  serratus 
anticus  major  in  Volkmann's  clinic.  In  order  to  bring  the  ruptured  mus- 
cular fibres  as  near  as  possible  together,  the  right  arm  was  brought  well 
forward  and  fastened  in  this  position  by  two  mitellae  bandages.  Three 
weeks  later  the  condition  was  a  little  better,  and  the  movements,  though 
not  yet  entirely  free,  were  nevertheless  without  pain. 

The  rupture  of  a  muscle  in  its  parenchyma  is  a  very  rare  occurrence, 
for  as  direct  experiments  on  the  cadaver  and  observations  on  the  living 
subject  have  proved,  by  great  pressure  the  tendons,  in  the  most  cases,  are 
torn  loose  from  the  muscular  substance  ;  still  seldomer  do  we  observe 
cases — but  yet  we  do  observe  them — in  which  both  muscle  and  tendon  re- 
main intact  and  a  piece  of  bone  is  torn  out  j  but  most  seldom  of  all  is  it 
our  lot  to  record  a  case  similar  to  the  one  above  mentioned,  in  which  the 
muscle  tore  in  its  parenchyma.  The  tearing  or  rupture  of  a  muscle  gen- 
erally gives  a  bad  prognosis  ;  and  for  this  reason,  that  the  forming  cica- 
trice tissue  is  elastic  and  gives  upon  pressure,  so  that  the  function  of  the 
muscle  is  thereby  considerably  interfered  with.    By  the  case  in  question  an 
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apparatus  is  certainly  indicated  to  fix  the  angle  of  the  scapula  to  the  bow 
of  the  ribs,  thereby  leaving  the  movements  of  the  arm  free. 

In  conclusion,  a  case  of  tearing  off  the  first  phalanx  of  the  thumb  with 
the  whole  ot  the  tendon  of  the  musculus  extensor  pollicis  longus  {Bull,  de 
VAcad.  2  Ser.  iii.)  may  be  interesting.  A  strong  man  caught  his  left 
thumb  between  a  heavily  loaded  cart  and  a  tree.  Pain  caused  him  to 
draw  his  hand  back  ;  in  so  doing  the  end  of  the  thumb  remained  torn  oflT, 
with  the  whole  of  the  tendon  of  the  mus.  extens.  poll.  long,  and  a  piece  of 
the  muscular  substance,  14  centms.  in  length,  attached.  Further  observa- 
tions on  this  case  are  not  given,  as  it  had  been  when  reported  only  four 
days  in  the  hospital. 

M.  Gosselin,  who  reports  this  case  before  the  Academy,  calls  attention 
to  the  fact  that,  in  most  cases  of  this  class,  the  severing  of  the  tendon 
takes  place  at  the  point  where  the  tendinous  portion  goes  over  into  the 
muscular  substance,  so  that  the  latter  remains  intact.  But  Morand  in  eight 
cases  mentioned  by  him,  speaks  of  three  in  which  the  muscle  tore  in  the 
substance  just  below  the  upper  insertion.  It  is  worthy  of  note  that  in 
tearing  the  mw?,.  flexor  pollicis  only  a  separation  of  the  tendinous  portion  j 
while  in  tearing  the  mus.  extensor  pollicis,  a  separation  of  the  muscular 
substance  have  been  observed.  We  can,  in  short,  have  four  kinds  of 
wounds  :  i.  Simple  severing  of  the  thumb  with  tearing  of  the  flexor  or 
extensor  tendor  at  its  point  of  insertion  on  the  phalanx  ;  2.  With  the  sev- 
eral phalanx  a  portion  of  tendon  with  muscular  substance  attached  may 
come  away  ;  3.  When  it  is  (as  most  generally)  the  flexor  tendon,  the 
rupture  takes  place  near  its  junction  with  the  muscular  substnnce  ;  4. 
When  it  is  an  extensor  tendon,  the  break  occurs  most  frequently  at  the 
upper  insertion.  Morand,  Larrey  and  Debrou  have  already  shown  that  in 
rupture  of  the  flexor  tendon,  muscular  fibers — although  fewer  in  number 
and  shorter — can  be  found  attached.  Finally,  as  in  a  case  mentioned  by 
Morand,  both  muscles  can  at  the  same  time  be  torn  off"  j  the  flexor  in  its 
tendinous  portion,  the  extensor  in  its  muscular  portion. 


ON   THE    VARIOUS    MODES    OF  GENERATION  —  ESPECIALLY 
PARTHENOGENESIS. 

By  David  Inglis,  M.  D. 
Read  Before  tbe  Detroit  Academy  of  Medicine,  Dec.  9,  1875. 

Gentlemen. — To  the  mind  of  a  child  there  is  but  one  mode  of  genera- 
tion— the  spontaneous  ;  to  a  child  all  animals  simply  are  born  and  grow. 
To  the  primitive  man  there  arose,  by  experience  and  observation,  the  knowl- 
edge of  a  second  mode — sexual  generation.  At  first  the  field  of  action  of 
spontaneous  generation  would  seem  by  far  to  exceed  that  of  sexual  genera- 
tion ;  but,  as  man's  observations  multiplied,  the  relative  prevalence  of 
these  two  modes  would  seem  to  change,  so  that  at  the  time  of  Aristotle 
all  the  higher  animals  were  supposed  to  be  produced  by  sexual  generation, 
while  insects,  reptiles,  fishes  and  the  lower  animals  were  believed  to  origi- 
nate spontaneously. 

Not  until  two  thousand  years  after  Aristotle  was  it  discovered  that  insects 
also  were  the  progeny  of  sexual  generation. 

As  the  study  of  nature  became  more  careful  and  extended,  the  seeming 
prevalence  of  spontaneous  generation  dwindled  away,  until  now  there  are 
but  scattered  adherents  to  this  doctrme,  and  it  is  by  them  claimed  to  be 
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the  mode  of  generation  in  only  the  very  lowest  form  of  animal  life.  The 
doctrine  will  probably  be  annihilated  at  this  last  stand-point,  as  soon  as  we 
attain  to  sufliciently  improved  means  of  observation. 

But,  in  studying  animal  and  vegetable  life,  naturalists  have  come  upon 
other  modes  of  generation,  and  it  is  concerning  these  that  I  wish  especially 
to  speak.  The  plan  of  sexual  generation,  as  we  find  it  in  the  higher  ani- 
mals, is  familiar  to  everyone.  Two  animals  of  the  same  species,  which 
differ  in  certain  particulars  and  are  called  male  and  female,  each  produce  a 
different  cell  or  cell  product  ;  in  the  female  this  is  a  cell  called  the  ovule, 
which  is  of  nearly  uniform  character  in  all  species  ;  in  ^^the  male  this  is  a 
cell  product  called  a  spermatozoon,  which  is  endowed  with  active  motion, 
and  varies  remarkably  in  different  species  in  its  form  and  mode  of  progres- 
sion. The  whole  process  of  sexual  generation  consists  in  these  two  pro- 
ducts coming  together,  and  this  result  is  secured  in  various  ways  in  differ- 
ent animals — sometimes  by  actual  contact  ot  the  male  and  female,  but 
often  this  is  not  necessary,  as  in  fishes,  where  the  females  lay  eggs  in  cer- 
tain localities,  and  the  males  coming  afterwards  lay  spermatozoa  in  the 
same  places  ;  or  in  oysters,  where  males  and  females  are  both  fixtures,  and 
the  two  products  ejected  into  the  surrounding  water  come  in  contact,  as  it 
were,  accidentally.  The  mode  may  differ  j  the  end  to  be  attained  is  the 
same. 

But  it  is  found  that  often,  instead  of  male  and  female  being  distinct,  the 
same  individual  produces  both  ovules  and  spermatozoa.  Such  is,  indeed, 
the  commonest  mode  in  plants,  where  one  flower  has  both  stamens  with 
pollen  and  ovaries  with  ovules.  Such  beings  are  called  hermaphrodites. 
Many  hermaphrodites  are  capable  of  bringing  ovules  and  sperm  together, 
so  that,  were  there  but  one  such  individual  in  existence,  it  could  propagate 
its  kind.  Other  hermaphrodites  are  not  so  perfect.  In  some  the  same  ani- 
mal produces  the  different  products  at  different  times,  so  that  it  cannot 
fructify  its  own  ovules.  Others,  as  the  segments  of  the  tapeworm  (which 
are  really  separate  animals),  have  the  male  and  female  organs  so  separated 
that  they  cannot  come  together,  so  that  the  ovules  of  one  segment  can  only 
be  fructified  by  the  sperm  of  another. 

We  now  come  to  a  third  mode  of  generation — parthenogenesis,  or  vir- 
gin generation.  This  is  the  term  used  to  express  generation  without  the 
coming  together  of  sperm  and  ovules.  This  curious  phenomenon,  al- 
though scarcely  known  until  within  the  last  twenty  years,  occurs  in  sev- 
eral classes  of  animals,  but  as  it  is  most  easily  studied  in  the  bee,  we  will 
now  consider  the  process  as  there  shown. 

In  a  hive  of  bees  there  are  hundreds  of  drones  or  male  bees,  thousands 
of  imperfect  females  or  workers,  and  one  perfect  female,  the  queen-bee,  who 
alone  is  mother  of  the  succeeding  generation.  The  workers  are  imper- 
fect females,  they  never  copulate  with  the  males,  and  are  incapable  of  prop- 
agating their  species,  except  as  will  be  mentioned  later. 

The  queen-bee,  after  its  coming  to  maturity,  chooses  some  warm  sum- 
mer day  and  comes  out  of  the  hive  for  the  first  and  only  time,  takes  a  short 
flight,  and  is  impregnated  by  some  one  of  the  drones  which  may  be  flying 
about.  She  then  returns  to  the  hive,  never  again  to  leave  it.  The  semen 
of  the  drones  does  not  go  directly  to  the  ovaries,  but  is  received  into  a  spe- 
cial sac  which  opens  upon  the  oviduct,  and  is  there  stored  up.  As  the 
ovules  pass  the  opening  of  this  sac  they  are  impregnated  one  by  one. 

The  queen,  having  returned  to  the  hive,  at  once  begins  the  great  work 
of  her  life — laying  one  egg  in  each  cell  which  the  workers  have  previously 
built.  The  cells  are  sealed  up,  and  the  egg  develops  into  the  grub  or  larva. 
The  workers  now  begin  to  feed  the  larva  with  a  specially  prepared  food. 
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This  consists  of  a  mixture  of  honey  and  pollen,  which  the  workers  have 
previously  partially  digested.  All  the  larvae  receive  this  food  for  six  dap,, 
after  which  only  the  queen  and  drones  receive  it  while  the  workers  receive 
honey  and  pollen  undigested. 

The  queen-bee,  besides  being  fed  upon  this  prepared  food  longer  than 
the  other  females,  receives  special  care  while  developing  into  the  larval 
state.  The  probability  is  that  the  workers  are  imperfectly  developed,  on 
account  of  being  deficiently  supplied  with  this  prepared  food,  for  occa- 
sionally a  worker  is  accidentally  supplied  with  more  of  this  food  than  the 
rest,  and  such  workers  may  lay  a  few  eggs.  Such  is  the  ordinary  course  of 
propagation  in  a  hive.  But  it  was  noticed  that  at  times  the  young  brood 
consisted  entirely  of  drones,  and  upon  observation  it  was  found  that  the 
queen-mother  of  such  a  swarm  was  deformed  or  injured  in  some  way,  so 
as  to  be  unable  to  leave  the  hive,  and  so  prevented  from  copulating  with  a 
drone.  It  was  then  found  experimentally  that,  on  preventing  the  queen 
from  coming  out,  after  a  time  she  ceased  her  efforts  to  escape,  and  goes 
about  laying  her  unfructified  eggs  as  usual  ;  and  these  unfructilied  eggs, 
which  have  nevei  come  in  contact  with  spermatozoa,  develop,  but  the  new 
brood  consists  of  males  only.    This  is  virgin  generation. 

Careful  studies  showed  the  existence  in  each  bee  ovule  of  a  minute 
opening,  a  so  called  micropyle.  In  all  female  eggs  was  found  in  this 
micropyle  a  spermatozoon,  while  in  .he  male  eggs,  although  the  queen  had 
been  supplied  with  semen,  no  spermatozoa  were  found.  When  the  imper- 
fect females,  who  are  incapable  of  copulation,  lay  eggs,  as  above  mentioned, 
the  progeny  are  all  male.  Further  proof  that  the  drones  are  developed 
from  unimpregnated  eggs  is  found  by  impregnating  a  German  queen  bee 
by  an  Italian  drone,  or  fvice  'vena.  It  is  a  rule  that  in  such  a  case  the  preg- 
nancy resemble  both  parents,  but  in  the  bee  it  is  found  that  the  females 
which  come  from  impregnated  eggs  do  resemble  both  parents,  while  the 
males  resemble  the  mother  only,  showing  that  the  male  does  not  affect  the 
male  progeny. 

Ants  resemble  bees  in  this  respect  ,•  the  unfructified  eggs  produce  males 
only.  In  some  butterflies,  on  the  other  hand,  the  unfructified  eggs  produce 
regularly  perfect  females,  so  that  we  may  have  many  generations  of  but- 
terflies where  no  male  has  ever  been.  These,  now  well  authenticated, 
facts  prove  that  impregnation  is  not  absolutely  necessary  in  all  cases.  We 
now  come  to  a  fourth  phase  of  generation  allied  to  parthenogenesis.  We 
find  several  species  of  animals  whose  ovaries  contain  two  kinds  of  ovules, 
those  which  can  be  fructified,  and  those  which  cannot  For  instance,  take 
the  aphides  or  plant  lice.  Here  we  find  two  modes  of  generation  com- 
bined. In  the  fall  of  the  year  each  plant  louse  lays  a  number  of  what  are 
called  "winter  eggs."  These  eggs  are  fructified,  and  after  lying  all  winter, 
develop  in  the  spring  in  the  usual  manner,  i.  e.y  by  segmentation,  but  the 
brood  thus  produced  in  the  spring  are  all  imperfect  females — there  are  no 
males.  These  imperfect  females  are  supplied  only  with  what  are  called 
*' summer  eggs."  They  have  no  receptacle  for  semen,  they  never  copu- 
late ;  indeed,  there  are  no  rr.ales  with  which  to  couplate.  These  "  summer 
eggs  "  produce  young,  not  by  the  usual  process  oi  segmentation,  but  by  a 
process  of  aggregation.  The  progeny  are  again  imperfect  females.  Dur- 
ing the  summer  the  plant  lice  develop  in  this  manner  several  generations. 
About  the  ninth  or  tenth  generation  towards  the  end  of  the  summer, 
from  these  imperfect  females,  instead  of  another  brood  of  imperfect  fe- 
males, there  comes  a  brood  of  perfect  females  and  males,  which  now  copu- 
late, and  the  perfect  females  lay  now  the  winter  eggs.  Here  wc  have  both 
sexual  and  virgin  generation  combined. 


266 


MODES  OF  GENERATION. 


There  are  other  animals  In  which  both  winter  and  summer  eggs  are  pre- 
sent in  the  ovaries  at  the  same  time,  and  if  the  female  is  impregnated,  the 
winter  eggs  are  developed,  while  if  she  is  not,  the  summer  eggs  only  are  de- 
veloped. A  somewhat  analogous  process  is  seen  in  the  animal  called 
volvox  ;  the  mother  is  here  first  fructified  by  a  male  and  produces  in  her 
interior  a  young  volvox.  This  young  animal,  while  still  remaining  inside 
the  mother,  now  produces  in  its  interior  the  next  generation,  and  this 
third  a  fourth,  etc.,  until  we  have  five  generations,  each  contained  within 
each  preceding  generation,  and  only  the  outermost  or  first  member  has 
been  impregnated. 

A  fifth  mode  of  generation  is  that  of  budding.  This  Is  a  process  by 
which  from  some  part  of  the  mother  a  bud  arises,  which  continues  attached 
until  sufficiently  developed,  when  the  pedicle  is  broken,  and  the  young  ani- 
mal begins  an  independent  life.  Some  fresh  water  polyps  develop  in  the 
spring  from  an  impregnated  egg,  which  has  survived  the  winter.  Instead 
of  producing  by  eggs,  the  animal  begins  to  send  out  buds.  In  some  spe- 
cies the  buds  start  from  definite  localities,  in  others  the  buds  spring  from 
all  parts  of  the  surface,  so  that  the  animal  is  covered  with  buds.  In  the 
marine  polyp  syphistoma,  it  would  seem  that  the  entire  surface  of  the  ani- 
mal was  not  enough,  so  that  it  sends  out  a  long  "  runner,"  from  which 
also  a  large  number  of  buds  arise.  In  corals,  which  propagate  by  buds, 
the  buds  do  not  separate,  but  remain  attached,  and  the  form  of  the  coral 
mass  which  differs  so  remarkably  in  the  different  species,  depends  upon 
the  manner  in  which  the  buds  spring. 

A  sixth,  still  different,  mode  of  generation  is  that  by  fission,  or  the 
splitting  up  of  the  parent  body  into  the  young.  The  higher  orders  of  ani- 
mals cannot  replace  lost  organs,  their  power  of  repair  being  limited  to  the 
healing  of  wounds,  or,  at  most,  to  the  regeneration  of  bone  from  perios- 
teum. As  we  descend  in  the  scale,  the  power  of  repair  increases,  so  that 
spiders,  crabs,  etc.,  can  replace  lost  limbs.  Going  still  further  we  come 
to  animals  which,  from  a  separated  limb  or  tentacle,  or  other  small  part, 
can  reproduce  a  whole  body,  with  all  the  special  organs. 

The  hydra,  a  fresh  water  polyp,  can  be  cut  in  slices  in  all  directions, 
and  from  each  slice  a  new  perfect  animal  is  developed.  In  nereids,  the 
normal  mode  of  generation  is  by  splitting  into  a  great  number  of  seg- 
ments, each  of  which  soon  acquires  all  the  organs  of  the  perfect  animal. 
Some  split  thus  transversely,  others  longtitudinally. 

A  curious  thought  in  this  connection  is,  that  some  part  of  the  original 
polyp  continues  to  remain  in  successive  generations,  thus  constituting  a  sort 
of  immortality  in  a  divided  state. 

Before  now  proceeding  to  consider  the  seventh  and  last  mode  of  genera- 
tion, it  is  necessary  to  turn  aside  and  consider  a  remarkable  although  com- 
mon phenomenon — that  of  metamorphosis.  In  strictness,  all  development 
is  a  metamorphosis,  a  change  of  form,  but  the  term,  as  used,  indicates  the 
distinct  ehanges  in  form  and  mode  of  life  which  some  animals  undergo  as 
independent  beings. 

The  common  type  of  a  metamorphosis  is  furnished  by  the  butterfly. 
The  eggs  of  the  butterfly  develop  into  the  larvae.  If  the  process  ended 
here  it  would  not  be  a  metamorphosis  ;  but  we  find  that  the  larva,  after 
eating  ravenously  and  growing  much,  proceeds  to  enclose  itself  in  some 
sort  of  protective  covering,  in  which  it  remains,  and  is  metamorphosed  into 
a  chrysalis,  which  so  little  resembles  a  larva  that  no  one  unacquainted  with 
the  facts  would  suppose  that  the  two  could  be  in  any  way  related,  much 
less  the  same  animal. 

After  remaining  in  this  state  until  from  the  excess  of  nutriment,  which 
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the  larva  stored  up,  the  organs  are  fully  formed,  the  chrysalis  opens,  and  is 
now  metamorphosed  into  the  final  product  of  the  series,  the  butterfly. 
Such  is  a  metamorphosis,  and  only  the  final  member  of  the  series  is  capa- 
ble of  reproducing  its  kind.  The  other  forms  are  unsexual.  This,  then, 
enables  us  to  consider  the  seventh  mode  of  generation — alternate  genera- 
tion, which  is  a  combination  of  metamorphosis,  sexual  and  virgin  genera- 
tion. As  perhaps  the  simplest  example  of  this  complex  phenomenon,  let 
us  take  the  animals  called  salpae.  Twenty  or  more  years  ago  there  were 
described  two  species  of  salpae,  which  were  found  peopling  the  surface 
water  of  the  sea.  One  of  these,  the  chain  salpae,  resembled  a  chain,  or 
rather  a  lot  of  ovoid  bodies,  loosely  attached  end  to  end  (like  a  lot  of 
bird's  eggs  strung  together).  The  other  species  were  the  radiate  salpae. 
From  a  central  round  body  a  number  of  rays  projected,  and  at  the  end  of 
each  ray  was  a  round  body  resembling  the  central  body.  These  were 
known  as  a  distinct  species  until  some  one  disovered  that  inside  of  each  of 
the  ovoid  bodies  in  a  chain  was  to  be  found  a  radiate  salpa,  and  inside  of 
each  of  the  round  bodies  of  a  radiate  salpa  were  to  be  found  chain  salpae. 
These  proved  to  be  the  young  ones,  and  thus  it  appeared  that  each  young 
salpa  resembled  not  its  mother  but  its  grandmother.  The  links  in  the 
chain  salpae  are  sexual,  and  their  progeny,  the  radiate  salpae,  are  unsexual, 
producing  their  young,  i.  e.,  the  chain  salpae,  by  a  process  of  internal 
budding. 

The  taeniae  are  of  similar  character.  Each  so-called  tape-worm  repre- 
sents two  alternate  generations  of  one  animal.  The  head  is  an  individual 
animal,  supplied  with  suckers  and  hooks,  by  means  of  which  it  attaches 
itself.  It  has  no  sexual  organs,  but  produces  its  young,  the  remaining 
segments  of  the  series,  by  a  continuous  process  of  budding,  the  successive 
buds  or  segments  remaining  attached  to  each  other.  Each  member  of  the 
brood  thus  produced  is  unlike  the  head,  having  no  prehensile  organs, 
but  they  are  supplied  with  sexual  organs,  and  produce  their  young  from 
impregnated  eggs.  The  progeny  of  these  eggs  are  a  kind  of  sac,  out 
of  which,  in  turn,  a  tape-worm  head  is  produced.  Such  is  the  pro- 
cess in  most  species  of  taenia,  but  in  taenia  echinococcus  the  process  at- 
tains a  still  greater  complexity.  The  head  develops  the  buds  or  seg- 
ments, and  the  segments  produce  ovules,  as  just  described,  but  each 
ovule,  instead  of  producing  a  sac  from  which  one  head  is  developed,  pro- 
duces a  sac  which  develops  from  its  interior  a  number  of  heads.  These 
sacs  are  permanent,  and  become  at  times  much  thickened  and  very  large, 
constituting  the  large  tumors  which  are  sometime  found  in  the  human 
liver.  Here,  then,  we  have  three  alternate  generations.  A,  the  head, 
produces  B,  the  segments,  by  budding  ;  B,  the  segment,  produces  C,  the 
sac,  by  regular  sexual  generation  ;  and  C,  the  sac,  produces  again  A,  the 
head,  so  that  in  this  way  the  child  resembles  the  great-grandmother.  As 
if  this  process  were  not  complex  enough,  nature  has  produced  animals  in 
which  the  parent,  A,  produces  both  young,  which  resemble  itself  and  other 
young,  B,  which  in  no  way  resemble  it,  but  whose  grandchildren  resemble 
the  parent  A.  Indeed,  the  process  becomes  too  difficult  to  follow  except 
with  the  aid  of  diagrams.  Such  is  alternate  generation.  It  would  seem 
to  be  a  modified  form  of  metamorphosis,  in  which  the  members  of  the 
whole  series  are  capable  of  reproduction,  instead  of  only  the  last  of  the 
series,  as  is  the  case  with  the  butterfly. 

As  the  summing  up  of  our  studies  into  the  processes  of  generation,  we 
find  that  they  are  curiously  and  wonderfully  complicated,  instead  of  being 
so  simple  as  is  ordinarily  thought,  and  yet  all  these  various  plans  have  two 
facts  in  common.    The  first  is^,  dtiat  each  new  individual  arises  from  and 
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includes  some  part  ot  the  maternal  body,  which  transmits  to  the  young  in- 
dividual the  thing  which  we  call' vitality,  and  is  the  means,  probably,  by 
which  parental  traits  are  inherited  by  the  young.  The  second  fact  is,  that 
the  specific  type  is  always  retained  and  returned  to,  no  matter  how  many 
alternate  generations  or  metamorphoses  may  intervene. 

Appendix — Authors  consulted. — Prof.  Munk,  of  Berlin — Lectures; 
Aitkin — Practice  or  Medicine,-  Smithsonian  Institute  Reports  for  1 871  ; 
Packard  —  Guide  to  Study  of  Insects  ;  Cobbold  —  Entozoa  ;  Henry 
Goadby  —  Animal  and  Vegetable  Physiology.  ■—  Detroit  Revieiv  of  Med- 
icine. 
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Reported  by  Geo.  W.  Wells,  M.  D.,  Secretary. 

A  regular  meeting  of  this  Society  was  held  in  the  hall  of  the  Academy 
of  Medicine,  la  W.  31st  street,  on  the  evening  of  February  7th,  1876, 
the  President,  Prof.  W.  A.  Hammond,  in  the  Cnair. 

Hysteria.  -Dr.  John  C.  Peters  read  a  paper  entitled  "  Notes  on  the  Clin- 
ical History  of  Hysteriay"  based  upon  cases  of  severe  spinal  irritation,  and 
the  so-called  "  bed  cases,"  in  that  the  patients  take  to  bed,  and  cannot  be 
got  out  of  it  }  also,  on  cases  of  hysterical  paralysis,  and  hysterical  affec- 
tions of  the  joints,  especially  of  the  knee-joints. 

He  alluded  to  the  fact  that  the  term  hysteria  is  derived  from  the  word 
hysteria  (the  womb),  in  accordance  with  the  ancient  belief  that  the  disease 
originated  in  an  angry  and  disappointed  womb,  which,  not  being  allowed 
to  rise  in  the  normal  way,  tore  away  from  its  attachments,  like  a  balloon 
driven  by  a  high  breeze,  mounted  up  through  the  stomach  and  bowels, 
tearing  and  rolling  its  way  along  until  it  was  stopped  in  the  narrowest 
part  of  the  oesophagus,  where  it  was  compressed  between  the  larynx  and 
spine,  causing  globus  hystericus^  choking,  strangling,  and  often  convul- 
sions. This  array  of  symptoms  was  called  *'  the  rising  of  the  mother  or 
nvomhj  or  strangulation  of  the  nvombj  or  fits  of  the  mother.''''  This  was  so 
common  a  belief  that  Shakspeare  (quoted  by  Aitkin)  makes  King  Lear 
exclaim  when  Gloster  relates  the  cause  of  his  being  put  in  the  stocks  : 

"  Oh !  how  this  mother  swells  up  toward  my  heart; 
Hysterica  passiof  down,  thou  climbing  sorrow, 
Thy  element  's  below." 

The  uterine  origin  of  hysteria  was  believed  in  by  Hippocrates,  who  is 
made  to  say  that  the  womb  is  the  seat  of  600  real  evils,  besides  innumer- 
able miror  calamities  ;  and  by  Galen,  Aretaeus,  Aettius,  Paul  of  Egineta, 
Ambrose  Pare,  Zacutus  Lusitanus,  Versalius,  Morgagni,  Sauvage,  Cullen, 
Pinel,  Lisfranc,  Dubois,  Landouzy,  Piorry,  and  many  thousands  of  minor 
medical  lights. 

Another  early  theory  was  that  malignant  gases  were  generated  in  the 
womb  by  the  decomposition  of  blood,  mucus,  and  even  semen  in  sterile 
women,  just  as  the  urine  may  become  ammoniacal  and  offensive. 

Sydenham  was  the  first  to  locate  the  disease  in  the  brain  and  nervous 
system,  and  to  place  great  stress  upon  the  antecedents  of  debility,  depress- 
ing passions  and  emotions,  sorrow,  grief  and  disappointment  in  unsettling 
the  balance  of  the  reason  and  the  vital  spirits  or  forces.  He  gives  the  case 
of  a  very  ingenious  and  intelligent  gentleman,  who  had  just  recovered  from 
a  long  attack  of  fever,  in  which  he  had  been  bled  three  times  copiously 
and  purged  repeatedly  and  severely,  while  he  had  been  kept  on  very  low 
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diet  during  his  convalescence.  He  was  able  to  talk  sensibly  for  a  short 
time,  when  his  under  lip  would  be  thrust  outward  and  infrequent  motion, 
as  often  happens  in  fretful  children,  who  pout  before  they  cry  ^  but  soon 
he  was  seized  wkh  the  most  violent  fits  of  sobbing  and  crying  that  Syden- 
ham had  ever  witnessed,  attended  with  convulsive  sobs  and  sighs,  and  vio- 
lent beating  of  his  breast.  He  ordered  roast  meats  and  wine,  a^d  we  are 
told  that  by  continuing  thus  to  eat  and  drink,  his  disorders  soon  left 
him." 

Sydenham,  of  course,  as  such  an  astute  observer  and  elegant  writer 
would  be  sure  to  do,  gives  us  an  excellent  description  of  the  mental  char- 
acteristics of  hysterical  subjects.  He  says  :  ^*  Then,  unhappiness  does 
not  only  proceed  from  a  great  debility  and  indisposition  of  the  body,  for 
the  mind  is  still  more  disordered,  it  being  the  nature  of  this  disease  to  be 
attended  with  a  cunning  and  subtle  kind  of  almost  invincible  perversity 
and  despair,  so  that  they  cannot  bear  with  patience  to  be  told  that  there  arc 
hopes  or  means  of  their  recovery  j  easily  imagining  and  preferring  to  be- 
lieve that  they  are  subject  to  all  the  mysterious  and  wonderful  miseries 
that  can  befall  mankind,  and  presaging  the  worst  and  strangest  evils  to 
themselves.  Upon  the  least  occasion,  also,  they  indulge  in  wretched  fits  of 
terror,  anger,  jealousy,  distrust,  and  other  hateful  and  disagreeable  passions. 
They  seem  to  abhor  hope,  and  joy,  and  cheerfulness,  which,  if  they  acci- 
dently  indulge  in  for  a  short  time,  they  not  only  quickly  chase  away,  but 
these  pleasing  but  fleeting  emotions  of  happiness  seem  to  disturb  their 
minds  as  much  as  the  more  depressing  passions  do.  So  that  these  incon- 
siderate creatures  preserve  no  agreeable  mean  in  anything,  but  are  constant 
only  to  inconstancy.  They  love  the  same  persons  extravagantly  at  one 
time,  and  soon  after  hate  them  without  cause.  This  instant  they  propose 
doing  one  thing,  and  the  next  change  their  mind  and  enter  upon  some- 
thing contrary,  out  without  finishing  this  last,  they  dismiss  it  for  something 
else.  So  unsettled  are  their  minds  that  they  are  never  at  peace  with  them- 
selves, even  in  their  sleep.  Somnolence  is,  to  others,  the  natural  relief 
from  care  and  disquietude  }  but  to  them  many  troubles  and  fears  arise,  for 
they  dream  of  no  pleasant  things,  but  only  of  funerals,  ghosts  and  misfor- 
tunes, and  awake  to  many  imaginary  sorrows.  So  much  are  they  distem- 
pered in  body  and  mind  that  it  seems  they  make  of  this  lite  a  purgatory 
to  expiate  offences  which  only  some  irrational  creatures  could  have  com- 
mitted in  a  pre-existent  state.  Nor  is  this  the  case  only  in  those  who  arc 
always  hateful  and  disagreeable,  but  prevails  at  times  in  those  who,  except 
when  in  these  preposterous  passions,  are  quite  judicious  persons,  and  who 
greatly  excel  in  profoundeess  of  thought  and  solidity  of  speech  many  of 
those  whose  minds  have  never  been  disturbed  by  these  tormenting  freaks. 
This  very  dreadful  state  of  mind  is  most  prevalent  in  those  who  have  en- 
dured great  misfortunes,  grief,  care  and  disappointments,  especially  when 
combined  with  hard  study  or  anjcious  thinking,  all  allied  with  an  ill  or 
weakly  state  of  the  body.  But  it  is  not  uncommon  in  those  who  have 
only  imaginary  or  trivial  evils  to  contend  with.  It  is  so  common  that  few 
women  entirely  escape  it,  except  such  as  are  bom  with  good  bodies,  great 
common  sense,  and  have  to  work  hard,  and  fare  well  but  plainly.  It  is  also 
not  more  remarkable  for  its  frequency  than  for  the  numerous  forms  under 
which  it  appears,  resembling  and  imitating  in  the  most  marvelous  and  ape- 
like manner  most  of  the  real  distempers  wherewith  mankind  is  affected. 
For,  in  whatever  part  of  the  body  it  takes  its  seat,  it  immediately  com- 
mences to  ape  and  mimic  the  symptoms  which  are  peculiar  to  the  diseases 
of  that  part  ;  so  that,  unless  the  physician  be  a  person  of  judgment  and 
penetration,  he  will  easily  he  misled  to  suppose  that  such  urgent  symptoms 
Vol.  V— 12 
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arise  from  some  real  or  essential  disease  of  this  or  that  particular  part,  and 
not  merely  from  the  illusory  and  deceptive  hysteric  passion." 

It  is  evident  that  Sydenham  regarded  hysteria  as  a  form  of  nervous  or 
mental  derangement,  and  a  view  that  is  partaken  of  by  almost  all  the  great 
systematic  writers  of  the  day.  Thus,  J.  Russell  Reynolds  and  many 
others  say  that  in  all  hysterical  subjects  there  is  a  defective  or  perverted 
will  ;  an  increased  activity  of  emotion  j  an  altered  or  augmented  general 
sensibility  ;  an  exaggeration  of  all  forms  of  involuntary  motility  ;  and  cu- 
rious ideational,  emotional  and  sensational  perversions,  usually  attended 
with  some  distinct  alteration  of  the  physical  health.  / 

Bichat  was  the  first  to  locate  the  disease  in  the  ganglionic  nervous  system 
— an  idea  which  was  once  supposed  to  be  corroborate  *  by  the  discovery  of 
numerous  tactile  corpuscles  of  Vaser,  Merssner,  Wagner,  Krause  and 
Faccini,  not  only  on  the  subcutaneous  tissues  of  the  palms  of  the  hands 
and  soles  of  the  feet,  but  all  over  the  articular  surfaces  of  the  extremities, 
in  the  substances  of  the  muscles^and  in  all  the  great  plexuses  of  the  sym- 
pathetic nervous  system,  particularly  near  the  stomach  and  pancreas,  in  the 
mesentery,  and  near  the  coccygeal  gland.  Many  pains  in  the  abdomen, 
resembling  peritonitis,  colic,  ect.,  were  supposed  to  arise  from  irritation  of 
these  tactile  corpuscles,  as  well  as  many  painful  nervous  affections  about 
the  joints,  in  the  muscles,  and  various  other  parts.  This  view  was  also  sup- 
posed to  be  further  strengthened  when  the  small  nerve  cells  peculiar  to  the 
sympathttic  nervous  system  were  also  found  present  in  numbers  in  the 
spinal  marrow  and  brain.  Lobb  is  the  latest  advocate  of  this  opinion.  He 
regards  hysteria  as  essentially  an  affection  of  the  nervous  system,  and  pre- 
eminently of  the  sympathetic. 

Dr.  Peters  divided  hysterical  subjects  into  the  honest  and  dishonest — the 
former  worthy  of  every  care  and  respect,  but  necessarily  requiring  very 
firm  mental  discipline  as  well  as  medical  treatment  j  while  the  latter  were 
well  worthy,  as  Bence  Jones  says,  of  sound  whippings,  which  would  do 
them  more  good  than  all  the  drugs  of  the  pharmacopoeia,  except  the  in- 
fusium  henedictum,  which  is  composed  of  a  decoction  of  tobacco  charged 
with  epsom  salts.  Sousing  them  with  cold  water,  cramming  salt  into  their 
mouths,  and  heavy  shocks  of  the  galvanic  battery,  are  mild  measures  for 
those  who  always  display  the  utmost  duplicity  and  cunning,  who  are  deceit- 
ful, perverse,  and  obstinate,  and  who  are  always  practising,  or  attempting  to 
practice,  the  most  aimless  and  unnatural  impositions. 

Treatment — Niemeyer  has  recalled  attention  to  the  chloride  of  gold  and 
soda,  in  doses  of  ^th  of  a  grain.  Dierbach,  one  of  the  best  of  the  Ger- 
man writers  on  the  materia  medica,  spoke  well  of  it  over  40  years  ago. 
He  describes  it  as  exerting  a  most  cheering  influence  upon  the  mind,  and 
useful  in  many  cases  of  debility.  As  early  as  A.  D.  980,  Avicenna  recom- 
mended it  in  various  nervous  affections,  such  as  melancholia,  hysteria,  pal- 
pitations, etc.  It  was  revived  in  the  middle  ages  by  Raimond,  Lull,  Basil 
Valentine,  especially  by  Paracelsus,  and  by  John  Hartman,  the  first  Pro- 
fessor of  Chemistry  in  Germany,  also  by  Mynsicht,  and  by  others.  Hahne- 
mann took  his  ideas  about  it  from  these  old  authorities,  and  not  from  any 
reliable  experiments  made  by  himself  Finally,  the  name  of  gold  was  so 
much  quacked  with  in  the  shape  of  pills  m^de  of  brick  dust  and  madder, 
that  it  was  abandoned  by  all  reputable  physicians  until  revived  again  by 
Drs.  Martini  and  Niemeyer.  The  oils  of  cajeput,  chamomile,  lavender  and 
orange-peel  are  said  to  lower  reflex  excitability  in  a  remarkable  manner, 
and  even  to  act  as  antidotes  to  strychnine.  Cocculus  indicus  and  ignatia 
are  said  to  be  more  powerful  tonics  and  alteratives  than  strychnia,  and 
sumbul  is  said  by  Phillips  to  be  a  better  remedy  for  neuralgia  of  a  certain 
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type  than  any  other  known  medicine.  He  says  it  is  surprising  to  note  the 
rapidity  with  which  severe  ovarian  and  other  neuralgias  will  yield  to  a  few 
doses  of  sumbul  after  resisting  mare  powerful  remedies. 

Dr.  Peters  illustrated  his  remarks,  which  were  mainly  extempora- 
neous, with  numerous  plates  of  the  miscroscopical  anatomy  of  the  nervous 
system. 

The  subject  being  open  for  discussion,  Prof  Montrose  A.  Pallen  said 
he  failed  to  agree  with  Dr.  Peters  in  many  of  the  views  expressed.  He 
thought  that  gentleman  had  underi-ated  the  amount  of  knowledge  in  the 
possession  of  the  profession  relating  to  the  pathology  of  this  affection. 
Unfortunatelv  for  a  true  understanding  of  hysteria,  we  are  obliged  to  reason 
synthetically  rather  than  analytically  with  reference  to  it.  There  are  few  post 
mortems  made  in  this  affection.  We  must,  therefore,  reason  from  the  effects, 
rather  than  from  any  known  cause.  He  has  been  in  the  habit  of  dividing 
hysteria  into  centric  and  eccentric  varieties.  Dr.  Peters'  division  of  honest 
and  dishonest  cases  clearly  belongs  to  that  variety  of  cases  which  Dr.  Pal- 
len had  met.  In  dishonest  cases,  there  is  some  defective  co-ordination  of 
the  cerebro-spinal  and  sympathetic  nervous  systems.  It  is  a  very  strange 
coincidence  that  the  honest  or  peripheral  forms  of  hysteria  occur  in  women 
of  high  intellectual  gifts — painters,  poetesses,  musicians — women  of  extra- 
ordinary mental  capacity  ;  yet  while  suffering  under  hysterical  troubles, 
they  manifest  anything  but  a  high  degree  of  intellection.  They  seem  ta 
act  at  variance  with  that  law  which  reads  :  "  The  higher  the  intellectual 
development  the  less  the  capacity  for  sexual  and  erotia  tendencies^"  It  is 
a  peculiar  fact  that  whenever  these  women  manifest  hysterical  symptoms, 
they  develop  sexual  and  erotic  actions,  even  although  they  were  previously 
the  most  immaculate  of  virgins  or  the  most,  prudish  of  married  women.  It 
has  also  been  observed  that  when  women  suffer  from  puerperal  mania,  they 
usually  become  more  or  less  profane,  although  they  may  be  the  most  re- 
fined and  religious  of  their  sex.  Dr.  Pallen  thinks  that  a  large  majority  of 
cases  of  hysteria  may  be  traced  to  ovulation — that  the  reflex  irritability 
which  is  manifested  by  and  through  hysteria  finds  its-  causation  in  th« 
plexuses  of  nerves  that  are  distributed  In  and  around,  the  ovario-genital 
regions.  It  may  ultimately  be  found  that  the  causation  itself  proceeds 
from  the  pelvic  region,  reflecting  itself  upon^  the  brain  although  the  treat- 
ment is  at  variance  with  this  idea.  The  so-ca  led  antispasmodJcs  have  little 
or  no  influence  over  the  worst  types  of  the  disease.  But  it  is  found  that 
in  a  large  number  of  cases,  if  a  relaxation  can  be  produced  by  emetics, 
either  by  the  mouth  or  subcutofieously,  we  can  bring  down-  this  overstrung 
nervuus  actiom  When  hysteria  exists  in  women  who  ar*  laboring  from 
uterine  disease,  as  a  general  thingr  it  is  found  that  tkere  is  an  intimate  con- 
nection between  the  two.  This  fact  was  well  illustrated  by  a  case  where 
a  young  girl,  aged  i6,  became  pregnant,,  and  being  ashamed  of  her  con- 
dition, had  an  abortion  produced  upon  herself,  resulting  primarily  in  en- 
dometritis, and  finally  in  hystero-epilepsy.  These  symptoms  manifested 
themselves  at  no  time  during  the  menstrual  period  other  than  njohile  ovula- 
(ion  nvas  taking  place.  The  patient  got  well  only  after  the  irritating  fluid 
was  allowed  free  exit,  which  was  accomplished  by  division  of  the  cervix  and 
internal  os.  The  dysmenorrhoea  was  cured  from  that  time,  but  the  hyster- 
ical symptoms  continued  until  the  patient  married  and  became  preg- 
nant. The  causation  of  this  case  was  undoubtedly  ovulation.  In  regard 
to  treatment,  h«  could  say  but  little,  but  he  had  frequently  found  that  if 
the  irrilabilky  attendant  upon  ovulation  could  be  relieved,  the  patient  would 
get  well..  In  general,  he  would  say  that  the  only  treatment  which  he  has 
found  useful  is  that  which  lessened  pelvic  congestion,  pelvic  inflammation^. 


272 


THE  GERM  THEORY. 


and  the  counteraction  of  those  irritated  and  irritable  conditions  formed  in 
and  about  the  genitalia  of  the  female. 

Dr.  J.  Marion  Sims  thought  that  Dr.  Fallen  had  foreshadowed  the  future 
pathology  and  treatment  of  hysteria.  He  had  never  seen  a  case  of  hys- 
teria in  a  girl  before  puberty.  He  did  not  recollect  having  seen  a  case  after 
the  menstrul  functions  had  ceased.  He  believed,  however,  that  such  cases 
might  have  occurred.  He  had  no  doubt  that  hysteria  is  a  reflex  phenome- 
non 5  but  whether  the  mental,  moral  or  physical  qualities  are  affected,  whether 
it  results  in  almost  dementia,  with  great  depression  of  spirits,  or  whether  in 
violent  eclampsia — he  thought  the  origin  of  them  all  is  to  be  found  in  the 
generative  apparatus.  He  thought  the  time  would  arrive  when  no  book 
ATOuld  be  written  upon  hysteria  in  the  abstract  ;  it  will  rather  be  spoken  of 
as  a  symptomatic  manifestation  of  some  ulterior  trouble. 

Prof.  Isaac  E.  Taylor  would  accept  what  Dr.  Peters  had  said  regarding 
the  pathology  of  the  disease.  He  did  not,  however,  agree  in  all  respects 
with  the  views  expressed  by  Prof.  Pallen.  He  related  several  cases  in  sup- 
port of  the  ground  which  he  took.  One  of  a  paresis  of  the  8th  pair  of  the 
nerves,  manifesting  itself  by  continued  regurgitation  of  whatever  food  she 
might  take.  She  was  treated  by  chloroform  inhalations  ;  she  retained  her 
food  without  difficulty,  and  in  a  few  days  was  as  well  as  ever. 

Prof.  Wm.  A.  Hammond  thought  that  it  must  be  admitted  with  Dr. 
Peters  that  the  location  of  the  cause  of  hysteria  must  be  referred  to  the 
cerebro-splnal  nervous  system.  Although  this  assertion  could  not  be 
demonstrated  by  the  usual  method,  still  analogy  enables  the  investigator  to 
form  a  tolerably  correct  opmion.  Hysteria  furnishes  no  opportunity  for 
the  study  of  morbid  anatomy.  He  had  been  very  much  interested  with 
the  allusion  to  the  physiology  of  the  pneumogastic  nerve  made  by  Dr. 
Taylor.  It  was  strongly  corroborated  by  what  he  had  witness;.d  in  the  case 
of  a  lady  who  had  a  tumor  taken  by  him  from  the  neck.  It  was  deeper 
than  had  been  anticipated.  The  cavity  was  filled  with  lint  in  order  to  stop 
the  bleedmg.  In  two  hours  she  was  seized  with  violent  vomiting  and  palpi- 
tation of  the  heart.  There  was  a  regurgitation,  but  no  vomiting.  He  did 
not  see  her  until  morning — Dr.  T.  M.  B.  Cross  having  been  in  attendance 
during  the  night.  When  he  arrived  (having  been  sent  for),  he  removed  the 
plug  of  lint,  and  immediately  the  distressing  symptoms  ceased.  He  referred 
to  an  anaesthetic  condition  of  the  fauces  and  phaiyngeal  regions,  which  he 
characterized  as  pathognomonic  of  the  affection.  Relative  to  the  treat- 
ment of  hysteria,  he  was  unable  to  offer  many  suggestions.  He  relied  very 
much  upon  the  bromides  in  its  management,  especially  the  bromides  of  po- 
tassium, sodium,  calcium  and  zinc.  He  had  had  great  success  in  their  use. 
'Of  course,  there  are  cases  of  hysteria  which  cannot  be  cured  by  any  rem- 
edy. H€  thought  that  in  the  treatment  of  hysteria  the  element  of  faith  in 
the  physician  was  a  strong  point. 

After  a  few  desultory  remarks,  the  meeting  adjourned. 


REMARKS  ON  A  NEW  ATTEMPT  TO  ESTABLISH  THE  TRUTH  OF 
THE  GERM  THEORY. 

®y  H.  Charlton  Bastian,  M.  A.,  M.  D^  F.  R.  S.,  Professes-  <iilf  Patho- 
logical Anatomy  in  University  College,  etc. 
The  abstract  of  Professor  Tyndall's  communication  made  to  the  Royal 
Society  on  Jan.  13th,  and  of  his  discourse  at  the  Royal  Institution  on  the 
ifollowing  w^ky  has  been  .pubUshed  in  two  Journals;,  and  it  is  tvident  that 
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he  seeks  to  exert  a  powerful  influence  on  public  opinion  generally,  as  well 
as  on  the  medical  profession,  against  the  possibility  of  what  is  termed 
** spontaneous  generation,"  and  in  favor  of  the  germ  theory  of  disease. 
Any  views  on  this  subject  coming  in  a  very  emphatic  form  from  so  distin- 
guished a  cultivator  of  physical  science,  were  likely  to  attract  much  atten- 
tion, so  that  it  especially  behooved  him  to  look  carefully  into  the  present 
state  of  knowledge  concerning  it.  It  is,  moreover,  incumbent  upon  others 
to  weigh  his  views  and  conclusions  upon  their  own  merits,  and  not  to  be 
unduly  influenced  by  his  great  reputation  and  the  authoritative  mode  in 
which  his  opinions  are  uttered.  The  formation  of  correct  notions  upon 
this  subject  is  of  enormous  importance  both  as  regards  the  science  and 
practice  ot  medicine. 

It  will  be  found,  however,  more  especially  necessary  to  scrutinise  Prof. 
Tyndall's  conclusions  on  this  subject,  because  he  has  based  them  almost 
wholly  upon  his  own  experiments,  and  has  made  a  very  insuflicient  refer- 
ence to,  and  apparently  a  very  insuflicient  study  of,  the  previously  recorded 
work  of  other  investigators. 

His  own  experiments  are  divisible  into  two  categories.  First,  he  studies 
the  results  of  exposing  previously  boiled  organic  infusions  to  the  influence 
of  ordinary  air  ;  and,  secondly,  the  effect  of  exposing  similar  infusions  to 
pure  air — that  is,  to  air  deprived  of  the  particles  which  it  usually  contains 
in  suspension. 

The  determination  to  abide  by  the  isolated  results  of  his  recent  investi- 
gations is  seen,  in  a  remarkable  manner,  even  in  reference  to  those  of  the 
first  series.  Organic  infusions  were  gravely  placed  in  the  hands  of 
the  President  of  the  Royal  Society,  of  Mr.  Darwin,  Mr.  Hirst,  Sir 
John  Lubbock,  and  other  friends  not  very  far  from  London,  to  be  ex- 
posed by  them  to  the  air  of  the  places  in  which  they  lived.  Though  Prof. 
Tyndall  "  had  no  reason  to  doubt  the  general  diff'usion  of  germs  in  the  at- 
mosphere, he  thought  it  desirable  to  place  the  point  beyond  question." 
Noting,  by  the  way,  that  for  the  word  "  germs "  the  cautious  reader 
should  substitute  atmospheric  pai tides,"  it  may  be  stated  that  the  infus- 
ions entrusted  to  these  eminent  persons  became  turbid  in  the  ordinary  man- 
ner. Thus  Prof.  Tyndall  had  the  satisfaction  of  getting  additional  con- 
firmation of  a  fact  which  is  almost  as  well  known  to  those  whom  it  con- 
cerns as  that  the  letter  B  follows  the  letter  A  in  the  alphabet.  He,  too, 
now  regards  it  as  established  that  previously  boiled  organic  infusions  will 
sooner  or  later  putrefy  on  exposure  to  ordinary  air. 

We  come  next  to  Professor  Tyndall's  second  series  of  experiments.  In 
these,  infusions  similar  to  those  of  the  first  set,  as  well  as  others  of  a  differ- 
ent nature,  were  exposed  to  air  which  had  been  deprived  of  its  particles 
by  allowing  them  to  subside  within  certain  rather  elaborate,  closed  cham- 
bers. In  all  cases  such  protected  infusions  remained  pure  ;  hence.  Pro- 
fessor Tyndall  concludes,  as  M.  Pasteur  concluded  fifteen  years  ago,  that 
atmospheric  particles,  commonly  known  as  "  germs,"  are  the  sole  causes 
of  putrefaction  in  boiled  organic  fluids.  It  follows,  therefore,  as  a  corol- 
lary from  this  doctrine,  that  such  fluids  when  effectually  guarded  from  con- 
tact with  atmospheric  dust  will  remain  permanently  pure  and  free  from  liv- 
ing organisms. 

So  lar  as  the  results  themselves  go,  they  are  quite  familiar,  and  their  oc- 
currence has  been  well  attested  by  numerous  antecedent  workers.  It  is 
widely  recognized  that  many  organic  infusions  wi  I  remain  barren  when, 
after  previous  boiling,  they  are  kept  from  contact  with  atmospheric  dust  j 
and  any  experimenter  could,  without  much  difficulty,  in  the  course  of  a 
few  months,  obtain  five  thousand  of  such  results,  and  add  them  to  the  five 
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or  six  hundred  recently  obtained  by  Professor  Tyndall.  But  what  end 
would  be  gained  thereby  ?  The  explanation  of  these  experiments  is 
easy.  The  fermentability  of  the  infusions  yielding  such  results  is  de- 
stroyed because  the  process  of  boiling  kills  all  the  living  germs  they  may 
have  contained,  and  at  the  same  time  impairs  the  virtues  of  the  dissolved 
orgaNic  matter.  Hence  it  happens  that  in  the  absence  of  exciting  agen- 
cies, in  the  form  either  of  mere  unheated  organic  fragments,  or  of  actual 
living  germs  dropping  into  them  from  without,  they  will  remain  for  an  in- 
definite time  free  from  any  very  appreciable  changes.  The  germ  theorists 
attribute  the  barrenness  of  the  infusions  solely  to  absence  of  fiving  germs, 
while  their  opponents  say  it  may  be  owing  just  as  much  to  the  absence  of 
the  unheated  organic  particles  forming  part  of  the  organic  debris  which 
enters  so  largely  into  the  composition  of  atmospheric  dust.   *    *    *  * 

In  contrasting  his  own  results  with  mine,  Prof.  Tyndall  further  says, 
more  or  less  explicitly,  that  he  has  strictly  adhered  to  the  experimental 
conditions  prescribed  by  me,  and  it  is  because  of  his  failure  to  get  positive 
results  lA  the  experiments  of  his  second  series  (which  he  regards  as  com- 
parable with  mine)  that  he  now  proclaims  "  spontaneous  generation  *'  a 
chimera,  and  my  experimental  results  to  have  been  vitiated  by  error.  But 
looking  to  my  works,  "  The  Modes  of  Origin  of  Lowest  Organisms  " 
(p.  67),  and  The  Beginnings  of  Life  "  (vol.  ii.,  p.  xxx.),  where  direc- 
tions are  given  concerning  the  manner  of  conducting  the  experiments,  I 
fmd  it  stated  very  prominently  that  after  the  infusions  had  been  boiled 
they  were  subjected  to  a  temperature  of  80°  to  95°  F.  during  both  day 
and  night."  Now,  Prof.  Tyndall's  mode  of  strictly  imitating  these  con- 
ditions is  to  maintain  his  own  infusions  at  "  a  temperature  of  60°  to  70° 
F."  But  the  maintenance  of  the  infusions  at  a  sufficiently  high  tempera- 
ture after  boiling  is  of  immense  importance.  I  have,  indeed,  recently 
found  that  some  infusions,  which  remain  sterile  within  hermetically  sealed 
vessels  at  90°  F.  or  higher,  may  not  unfrequently  be  made  to  putrefy  if 
exposed  for  a  few  days  to  the  still  higher  temperature  of  115°  F. 

In  the  preface  to  the  smaller  work  above  mentioned  I  said,  in  1871  : — 
"  In  these  experiments  with  heated  fluids  in  closed  flasks  nothing  is  easier 
than  to  obtain  negative  results.  The  same  kinds  of  infusions  which — 
if  care  has  been  taken  to  obtain  them  strong  enough — will  in  a  few  days 
teem  with  living  organisms,  often  show  no  trace  of  living  things  after 
much  longer  periods  when  the  solutions  are  weak."  Now,  looking  to  the 
very  striking  manner  in  which  Prof.  Tyndall  has  departed  from  the  experi- 
mental conditions  which  he  professes  to  have  followed  in  respect  of  tem- 
perature, how  is  it  possible  to  have  full  confidence  that  he  has  prepared 
the  infusions  in  the  manner  prescribed  ?  For  my  own  part,  I  feel  no  assur- 
ance that  he  has  bestowed  sufficient  care  upon  them — that  is,  so  as  to  ol>- 
tain  them  of  adequate  strength. 

It  will  have  been  seen  that  one  of  the  principal  differences  as  regards 
facts  existing  between  Prof  Tyndall  and  myself  is  on  the  question  whether 
there  are  or  are  not  certain  organic  infusions  which,  after  boiling,  can  be 
made  to  putrefy  on  exposure  to  pure  air.  He,  arguing  from  the  basis  of 
his  own  imperfectly  conducted  experiments,  declares  that  he  has  not  met 
with  such  fluids,  while  I  and  others  affirm  that  many  fluids  of  this  type  ex- 
ist, some  of  which  are  in  the  strictest  sense  self-fermentable,  since  they  will 
ferment  or  putrefy  not  only  when  protected  from  atmospheric  dust,  but 
when,  shut  off"  in  a  sealed  vessel  away  even  from  contact  with  pure  air. 

Fr*.m  my  work  entitled  "Evolution  and  the  Origin  of  Life,"  published 
in  the  winter  of  1874,  Professor  Tyndall  quotes  the  following  passage 
from  p.  94 : — We  now  know  that  boiled  turnip  or  hay  infusions  exposed 
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to  ordinary  air,  exposed  to  filtered  air,  to  calcined  air,  or  shut  off  altogether 
from  contact  with  air,  are  more  or  less  prone  to  swarm  with  bacteria  and 
vibriones  in  the  course  of  from  two  to  six  days."  Then  ne  himself  adds  : 
"  Who  the  *  we  '  are  who  possess  this  knowledge  is  not  stated."  Prof. 
Tyndall  thus  tends  to  convey  the  impression  that  the  possibility  of  obtain- 
ing such  results  is  not  known  and  acknowledged  by  well-informed  men  of 
science.  Immediately  afterwards  he  refers  to  experiments  of  his  own  in 
which  (doubtless  from  such  causes  as  I  have  already  indicated)  he  was  un- 
successful in  obtaining  similar  results,  and  from  the  doubly  insecure  basis  of 
his  own  lack  of  learning  and  want  of  attention  to  prescribed  conditions, 
he  comes  to  the  conclusion  that  I  have  been  deceiving  myself  and  others 
in  making  such  statements.  He  refers,  moreover,  to  a  statement  of  mine 
made  last  year  in  opening  the  debate  *'  On  the  Germ  Theory  of  Disease  " 
at  the  Pathological  Society,  to  the  effect  that  carefully  prepared  infusions 
of  muscle,  kidney,  and  liver  would,  after  a  time,  become  corrupt  within 
vessels  which  had  been  hermetically  sealed  while  the  fluids  were  boiling.  (See 
Transactions  of  the  Pathological  Society,  vol.  xxvi.,  p.  272.)  Professor 
Tyndall  made,  in  his  own  fashion,  many  experiments  of  this  kind  ;  and 
he  records  one  hundred  and  thirty-nine  failures  to  obtain  such  results  as  I 
have  indicated.  He  says,  with  crushing  severity,  *'  not  one  of  this 
cloud  of  witnesses  offered  the  least  countenance "  to  the  truth  of  my 
assertions. 

Now,  if  it  did  not  concern  so  grave  a  question,  all  this  would  be  truly 
laughable.  It  certainly  seems  far  more  like  burlesque  than  the  sober  pur- 
suit of  science.  But  since  Prof.  Tyndall  says  he  does  not  know  who  can 
be  comprised  under  the  "we"  which  I  employ  in  the  quotation  above 
given,  and  as  he  consequently  does  not  tell  his  readers,  it  seems  desirable, 
now  that  the  question  is  asked,  for  me  to  try  to  enlighten  him  :  they  may 
not  require  it. 

Some  of  the  various  methods  of  testing  the  behavior  of  boiled  organic 
fluids  when  kept  free  from  atmospheric  particles  are  mentioned  in  the 
passage  quoted  by  Prof.  Tyndall,  and  his  own  method  of  subsidence  be- 
longs to  this  series,  which,  more  fully  stated,  would  stand  as  follows  : — 

(a)  Making  the  air  pass  through  red-hot  tubes — calcination. 

(b)  Making  it  pass  through  cotton  wood  or  a  plate  of  porous  porcelain 
— filtration. 

(c)  Allowing  atmospheric  particles  to  gravitate — ^subsidence. 

(d)  Making  air  pass  into  flasks  through  long  and  bent  necks, — filtration 
and  subsidence  combined. 

(e)  Getting  rid  of  air  and  its  particles  by  sealing  the  neck  of  vessel  dur- 
ing ebullition  of  the  fluid — expulsion. 

I  now  subjoin  a  list  of  investigators  who,  by  experimenting  in  one  or 
more  of  these  ways,  have  come  to  the  conclusion  that  certain  fluids  ex- 
posed to  such  conditions  will  putrefy — although  Prof.  Tyndall  thinks 
they  ought  all  to  remain  pure.  What  explanations  these  investigators 
severally  give  of  the  facts  they  record  are  questions  which  need  not  now 
detain  us,  since  it  is  the  facts  themselves  which  Prof.  Tyndall  ignores,  and 
in  effect  denies  : — Schwann,  1837  ;  Mantegazza,  1851  ;  Schroeder  and 
Dusch,  1854;  Schroeder,  1859  and  1862;  Pouchet,  1859  and  1864; 
Pasteur,  1862;  Joly  and  Musset,  1861  and  1862  ;  Victor  Meunier,  1865  j 
Hughes  Bennett,  1868;  Cantoni,  1868;  Bastian,  1870,  1871  and  1872  j 
Burdon  Sanderson,  1873  ;  Huizinga,  1873  »  Lankester  and  Pode,  1873  } 
Roberts,  18745  Samuelson,  1873;  Gscheidlen,  1875. 

I  have  set  down  the  names  in  order  of  time,  and  included  my  own 
amonst  them,  because  those  mentioned  after  me  have  all  confirmed  my  rcr 
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suits  with  regard  to  the  putrefaction  of  some  fluids  in  hermetically  sealed 
vessels  from  which  the  air  has  been  expelled  by  boiling — the  very  experi- 
ments, in  fact,  which  Professor  Tydall  (like  one  awaking  from  a  three  years* 
sleep)  now  endeavors  to  impeach  by  his  own  one  hundred  and  thirty-nine 
failures. 

Dr.  Burdon  Sanderson's  well-known  corroboration  of  the  accuracy  of 
my  results  may  be  here  reproduced.  He  says  :  "  The  accuracy  of  Dr. 
Bastian's  statement  of  fact  with  reference  to  the  particular  experiments  now 
under  consideration  has  been  publicly  questioned.  I  myself  doubted  it, 
and  expressed  my  doubts,  if  not  publicly,  at  least  in  conversation.  I  am 
content  to  have  established — at  all  events  to  my  own  satisfaction — that,  by 
following  Dr.  Bastian's  directions,  infusions  can  be  prepared  which  are  not 
deprived,  by  an  ebullition  of  from  five  to  ten  minutes,  of  the  faculty  of  un- 
dergoing those  chemical  changes  which  are  characterised  by  the  presence 
of  swarms  of  bacteria,  and  that  the  development  of  these  organisms  can 
proceed  with  greatest  activity  in  hermetically  sealed  glass  vessels  from 
which  almost  the  whole  of  the  air  has  been  expelled  by  boiling." — {Nature, 
Jan.  8th,  1873.) 

And  if  Prof.  Tyndall  and  others  wish  to  know  how  far  these  results 
have  since  been  generally  recognized  as  correct,  reference  may  be  made  to 
a  review  of  my  work  "  Evolution  and  the  Origin  of  Life,''  by  Dr.  Burdon 
Sanderson,  in  the  Academy  of  July  loth,  1875.  There,  in  reference  to  the 
confirmation  which  these  experiments  had  received,  and  in  relation  to 
other  work  in  connection  with  the  question  generally  by  S.  Samuelson  and 
Gscheidlen,  Dr.  Sanderson  writes  :  As  regards  the  trustworthy  charac- 
ter of  the  experiments  themselves,  it  will  probably  be  a  sufficient  guaran- 
tee to  most  readers  that  they  have  been  conducted  under  the  immediate 
supervision  of  men  like  Pfluger  and  Hoppe  Seyler,  who  occupy  the  fore- 
most rank  as  vital  physicists.  Those  who  are  more  especially  interested  in 
the  subject  will  best  satisfy  themselves  of  the  exactitude  and  completeness 
with  which  all  the  investigations  have  been  carried  out  by  reading  forthem- 
selves  the  original  papers." 

Although  Dr.  Sanderson  thus  thoroughly  recognizes  the  fact  (and  knows 
that  others  do  the  same),  that  many  boiled  fluids  will  putrefy  in  closed 
vessels  from  which  air  has  been  expelled  by  boiling,  it  is  well  known  that 
he  is  not  willing  to  regard  such  facts  as  the  proof  of  the  occurrence  of 
spontaneous  generation."  He  admits,  indeed  {British  Medical  Journaly 
February  13rd,  1875,  P-  201)  that  I  and  others  have  shown  that  bacteria, 
in  their  "  ordinary  state,"  are  killed  by  a  temperature  of  about  140*^  F.  j 
but,  inste<-d  of  accepting  "  spontaneous  generation  "  as  an  explanation  of 
the  occurrence  of  living  organisms  in  the  vessels  above  referred  to,  he 
pleads  in  favor  of  the  only  other  possible  explanation — viz.,  a  "  latent  vi- 
tality" in  some  bacteria  germs  not  extinguishable  by  exposure  for  ten 
minutes  or  so  to  the  influence  of  boiling  water.  I  felt  it  my  duty  to  refer 
to  this  hypothesis  in  my  address  at  the  Pathological  Society  last  year  [loc. 
cit.f  p.  273);  but  whatever  its  worth  maybe,  Dr.  Sanderson,  whose  learn- 
ing and  knowledge  of  the  whole  question  few  will  dispute,  knows  that  this, 
or  some  such  hypothesis,  alone  stands  in  the  way  of  the  acceptance  of 
*'  spontaneous  generation  "  as  a  proved  reality. 

Professor  Tyndall,  however,  seems  to  regard  this  hypothesis  as  beneath 
his  notice,  He  makes  no  sort  of  reference  to  it,  and  agrees  with  me  in 
thinking  that  bacteria  and  their  germs  are  decidedly  killed  by  five  minutes* 
boiling  in  organic  infusions.  He  still  further  supports  the  view  held  by 
me  in  opposition  to  that  of  M.  Pasteur,  that  such  a  result  follows  both 
with  alkaline  and  with  acid  infusions. 
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This  may  seem  to  many  of  my  reailers  a  rather  farcical  finale,  when 
compared  with  Prof  Tyndall's  own  anticipations,  but  I  feel  thoroughly 
assured  that  those  who  understand  the  subject  will  see  that,  in  the  present 
stage  of  the  controversy,  no  other  conclusions  of  value  are  deducible  from 
his  recent  experiments.  He  appears  to  have  completely  misapprehended 
the  present  state  of  knowledge  on  the  question,  has  uniformly  failed  to 
obtain  results  which  are  now  firmly  established,  and,  as  regards  the  only 
question  which  is  at  present  in  dispute,  he  unhesitatingly  coincides  with 
me.  If,  as  Prof  Tyndall  believes,  and  as  his  experiments  seem  to  show, 
bacteria  and  their  germs  are  killed  bv  boiling  them  for  five  minutes,  nothing 
remains  but  for  us  to  shake  hands  over  the  establishment  of  the  occurrence 
of  "  spontaneous  generation,"  and  the  overthrow  of  the  Germ  Theory  of 
disease.  I  shall  be  heartily  glad  to  take  leave  of  the  subject,  as  I  have  now 
little  leisure  available  for  following  up  questions  of  this  kind,  upon  which 
I  have  already  bestowed  so  much  time  and  labor. — London  Lancet^  Feb.  5, 
1876. 


CHEMISTRY  AND  PHARMACY. 

Transformation  of  Brucine  into  Strychnine. — M.  Sonnenschein 
has  discovered  that  brucine  may  be  converted  by  the  oxidizing  action  of 
nitric  acid  into  strychnine,  and  that,  on  the  other  hand,  strychnine  may  be 
converted  into  brucine  by  the  prolonged  action  of  alkalies  at  an  elevated 
temperature.  These  facts  have  obvious  bearings  upon  medico-legal  inves- 
tigations in  which  either  of  the  alkaloids  named  is  the  object  of  search,  al- 
though the  two  poisons  are  so  nearly  identical  in  their  toxical  properties 
that  the  confounding  of  one  with  the  other  could  seldom  interfere  with  the 
ends  of  justice. 

Hydrocyanic  Acid. — It  is  generally  believed  that  prussic  acid  cannot 
be  detected  in  the  body,  if  the  examination  be  deferred  many  days.  Sako- 
loff  has  recently  shown  the  possibility  of  detecting  it  after  an  interval  of 
twenty-two  days  (in  dogs  to  which  had  been  administered  about  half  a 
grain  of  the  anhydrous  acid).  The  contents  of  the  stomach  were  distilled 
•with  dilute  sulphuric  acid,  the  prussic  acid,  however,  not  passing  over 
with  the  first  portions  of  the  distillate.  This  confirms  the  obseivation  al- 
ready made  that  hydrocyanic  acid  in  the  body  becomes  converted,  during 
the  process  of  putrefaction,  into  a  double  cyanide  (sulpho-cyanide  ?),  not 
readily  decomposed  by  the  stronger  acids. 

Glycyrrhizate  of  Ammonia. — Under  the  above  name,  Mr.  Wm. 
Arthur  [Druggists^  C/rf«/<2r,  January,  1875)  describes  a  soluble  preparation 
which  presents,  in  a  concentrated  form,  the  virtues  of  licorice  root.  The 
following  is  the  process  by  which  it  is  obtained  : 

R.  Licorice  root,  bruised   3xvi. 

Water  of  ammonia. 

Cold  water,  aa   q.  s. 

Sulphuric  acid   Jiij. 

Place  the  licorice  root  in  a  jar  with  a  close  fitting  cover,  pour  upon  it  six 
pints  of  water  and  one  fluid  ounce  of  water  of  ammonia,  and  allow  it  to 
macerate  forty-eight  hours.  Drain  off  the  liquid,  and  wash  the  root  with 
two  pints  of  water.  Mix  the  washings  with  the  infusion  j  when  the  impu- 
rities have  settled,  decant,  heat  to  boiling,  and  filter.  To  the  filtrate  add 
the  acid  slowly,  and  after  forty-eight  hours  decant  the  fluid  from  the  pre- 
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crpitated  glycerrhizln,  wash  it  thoroughly,  and  dissolve  in  the  smallest  pos- 
sible quantity  of  water  of  ammonia  diluted  with  an  equal  bulk,  of  water, 
and  pour  the  syrupy  liquid  obtained  upon  plates  of  glass  to  dry.  The  pro- 
duct is  in  the  form  of  thin  amber-colored  scale*-.,  readily  soluble  in  water, 
and  of  an  extremely  sweet  taste.  The  yield  from  a  pound  of  good  root  is 
about  one  troy  ounce. 

A  New  General  Antidote. — J.  Jeaunel  {Annales  de  Hygieney  April 
1875)  recommends  the  following  as  an  antidote  which  should  be  kept  con- 
stantly prepared  by  druggists  :  • 

Persulphate  of  Iron  solution  (density  1.45)   100  parts. 

Water   800  '* 

Calcined  magnesia   80  " 

Animal  charcoal   40  " 

The  iron  solution  should  be  kept  in  a  separate  bottle  from  the  mixture 
of  the  other  three  substances,  and  should  be  added  to  it  immediately  before 
using. 

This  mixture  acts  as  a  perfect  antidote  to  arsenic,  and  is  preferable  to 
the  ferric  hydrate,  because  the  latter  deteriorates  upon  keeping.  It  also 
acts  as  a  perfect  antidote  for  compounds  of  zinc  and  digitaline,  and  nearly 
so  for  those  of  copper.  It  delays  considerably  the  action  of  salts  of  mor- 
phia and  strychnia,  and  to  a  slight  extent  that  of  compounds  of  mercury. 
It  has  no  virtue  in  counteracting  the  effect  of  cyanide  of  mercury,  tartar 
emetic,  hydrocyanic  acid,  phosphorus  or  the  caustic  alkalies. 

A  freshly  prepared  mixture  of  the  sulphide  of  iron,  magnesia  and  sul- 
phate of  sodium,  acts  as  a  perfect  antidote  for  salts  of  copper,  corrosive 
sublimate,  and  cyanide  of  mercury. — Boston  Medical  and  Surgical  Journal. 

Artificial  Preparation  of  Urea. — C.  A.  Bell  {Chemical  Neivs) 
gives  the  following  simple  process  for  preparing  urea  artificially.  Mix  in- 
timately four  parts  of  perfectly  dried  and  finely  powdered  potassium  ferro- 
cyanide  with  three  parts  of  pulverized  potassium  bichromate.  Place  a 
small  quantity  of  this  mixture  in  a  porcelain  or  iron  dish,  and  heat  until  a 
tinder  like  combustion  takes  place  and  the  mixture  blackens.  Add  the 
remainder  of  the  mixture  in  small  successive  portions,  allowing  each  to  be- 
come completely  blackened  before  adding  the  next.  The  operation  is 
completed  in  a  few  minutes,  and  results  in  the  formation  of  a  quan- 
tity of  potassium  cyanate,  which  i*  easily  extracted  from  the  porous  carbona- 
ceous residue  by  boiling  alcohol. 

It  is  necessary,  however,  to  be  at  the  trouble  of  separating  the  cynate.  If 
the  preparation  of  urea  is  our  ultimate  object.  We  may  extract  the  black 
residue  simply  with  very  cold  water,  filter  the  solution,  and  add  cautiously 
barium  nitrate  as  long  as  a  precipitate  (barium  chromate)  is  formed;  filter 
once  more,  and  add  to  the  solution  four  and  one  fourth  parts  of  ammonium 
sulphate,  which  will  undergo  double  decomposition  with  the  potassium 
cyanate.  Finally,  evaporate  to  dryness,  when  the  ammonium  cyanate  will 
be  transformed  into  urea,  which  is  readily  extracted  from  the  residue  by 
boiling  alcohol. 

Composition  of  Certain  Popular  Nostrums  — 

Walker  s  California  Vegetable  Vinegar  Bitters. — Each  bottle  contains  from 
nineteen  to  twenty  fluid  ounces,  consisting  of  a  decoction  of  aloes  and  a 
little  gum  guaiac,  anise  seed  and  sassafras  bark,  in  water  slightly  acidu- 
lated with  acetie  acid,  possibly  the  result  of  secondary  fermentation,  or 
added  in  the  form  of  sour  cider.    Each  bottle  contains  also  about  one 
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ounce  of  Glauber's  salt,  one-quarter  of  an  ounce  of  gum  arabic,  and  from 
one-half  to  one  ounce  of  alcohol.    (Eberbach,  Hoffman,  Nichols.) 

Brandreth's  Pills. — Each  box  contains  twenty-four  or  twenty-five  pills, 
each  weighing  about  two  and  one-half  grains.  The  twenty-four  pills  con- 
sist of  ten  grains  of  podophyllum  root,  ten  grains  of  extract  of  the  same, 
thirty  grains  of  the  extract  of  poke  berries,  ten  grains  of  powdered  cloves, 
from  two  to  five  grains  of  gamboge,  traces  of  Spanish  saffron,  and  a  few 
drops  of  oil  of  peppermint.  (Hager.) 

Kaduoays  Ready  Relief. — This  is  a  light  brown  liquid,  consisting  of  eight 
parts  of  soap  liniment,  one  part  of  the  tincture  of  capsicum,  and  one  part 
of  aqua  ammonia.    (Hager,  Peckolt,  Hoffman.) 

Rad<voays  Reno'vating  Resol-uent. — Each  bottle  contains  about  six  fluid 
ounces  of  a  vinous  tincture  of  cardamom  and  ginger  sweetened  with  sugar. 
(Hager.) 

Fierce" s  Golden  Medical  Disco'very.  —  'EB.ch.  bottle  contains  one  drachm  ot 
the  extract  of  lettuce,  one  ounce  of  honey,  one-half  drachm  of  the  tinc- 
ture of  opium,  three  ounces  of  dilute  alcohol,  and  three  ounces  of  water. 

Pierce's  Fa'vorite  Prescription. — A  greenish-brown  turbid  liquid,  consist- 
ing of  a  solution  of  one  half  ounce  of  sugar,  one  drachm  of  gum  arabic, 
in  eight  ounces  of  a  decoction  made  from  two  drachms  of  savine,  two 
drachms  of  white  agaric,  one  and  one-quarter  drachms  of  cinnamon,  and 
two  drachms  of  cinchona  bark  j  to  this  mixture  are  added  one-half  drachm 
of  tincture  of  opium,  one-half  drachm  of  tincture  of  digitalis,  and  a  solu- 
tion of  eight  drops  of  oil  of  anise  in  one  and  one-half  ounces  of  alcohol. 
(Hager.) 

Van  Buskirk's  Fragrant  Sozodont. — A  red  liquid  consisting  of  a  solution 
of  one-half  drachm  of  white  castile  soap  in  one  ounce  of  alcohol,  three- 
quarters  of  an  ounce  of  water,  and  one-quarter  an  ounce  of  glycerine, 
colored  with  cochineal,  and  flavored  with  oils  of  wintergreen.  cloves  and 
peppermint.  The  powder  which  accompanies  each  bottle  consists  of  a 
mixture  of  precipitated  chalk,  powdered  orris  root  and  carbonate  of  mag- 
nesia.   (Wittstein,  Hoffmann.) 

The  above  are  taken  from  Hoffmann's  Popular  Health  Almanac,"  a 
publication  which  is  meant  to  serve  as  an  antidote  to  the  numerous  alma- 
nacs distributed  broadcast  through  the  country  as  a  means  of  advertising 
various  pa.ent  nostrums. 


NEW  GALVANIC  BATTERY. 

Dr.  B.  F.  Dawson,  of  N.  Y.,  exhibited  a  new  galvanic-caustic  battery,  de- 
vised by  him,  and  demonstrated  its  power  by  heating  platinum  knives  and  coil. 

The  advantages  claimed  over  other  batteries  lie  in  the  principle  of  con- 
struction, and  the  means  for  preventing  and  overcoming  what  is  known  as 
"polarization"  of  the  battery,  the  occurrence  of  which  in  all  small  batteries 
has  heretofore  rendered  them  unreliable  and  useless.  The  battery  is  com- 
posed of  but  two  cells,  in  each  of  which  are  two  positive  (zincs)  and  one 
negative  (platinum)  plate,  all  measuring  but  4}  by  6  inches.  The  zincs  are 
perforated,  and  adjusted  but  half  an  inch  apart,  and  between  them  a 
platinum  plate  is  placed  and  held  in  position  hy  uprights.  On  each  side 
of  the  platinum  plates  are  hard  rubber  or  celluloid  pumps  or  agitators, 
worked  by  means  of  a  small  knob.  The  entire  battery  requires  but  a 
quart  of  fluid,  with  which  amount  it  will  keep  up  a  most  powerful  acti(m, 
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long  enough  for  the  most  prolonged  operation,  by  the  moving  up  and 
down  of  the  pumps  which,  according  to  the  intensity  of  the  heat  desired, 
are  moved  more  or  less  quickly.  By  this  action  the  old  and  exhausted 
fluid  between  the  plates  is  thrown  out  through  the  perforations,  and  fresh 
fluid  is  made  to  take  its  place,  thus  keeping  up  a  uni  orm  power  equal  in 
intensity  and  constancy  to  that  obtained  from  the  large  imported  batteries. 
In  consequence  of  its  power  it  has  been  found  necessary  to  make  special 
platinum  cautery  instruments,  of  heavier  metal,  to  accompany  this  battery. 
The  entire  battery,  with  polished  wood  case,  measures  8j  inches  in  height, 
6  inches  in  width,  and  4  inches  in  depth  from  jfront  to  back. 

Dr.  Dawson  also  showed  a  new  handle  and  conductor,  with  insulators  to 
prevent  the  current  from  burning  the  vagina. 

Dr.  Noeggerath  said  that  he  had  used  Dr^Dawson's  battery,  and  was 
astonished  at  its  power;  he  had  used  it  for  thirty  minutes,  and  found  it  to 
work  better  than  any  other  battery  of  its  size.  The  great  objection  to 
it,  however,  which  he  was  afraid  would  be  difficult  to  overcome,  was  the 
intense  heat  generated  in  the  fluid,  which  boiled  over  on  the  table  after 
twenty-five  minutes. 

Dr.  Dawson  said  that  he  had  hoped  to  obviate  this  difficulty  by  putting 
lead  on  the  top  and  bottom  of  the  platinum  plates,  that  now  on  the  sides 
ot  the  plates  apparently  not  being  sufficient  to  abstract  the  heat  from  the 
platinum. 


NEW  TREATMENT  AND  PROPHYLAXIS  OF  SCARLATINA-IODIDE 
OF  POTASSIUM. 

Dr.  J.  P.  Walker,  of  Mason  City,  Illinois,  says  of  iodide  of  potassium, 
that  it  appears  to  possess  the  most  remarkable  powers  over  the  whole  course 
and  scquelse  of  scarlatina  as  well  as  over  many  other  specific  diseases. 
During  1873  and '4,  he  with  Drs.  J.  W.  Spear  and  J.  H.  Walker,  saw  over 
250  cases  of  all  grades  of  the  disease,  of  which  not  one  died  where  the 
method  of  treatment  was  adopted  at  the  outset,  and  very  seldom  did  they 
have  more  than  the  first  fully  developed  case  in  the  same  locality.  When 
called  to  a  child  i  to  5  years  old,  with  the  early  signs  of  the  disease,  Dr. 
W.  at  once  bathes  the  whole  body  in  a  warm  solution  of  corbonate  of 
soda,  and  greases  the  child- -head  and  feet — with  old  salt  bacon  gi ease. 
Also,  takes  i^otas.  iodid.  drach.  1  ;  syr.  scillae,  ounces  2;tinct.  verat.  virid., 
drops  3,  M.  S. — Half  teaspoonful,  more  or  less,  according  to  age,  every 
second  hour  until  temperature  is  greatly  abated — the  doses  to  be  gradually 
decreased.  At  the  same  time  apply  a  piece  of  hot  salt  fat  pork  around 
the  throat,  from  ear  to  ear — to  be  taken  off,  heated  and  re-applied  every 
three  or  tour  hours.  Also,  gargle  as  often  as  possible  equal  parts  of  a 
saturated  solution  of  common  salt,  cider  vinegar  and  honey.  This  practice 
he  has  adopted  for  the  past  15  years,  without  having  had  a  single  case  of 
abscess  about  the  throat,  or  dropsy,  when  the  treatment  was  early  begun  and 
propertly  continued.  But  in  a  few  cases,  so  mild  as  10  rec^uire  the  ther- 
mometer to  detect  fever,  the  treatment  was  discontinued  in  spite  of  his  op- 
position, and  general  anasarca  ensued  ;  but  this  yielded  readily  to  iodide  of 
potassium  and  squills,  with  chalybeate  and  vegetable  tonics. 

While  the  above  treatment  is  being  carried  out.  Dr.  W.  orders  every 
one  in  the  family  exposed  to  the  disease  to  take,  according  to  age,  3  to  20 
grains  of  iodide  of  potassium  daily,  until  the  desquamation  is  completed  in 
those  cases  where  the  rash  has  appeared.  This  he  has  found  to  act  exceU 
lently  as  a  prophylactic. — Med.  Brief, 
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RAPID  CURE  OF  ACUTE  RHEUMATISM  WITH  SALICYLIC  ACID. 

The  first  number  of  the  Berliner  Klinische  Wochenschrif  {ox  the  new  year 
contains  an  article  on  the  treatment  of  polyarthritis  rheumatica  with  sali- 
cylic acid,  containing  such  interesting  statements,  and  emanating  from  so 
high  an  authority  as  Professor  Traube,  that  we  hasten  to  give  some 
account  of  it  to  our  readers  The  cases  occured  in  Traube's  clinic,  and 
are  reported  by  one  of  his  assistants.  Dr.  Strieker.  The  latter  states  that 
for  several  months  past  all  the  patients  affected  with  acute  rheumatism 
in  whom  the  local  symptoms  were  well  marked,  have  been  treated  with 
salicylic  acid,  and  that  in  all  cases  at  the  end  of  forty-eight  hours,  frequently 
much  sooner,  there  was  not  only  a  return  to  the  normal  temperature,  but 
also  a  complete  disappearance  of  swelling,  redness,  and  particularly  of  pain 
in  the  joints.  Dr.  Strieker  proclaims  boldly  that  the  experience  which  he 
has  obtained  in  these  cases  cannot  be  attributed  in  any  way  to  chance,  and 
that  salicylic  acid  must  therefore,  entirely  apart  from  its  antipyretic  action, 
be  looked  upon  as  having  a  specific  action  on  acute  rheumatism,  and 
affording  a  means  of  the  radical  cure  of  the  disease. 

It  is  quite  important  that  a  pure  pulverized  acid  should  be  obtained. 
When  carefully  prepared  and  pure,  the  crystals  are  very  white  and  glistening 
needles,  without  smell,  and  soluble  without  cloudiness  in  water  and  alcohol. 
In  this  form  it  can  be  given  in  large  doses  without  disturbing  the  digestion. 
It  is  administered  in  a  wafer,  to  protect  the  mucous  membrane  of  the 
mouth  and  pharynx  from  dryness  and  burning,  which  sometimes  follow 
contact  with  the  crystals.  The  dose  is  from  one-half  a  gramme  to  a 
gramme,  or  seven  and  one-half  to  fifteen  grains,  and  is  given  every  hour 
until  the  diseased  joints  can  be  moved  without  pain.  To  effect  this  it 
may  be  necessary  to  administer  as  much  as  fifteen  grammes,  never  less 
than  five  grammes.  This  treatment  produces  increased  perspiration,  tin- 
nitus aurium,  and  deafness,  and  rarely  some  mental  exhilaration,  symptoms 
which  hardly  contraindicate  its  use.  The  treatment  should  be  begun  early 
in  the  mornings  and  is  occasionally  complete  before  night.  In  one  case 
an  enthusiastic  patient  took,  without  leave,  twenty-two  grammes  in  the 
space  of  twelve  hours  without  the  slightest  gastric  disturbance.  Mean- 
while the  tongue,  which  was  heavily  coated,  had  cleaned  up,  and  the  lost 
appetite  returned.  The  effect  of  the  drug  upon  the  secondary  inflamma- 
tions, particularly  those  of  the  pericardium,  have  not  yet  been  sufficiently 
studied,  the  material  for  that  purpose  not  having  been  adequate.  The 
whole  number  of  cases  thus  treated  is  but  fourteen  ;  the  effects  of  the  treat- 
ment are  so  uniform,  however,  that  the  profession  is  strongly  urged  to  try 
it.  This  method  has,  we  believe,  also  been  carried  out  by  another  Berlin 
physician  with  success.  The  first  of  the  Strieker's  cases  only  is  given  in 
the  number  of  the  journal  to  which  we  have  referred  ;  the  account  of  the 
others  will  follow.  In  this  case  there  was  considerable  elevation  of  temper- 
ature, while  several  phanlangeal  joints  of  the  left  foot,  the  left  knee,  the 
shoulder,  and  the  wrist  were  slightly  reddened,  swollen,  and  exceedingly 
painful.  The  patient  had  been  sick  several  days;  treatment  was  begun  in 
the  evening,  and  by  the  following  afternoon  all  the  joints  were  well,  while 
his  appetite  had  returned  with  great  vigor. 

Although  the  data  are  far  from  sufficient  to  establish  the  claim  made  for 
the  drug  in  the  treatment  of  the  disease  in  question,  the  name  of  Professor 
Traube  furnishes  an  indorsement  to  the  facts  which  does  not  permit  them  to 
'be  treated  lightly.  We  shall  await  with  much  interest  the  report  of  other 
»ca«es  and  the  results  of  a  general  trial  of  the  remedy,  which  will  be  sure  to 
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follow  this  somewhat  startling  announcement.  In  the  mean  time  it  would 
be  well,  keeping  in  mind  the  experience  with  regard  to  the  **Lcestorfer 
corpuscles,"  not  to  let  our  expectations  be  raised  too  high. 


CAN  MAN,  OR  ANY  OTHER  ANIMAL,  EXIST  WITHOUT  A  LIVER? 

Mr.  Editor. — The  question,  as  above  propounded,  has  been  suggested 
to  my  mind  by  a  circumstance  in  the  case  of  a  hog  that  came  within  my 
own  immediate  observation.  Several  years  ago,  I  had  a  "pen"  of  very 
fine,  fat  hogs.  I  was  at  that  time  paying  some  attention  to  farming. 
Among  the  hogs  I  noticed  a  very  large  sow,  which  did  not  fatten  or  thrive 
quite  as  kindly  as  some  others,  though  in  every  other  respect  I  saw  no 
difference.  She  ate  as  heartily  as  the  others,  and  seemed  to  evince  every 
indication  of  good  health.  Indeed,  she  was,  as  I  thought,  ordinarily  good 
pork.  But  one  morning  the  servant  who  attended  to  the  feeding  of  my 
hogs  reported  the  "  big  sow''  as  being  dead  in  the  pen. 

Thinking  that  possibly  she  died  from  some  organic  disease  which  might 
interest  me  as  a  medical  man,  I  had  her  "  opened,"  and  I  carefully  examined 
the  condition  of  every  organ.  I  found  everything  apparently  as  healthy 
and  as  normal  as  I  ever  saw,  except  the  li^er,  which  was  almost  entirely  absent,. 
The  whole  parenchyma  of  the  gland  was  gone — nothing  remaining  but  a 
fibrous  net-work,  similar  to  that  of  a  piece  of  seine.  There  was  no  dis- 
coloration of  the  skin  incident  to  the  absorption  of  bile  j  neither  had  there 
been  any  constipation  at  all  attributable  to  a  want  of  biliary  secretion. 
The  crude  ingesta  appeared  to  have  been  undergoing  in  the  alimentary 
canal  all  that  natural  metamorphosis  necessary  for  assimilation.  There- 
was  nothing  in  the  brain  to  give  evidence  of  congestion  or  other  abnormal 
condition  whatever }  the  kidneys  were  both  intact,  and  from  the  quantity 
of  urine  found  in  the  bladder,  it  looked  as  if  they  had  performed  their  part 
with  fidelity.  But  when  I  came  to  examine  the  urine  proper,  I  found,  by 
the  application  of  heat,  and  the  subsequent  coagulum,  that  it  was  highly 
albuminous. 

Now  the  question,  as  a  physiological  and  a  pathological  one,  is,  what 
was  the  immediate  cause  of  the  sudden  death  of  tWs  animal?  Of  course, 
the  true  and  unmistakable  remote  cause  was  that  th^  system,  w^  deprived 
of  the  necessary  functions  of  the  liver.  But  why,  with  seeming  tolerably 
good  health,  was  it  cut  off  so  abruptly  ?  From  th*  complete  and  thorough 
disintegration  of  the  organ,  it  was  evident  that  the  animal  had  lived  for 
some  considerable  time  without  it,  and  had  doubtless'learned  to  adapt  itself 
to  the  condition  j  hence,  with  all  the  signs  of  general  good  health,,  with  the 
exception  that  it  did  not  fatten  as  kijidiy  as  some  others  of  the  flock,  I  see 
no  reason  why  it  should  have  died  so>  suddenly,  after  sustaining  itself  under 
the  condition  that  existed  for  so  long  a  time. 

I  have  no  doubt  that  people  are  frequently  similarly  affected;  and  for 
want  of  information,  because  of  lack  of  autopsy,  we  are  often  in. the  dark 
for  a  true  theory  regarding  the  nature  of  the  cases  which  ha.ve  been  lost. 

But  I  fear  that  I  will  reap  the  jeer  and  ridicule  of  my  profession  by  sub- 
mitting the  facts  of  a  pathological  question  as  having  existed  in  the  vulgar 
economy  of  a  hog;  and  while  I  know  we  can't  make  a  "silk  purse  out  of 
a  sow's  ear,"  yet,  paying  attention  to  phenomena  of  disease,  no  matter 
where  found,  we  may  be  able  to  draw  conclusions  beneficial  to  an  animal 
of  more  dignified  pretensions.  And  while  I  am  not  a  real  Darwinian,  I 
recognize  a  homology  in  the  animal  kingdom,  so  far  as  tissue  and  physical 
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adjustment  are  concerned.    Hence,  I  hope  diseased  action,  as  detailed  in 
the  case  above,  will  be  read  by  some  with  interest.    E.  C.  Barrett,  M.  D. 
Jerusalem,  Fa.,  1876. — Fa.  Med.  Monthly. 


WHY  THE  TEETH  DECAY. 

The  causes  of  the  decay  of  teeth  have  hitherto  been  a  matter  of  doubt, 
but  the  investigations  of  Leber  and  Rottenstein  throw  considerable  light  on 
the  problem.  They  recognize  constitutional  differences  in  teeth,  rendering 
some  more  sensitive  than  others  to  the  influences  that  favor  decay.  These 
influences  are  not  so  much  internal  and  vital,  as  external  and  chemical. 
Decay  begins  at  the  surface,  and  there  it  must  be  checked  if  checked  at  all. 
It  is  chieflly  caused  by  acids,  and  by  certain  fungus,  the  Leptothrix 
huccatis,  found  abundantly  in  the  mouth.  Under  the  microscope  the 
tungus  appears  as  a  gray,  finely-granular  mass  of  matrix,  with  filaments 
delicate  and  stiff",  which  erect  themselves  abo/e  the  surface  of  this  granular 
substance,  so  as  to  resemble  an  uneven  turf.  The  fungus  attains  its  greatest 
size  in  the  interstices  of  the  teeth.  All  acids  are  taken  with  food,  or  in 
medicine,  or  are  formed  in  the  mouth  itself  by  some  abnormality  in  our 
secretions,  which  should  be  alkaline,  or  by  an  acid  fermentation  of  particles 
of  food.  But  acids  alone  will  not  account  for  all  the  phenomena  of  caries  in 
the  teeth.  They  play  a  primary  and  principal  part,  making  the  teeth  porous 
and  soft.  In  this  state,  the  tissues  having  lost  their  normal  consistency, 
fungi  penetrate  both  the  canaliculi  of  the  enamel  and  ot  the  dentine,  and 
by  their  growth  produce  softening  and  destructive  eff"ects  much  more  rapid 
than  the  action  of  acids  alone  can  accomplish.  Bowdltch,  in  examing  forty 
persons  of  different  professions,  and  living  different  kinds  of  life,  found  in 
almost  all  of  them  vegetable  and  animal  parasites.  The  parasites  were 
abundant  in  proportion  to  the  neglect  of  cleanliness.  The  means  ordinarily 
employed  to  clean  the  teeth  had  no  effect  on  the  parasites,  while,  soapy 
water  appeared  to  destroy  them. 

We  may  remark  that  it  is  several  years  since  attention  was  first  called  to 
this  fungus  of  the  mouth,  and  its  possible  influence  in  causing  the  teeth  to 
decay,  but  the  investigations  of  Leber  and  Rottenstein  appear  to  have 
settled  the  question  wi.hout  a  donbt.  The  "moral"  is,  that  if  we  would 
preserve  our  teeth  we  must  keep  them  scrupulously  clean,  and  must  use 
soap  as  an  ingredient  in  our  dentrifices  or  in  addition  to  them.  It  is  not 
necessary  to  employ  any  of  the  so-called  dental  soaps.''  We  have  found 
by  experience  that  the  imported  white  castile  soap,  which  is  probably  the 
purest  soap  made  in  the  world — a  fact  worth  remembering  in  other  connec- 
tions— fs  quite  tasteless,  or  at  least  has  no  unpleasant  taste.  Rub  the  wet 
tooth-brush  over  a  piece  of  this  soap  before  dipping  it  into  the  dentifrice  you 
use,  and  you  have  the  most  perfect  combination  for  thorough  cleansing  of 
the  teeth  and  destroying  the  obnoxious  fungUs.  We  assume  of  course, 
that  the  dentifrice  itself  is  not  one  that  injures  the  teeth,  as  many  of  those  in 
common  use  do. — Jaur.  of  CAemistry. 


ON  APHASIA  AND  CHOREA  IN  GENERAL  PARALYSIS. 

Dr.  Clouston  {Journal  of  Mental  Science,  October,  1875)  remarks  that 
various  nervous  symptoms  occur  from  time  to  time  in  the  course  of  general 
paralysis  that  closely  imitate  many  of  the  neuroses  of  sensibility  and  motion. 
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such  as  neuralgia,  amaurosis,locomotor  ataxy,  glosso-pharyngeal  paralysis, 
hemiplegia,  apoplexy,  and  epilepsy.  In  two  cases  the  ordinary  symptoms 
of  aphasia  were  present  for  a  short  period  in  one  stage  of  the  disease.  In  the 
first  the  aphasia  came  on  once  soon  after  the  commencement,  when  the 
motor  and  mental  symptoms  were  very  mild.  The  patient,  a  man,  was 
not  exalted  or  excited,  and  had  had  no  congestive  or  epileptic  attacks.  The 
first  signs  of  the  disease  were  headache,  dullness,  depression,  causeless  fear 
and  suspicion.  About  eight  weeks  after,  it  was  noticed  that  he  could  not 
speak  properly  when  asked  a  question.  He  clearly  understood  and  tried 
to  answer,  but  could  not.  He  could  get  out  one  syllable,  but  no  more. 
When  asked  the  name  of  an  article  he  could  not  give  it,  or  gave  the  wrong, 
g.y  called  a  chair  a  hat.  There  was  much  tremor  ot  the  lips  and  tongue. 
Next  day  he  was  quite  free,  but  a  fortnight  later  on  had  another  attack  of 
similar  character  and  duration,  and  then  became  silly  and  soon  excited 
with  exalted  delusions.  At  the  same  time  the  right  side  became  more 
paralyzed  than  the  left.  In  the  second  case  the  aphasia  was  complete,  and 
occured  after  an  epileptiform  attack  in  the  beginning  of  the  disease.  When 
aphasic  he  knew  what  was  said,  nodded  his  head  and  looked  pleased,  but 
could  not  say  a  word.  This  lasted  for  a  few  days  and  then  passsed  off. 
The  motor  paralysis  was  in  no  degree  unilateral.  The  case  of  unilat- 
eral chorea  happened  in  a  lady  with  slowly  advancing  and  mild  symp- 
toms of  the  disease.  She  could  only  go  up  or  down  stairs  with  difficulty, 
and  mentally  was  in  a  state  of  happy  enfeeblement.  She  had  a  con- 
gestive attack  beginning  with  stupor,  going  on  to  convulsions  of  the  right 
leg,  arm,  and  face,  with  a  temperature  over  ioo°.  The  convulsions 
came  and  went  for  a  few  days,  leaving  the  side  paralyzed  when  they  were 
not  present.  When  they  finally  disappeared  the  paralysis  was  complete, 
but  in  a  few  days  the  power  of  movement  came  back,  first  in  the  legs  and 
then  in  the  arms.  When  she  moved  her  left  arm  it  jerked  about  as  in 
chorea,  and  when  she  tried  to  speak  the  muscles  of  the  face  and  tongue  on 
the  left  side  twitched,  while  the  articulation  was  that  of  a  bad  case  of  chorea. 
The  choreic  movements  of  the  face  have  persisted.  Muscles  supplied  by 
the  seventh  nerve  are  most  affected,  all  the  facial  masseters  twitching. 
The  sixth  nerve  is  markedly  affected,  also  the  third  ;  the  fourth  apparently 
is  not.  The  glosso-pharyngeal  and  spinal  accessory  nerves  are  affected,  as 
shown  in  swallowing.  Her  speech  is  inarticulate.  The  sensory  nerves 
and  the  pneumogastric  do  not  seem  to  be  affected. — London  Med.  Record^ 
Jan,  15,  1876. 


Belladonna  in  Asthma — Dr.  Lamadrid  says:  **To  get  the  good 
effect  of  belladonna  in  asthma,  it  must  be  given  in  heroic  doses.  I  usually 
apply  the  tincture  of  the  United  States  Pharmacopoeia,  in  doses  ranging 
from  twenty  to  sixty  drops.  The  strength  of  the  tincture  differs  so  much, 
as  commonly  kept  in  the  shops,  that  the  size  of  the  dose  must  be  lost  sight 
of,  and  quantity  given  regulated  by  the  effect  produced.  It  may  be  given 
during  the  paroxysm  with  great  advantage,  best  when  given  before  the 
attack  commences.  For  example,  if  the  patient  has  noctural  attacks  com- 
ing on  after  midnight  as  is  usual,  give  him  a  dose  just  before  going  to  bed, 
and  repeat  it  if  necessary  to  produce  sound  sleep.  He  fails  to  awake  at  the 
usual  time  for  the  attack  to  commence,  and  sleeps  on,  awakening  in  the 
morning  very  much  refreshed  and  strengthened.  The  treatment  may  be 
repeated  night  after  night,  until  sufficient  time  has  been  had  to  remove  the 
tendency  of  the  disease  to  return,  cither  by  changing  its  location  or  adopt- 
ing other  requisite  treatment,  as  the  case  may  call  for.     I  rould  relate 
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several  cases  to  prove  the  above  statements,  but  will  have  to  omit  them  for 
want  of  space. 

Sometimes,  but  not  often,  belladonna  produces  dryness  of  the  fauces  and 
delirium.  These  are  indications  which  show  that  it  should  be  discontinued 
and  hydrate  of  chloral  should  be  employed  in  its  stead.  It  may  be  used 
on  the  principle  as  belladonna  to  produce  sleep,  and  thus  ward  off  the 
attack — Med.  Brief. 


HAEMOPTYSIS  1  REATED  WITH  Ergot. — Dr.  Jas.  M.  Williamson  has 
made  a  fair  trial  of  this  drug  in  the  treatment  of  fifty  cases  of  haemoptysis, 
and  with  encouraging  success.  The  ergot  was  given  invariably  by  the 
mouth,  and  in  the  form  of  fluid  extract.  Forty-minim  doses  may  be  admin- 
istered twice  within  the  first  hour,  and,  guidei  by  the  results,  at  least  every 
two  hours  afterwards,  the  dose  being  diminished  and  given  less  frequently 
as  the  hemorrhage  subsides.  No  disagreeable  effects  were  observed  to  follow, 
even  when  large  doses  were  given  at  short  intervals,-  but,  he  says,  that  if 
four  or  five  full  doses  make  no  distinct  impression  upon  the  hemorrhage, 
the  remedy  should  be  abandoned  for  another.  This  treatment  proved 
ineffectual  in  only  six  out  of  the  fifty  cases. — Lancet. 


Microscopy. 


THE    BLO  OD. 

During  the  flow  of  blood  through  the  capillaries,  only  the  fluid:  elements 
pass  uninterruptedly  out  of  the  latter  into  the  tissues,  and  out  ot  these,  in 
a  modified  condition,  back  again  into  the  vessels,  but  most  probably  red 
and  especially  white  globules  normally  leave  the  capillaries  to-  reach  the 
adjacent  lymphatics  or  tissues.  This  transmigration  takes  place  only  where 
the  blood  current  is  sluggish.  It  takes  place  without  injury  to^  the  vessels, 
in  axnanner  as  yet  unknown.  The  wandering  red  globules  mostly  again 
return  into  the  circulation  through  the  lymphatics.  The  white  globules 
which  have  wandered  out,  form  ail  or  the  greater  part  of  them,  in  the 
various  tissues,  the  so-called  movable  or  wandering  connective  tissue  cor- 
puscles, mucous  corpuscles,  salivary  corpuscles,  the  corpuscles  of  the 
serous  cavities,  perhaps  also  the  round  corpuscles  known  in  the  gray  and 
white  substance  of  the  central  nervous  organs.  They  probably  return 
again  into  the  blood  in  the  same  way  as  the  red  globules.  Consequently 
the  fluid  as  well  as  the  corpuscular  elements  of  the  blood  have  a  double 
way  of  return  from  the  capillaries  to  the  heart :  on  the  one  hand,  by  the 
veins  ;  on  the  other,  by  the  lymphatics.      *       *       *       -Jt  4e 

Under  various  conditions  which  always  cause  a  congestive  hyperemia, 
the  number  of  migrating  white  globules  increases  very  considerably,  and 
gives  rise  to  suppuration.  Pus  corpuscles  ^  so  called,  are  for  the  greater  part 
migrated  'white  globules. 

The  white  globules,  which  have  the  properties  known  in  the  dead  state, 
show,  when  alive,  a  peculiarity  which  explains  the  foregoing  facts,  and 
besides  is  of  importance  for  physiology  and  pathology  ;  they  are  con- 
tractile. 

The  contractility  of  the  white  globules,  and  of  the  corpuscles  identical 
with  them,  is  shown  in  the  examination  of  living  animals  (footweb  and 
mesentery  of  the  frog,  certain  mammals),  of  freshly  dissected  animal  parts. 
Vol.  V— 13 
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(connective  tissue,  cornea),  of  fresh  globules  in  proper  menstrua  (natural 
liquid  transudations,  weak  solutions  of  sugar  and  common  salt,  etc.),  and 
when  possible,  during  examination  upon  the  warm  stage  of  fluids  con- 
taining such  bodies  (blood,  mucus,  saliva,  pus).  The  corpuscles  do  not 
then  appear  round,  but  present  points  of  various  lengths,  numbers  and 
forms.  Each  corpuscle  changes  its  form  continually,  sending  out  quickly 
fine  filamentous  processes,  singly  or  in  groups,  which  processes  thicken  at 
their  base  and  consist  of  a  part  of  the  substance  of  the  cell  body.  They 
again  retract  and  disappear  without  leaving  any  traces  of  their  existence  be- 
hind. Sometimes  these  processes  appear  on  the  whole  circumference  of 
the  pus  corpuscle  from  ten  to  twenty  in  number  j  sometimes  tufts  of  from 
three  to  six  appear  in  one  or  more  points  of  the  periphery.  The  single 
shoots  of  the  corpuscles  may  branch  again  and  unite  with  one  another  in 
twisted  forms,  and  then  flow  together  into  one  broad  mass.  The  corpus- 
cles contain  nuclei,  which  become  visible  only  by  means  of  reagents.  They 
also  contain  molecular  fat  and  pigment,  which  change  their  locality  in  the 
cells  with  their  motion  (so  called  molecular  motions),  these  motions  being 
most  marked  where  processes  are  given  out  from  the  cells. 

The  corpuscles  exhibit  these  changes  of  form  as  well  in  liquid  connective 
substances  (humor  aqueous,  serous  membranes)  as  in  solid  tissues  (cor- 
nea, connective  tissues  chiefly),  and  consequently  they  wander  in  them,  for 
the  most  part  in  very  circuitous  routes.  Migration  is  accomplished  in  the 
following  manner  :  the  cell  moss  shoots  out  into  ,^rocesses,  then  the  round 
end  opposite  to  the  process  advances  with  it  in  line,  and  then,  by  a  farther 
elongation  of  the  body  of  the  cell,  it  moves  on  still  farther.  This  migra- 
tion takes  place,  as  already  said,  not  merely  through  open  spaces  or  cavi- 
ties of  the  connective  tissue,  but  also  through  the  walls  of  the  capillaries 
and  small  veins. 

Contractility  of  animal  cells  was  observed  in  the  white  globules  of 
higher  and  lower  animals  by  Wh.  Jones,  Davaine,  Robin,  Eker,  Lieber- 
kuhn,  Haeckel  ;  in  lymph  corpuscles,  corpuscles  of  the  spleen,  mucous 
corpuscles,  in  similar  cells  in  the  transudations  of  serous  membranes,  etc., 
by  Busk  and  Huxley,  Lieberkuhn,  Virchow,  Recklinghausen,  Oehl,  Cohn- 
heim,  etc.  ;  in  the  segmented  globules  of  the  frog's  ovum,  by  Strieker  ;  in 
pigment  cells,  by  Brucke,  Virchow,  Loth,  Huxley  and  Kollikerj  in  the 
cells  of  enchondroma,  by  Virchow  j  in  giant  cells,  by  Langhaus,  etc. 

Colorless  corpuscles,  by  their  contractility,  are  also  able  to  take  up  and 
transport  foreign  substances  (carmine,  cinnabar,  milk  globules,  red  blood 
•  corpuscles,  dust  of  every  kind,  etc). — Wagner. 


;NOTES  ON  PAPILLON'S  PAPER  IN  POPULAR  SCIENCE  MONTHLY, 
SEPTEMBER  NUMBER,  1873. 

By  S.  P.  Cutler,  M.  D.,  of  Memphis,  Tenn. 
^On  page  549,  speaking  of  Mr.  Tyndall's,  and  of  Mr.  Pasteur's  con- 
clusions in  relation  to  the  ultimate  constitution  of  matter,  it  is  said  :  "Let 
us  dissolve  a  gramme  of  resin  in  a  hundred  times  its  weight  of  alcohol, 
then  pour  the  clear  solution  into  a  large  flask  full  of  water,  and  shake  it 
briskly.  The  resin  is  precipitated  in  the  form  of  an  impalpable  powder, 
which  does  not  perceptibly  cloud  the  field.  If  now  we  place  a  black  surface 
behind  the  flask  and  let  tne  light  strike  it  cither  from  above  or  in  front,  the 
liquid  appears  sky  blue.    Yet  if  this  mixture  of  water  and  alcohol  filled 
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with  resinous  dust  is  examined  with  the  strongest  microscope  nothing  is 
seen. 

**  The  siie  of  the  grains  of  this  dust  is  much  less  than  the  ten  thousanth  of 
the  i-25th  of  an  inch,"  I  also  copy  from  Mr.  Tyndall's  Fragments  of  Science, 
page  145.  Speaking  about  tinct.  of  gum  mastic  precipitated,  it  is  stated,  in 
water.  "  And  now  let  us  push  our  enquiries  forwards.  Our  best  micro- 
scopes can  readily  reveal  objects  not  more  than  i-5o,oooth  of  an  inch  in 
diameter,  this  is  less  than  the  length  of  a  wave  of  red  light.  Indeed  our 
first  rate  microscopes  would  enable  us  to  discover  objects  not  exceeding  in 
diameter  the  length  of  the  smallest  waves  of  the  visible  spectrum.  By  the 
microscope  therefore  we  can  submit  our  particles  to  an  experimental  test  j 
if  they  are  as  large  as  the  light  waves  they  will  infallibly  be  seen,  and  if 
they  are  not  seen  it  is  because  they  are  smaller.  I  placed  in  the  hands  of 
our  president  a  bottle  containing  Brucke  particles  in  greater  numbers  and 
coarseness  than  those  examined  by  Brucke  himself.  The  liquid  was  a 
milky  blue  and  Mr.  Huxley  applied  to  it  his  highest  microscopic  power. 
He  satisfied  me  at  the  time,  that  had  particles  of  even  i-io,oooth  of  an 
inch  in  diameter  existed  in  the  liquid  they  could  not  have  escaped  de- 
tection." 

"  But  no  particles  were  seen  under  the  microscope,  the  turbid  liquid 
was  not  to  be  distinguished  from  distilled  water."  Brucke  I  may  say 
also  found  the  particles  to  be  of  ultra  microscopic  magnitude." 

On  reading  the  above  statements,  in  both  instances,  I  at  once  repeated 
the  experiments  with  the  following  resuKs  :  First,  I  added  a  drop  of  tinct. 
mastic  to  a  little  water,  which  at  once  rendered  it  turbid  j  of  this  I  put  a 
drop  on  a  slide  and  adjusted  a  thin  covering  glass,  and  examined  it  with 
a  i-fth  objective.  Instead  of  seeing  nothing  in  the  field  more  than  in  dis- 
tilled water,  myriads  of  minute  particles  filled  the  field,  in  incessant  vibra- 
tory motion,  that  never  ceased  so  long  as  there  was  any  water  remaining  for 
them  to  float  in  ;  and  when  the  water  dried  out  the  dust  atoms  could  be 
seen  precipitated  on  the  slide,  and  could  be  examined  as  dry  dust,  unless 
too  thick  on  the  slide.  When  seen  floating  in  water,  they,  the  particles, 
appear  round  and  ot  variable  sizes,  and,  as  near  as  I  could  measure  them, 
they  very  nearly  corresponded  with  Mr.  Tyndall's  measurement  of  the  dif- 
ferent waves  of  the  visible  spectrum  in  diameter. 

The  same  results  were  brought  about  with  resin  and  alcohol  j  also  tinct. 
assafoetida,  kino,  myrrh,  sonders,  shellac,  and  many  other  insoluble  gums. 
There  will  be  some  difficulty  in  making  them  float  in  water ;  by  using 
specimens  of  variable  degrees  of  dilution  I  found  that  the  numbers  varied 
with  the  degrees  of  dilution  ;  much  diluted  few  were  to  be  seen.  On 
using  a  narrow  angled  French  i-i6th  objective  nothing  was  to  be  seen, 
hence  the  conclusion  was  that  these  distinguished  observers  used  too  high 
powers,  and  the  particles  were  obscured  in  the  fluid.  Hundreds  of  trials 
were  made  and  with  similar  results  every  time,  when  the  specimens  were 
properly  prepared. 


NOBERT'S  NINETEENTH  BAND. 

By  J.  Edwards  Smith,  Ashtabula,  Ohio. 

By  the  kindness  of  a  friend  I  had  the  opportunity  last  week  of  exam- 
ining one  of  M.  Nobert's  nineteenth  band  test  plates. 

By  the  aid  of  monochromatic  sunlight,  or  that  of  the  electrical  lamp, 
the  nineteenth  band  has  been  measured  by  more  than  one  observer  j  wliile 
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the  resuiting  mean  varies  somewhat,  the  mean  of  thes€  will  give  about 
112. 600  in  an  English  inch. 

Although  these  exquisite  rulings  hy  M.  Nobert  had  for  years  defied  the 
defining  powers  of  the  best  objectives,  and  notwithstanding  that  theories 
were  freely  advanced  to  show  the  impossibility  of  their  resolution,  neverthe- 
less, advancing  definition  and  improved  illumination  obtained  a  victory 
not  only  over  the  plate,  but  also  over  the  theories  that  were  presented  to 
sustain  it. 

The  nineteenth  band  was  conquered,  yet  neither  opticians  nor  observers 
were  satisfied,  they  both  yearned  to  see  these  lines  by  lamplight.  Even 
this  feat  was  accomplished.  In  the  summer  of  1869,  the  objective  used 
wa=;  a  one-sixth  three  system  immersion,  made  by  Mr.  Tolles,  for  R.  C. 
Geenleaf,  Esq.,  of  Boston,  Mass. 

The  writer,  being  in  Boston  at  that  time,  ordered  of  Mr.  Tolles  a  i-i2th 
objective,  it  being  mutually  understood  that  it  should  be  able  to  cope  with 
the  19th  band.  When  completed  it  was  tested  over  the  plate  at  the  resi- 
dence of  Mr.  Stodder.  Mr.  Tolles,  Mr.  Stodder,  Prof.  Smith,  and  my- 
self being  present. 

Mr.  Tolles  was  the  manipulator.  After  correcting  the  glass  over  one  of 
the  coarser  bands,  be  rose  from  the  table  and  requested  us  to  try  our  luck 
at  the  19th.  I  remember  of  making  the  attempt,  and  I  remember  too  rny 
defeat.  Shortly  afterwards  Mr.  Tolles  resumed  his  seat,  and  in  a  few 
moments  displayed  the  lines  to  our  delight  and  satisfaction,  not  only  with 
the  1-1 2th,  but  also  with  Mr.  Greenleat's  ^th. 

Since  that  date  Mr.  Tolles  has  repeatedly  shown  the  19th  band  with 
various  objectivei  of  his  manufacture.  As  before  stated,  I  have  recently 
had  the  opportunity  to  test  my  new  Tolles  4  system  objectives  over  the 
plate  ;  the  19th  band  illuminated  by  ordinary  German  student  X^m^j  fitted 
uuith  a  burner  carrying  a  Jiat  iiick^  and  concave  mirror  alone,  surrendered 
almost  instantly.  The  lines  were  displayed  vigorously,  distinctly,  requir- 
ing only  the  simplest  manipulations. 

Having  satisfied  myself  that  I  really  had  the  19th  band  under  observa- 
tion (a  fact  only  rendered  doubtful  by  the  ease  with  which  they  were 
shown),  I  reversed  the  programme  and  proceeded  to  test  the  rulings. 
Under  the  superior  4  system  objective  this  was  an  easy  matter,  imperfec- 
tions in  the  rulings  of  the  19th  band  were  manifestly  apparent  ;  on  one 
portion  of  the  band  the  "jump  "of  the  engraving  tool  is  plainly  shown, 
nor  were  all  of  these  lines  reg\ilarly  continuous,  hence  it  is  that  the  hand- 
somest appearance  of  the  19th  band  Is  preseated  when  viewed  with  lowest 
(2  inch)  eye  piece. 

I  desire  to  place  on  record  my  conviction  that  the  19th  band  is  no  test 
for  first  class  modern  objectives  of  *'  medium  power  that  I  regard  the 
Moller  Probbe  platte  by  far  the  most  severe  test. 

I  am  experimenting  with  a  simple  modification  of  the  ordinary  form  of 
German  student's  lamp,  which  gives  promise  of  superior  illumination.  I 
hope  in  the  next  number  of  the  News  to  give  the  details  in  full. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  this  Society  was  held  on  Thursday  evening, 
Feb.  17,  and  those  present  enjoyed  a  very  pleasant  session. 
Mr.  G.  L.  Murdock  was  proposed  for  active  membership. 
Additions  to  the  Library  were  numerous,  and  embraced  "  Memoirc  sur  les 
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Ascoboks" — Boudier  ;  "Food,  Its  Adulterations  and  the  Method  for 
their  Detection" — Hassal.  3  vols.  *'  Pflazen  Physiologic" — Meyer:  Monthly 
Microscopical  Journal  and  Cincinnati  Medical  Ne-ivs  for  January}  American 
Naturalist  for  February  j  six  parts  of  Regenshurg  Florae  part  30  of  Gre-villea  ; 
and  four  numbers  of  Nature. 

The  object  cabinet  was  added  in  the  way  of  nine  slides  of  acari  by  pur- 
chase, a  continuation  of  the  series,  and  by  donation  from  A.  Nachet,  of 
Paris,  six  slides  of  microscopic  lathe  work  on  glass,  made  by  Peurion,  of 
Lille,  France.  These  last  were  notable  and  exquisitely  beautiful  examples 
of  what  mechanism  is  able  to  do  in  the  hands  of  adepts  in  such  manipula- 
tions ;  and  as  the  inventor  of  the  machine  is  dead,  and  the  instrument  itself 
placed  away  on  the  shelves  of  a  French  museum,  these  slides  are  rare  and 
interesting. 

An  address  from  the  committee  of  the  Boston  Society  of  Civil  Engineers 
was  read  by  the  Secretary,  which  set  forth  some  of  the  advantages  of  the 
metric  system  of  weights  and  measures,  and  was  sent  for  the  purpose  of 
securing  united  action  in  petitioning  Co.,gress  to  fix  a  date  after  which 
the  metric  system  shall  be  the  only  legal  standard. 

The  communication  called  for  an  expression  of  views  in  the  matter,  and 
it  was  unanimously  decided  to  assure  the  committee  of  a  hearty  co-opera- 
tion in  endeavoring  to  have  such  a  system  adopted. 

A  letter  from  the  Secretary  of  the  American  Postal  Micro-Cabinet  Club 
to  Mr.  Kinne,  together  with  the  rules  of  the  same,  were  read  by  the  latter 
gentleman,  and  as  there  seemed  to  be  some  utility  in  the  matter,  as  well  as 
a  desire  on  the  part  of  Eastern  Microscopists  to  have  one  or  more  circuits 
established  on  the  Pacific  side  of  the  mountains,  several  members  handed 
in  their  names  for  the  purpose. 

The  Nachet  microscope  which  had  been  ordered  for  the  Society  some 
time  since  has  been  received,  and  was  placed  on  the  table  during  the  even- 
ing. Its  construction,  peculiar  in  manv  respects  to  itself,  was  examined 
and  commented  upon,  and  certainly  sustained  the  belief  that  it  was  built 
for  practical  work,  and  could  accomplish  it.  Mr.  Hyde  rather  astonished 
himself  and  all  preseut  by  resolving  Nitzchin  curuulay  No.  19  of  Moller's 
test  slides,  not  only  into  definite  lines^  but  beadsy  with  its  No.  5  (or  i-8th) 
objective,  which  has  no  collar  adjustment,  and  using  the  one-inch  ocular. 
Obliquity  of  light  was  obtaind  by  Nichet's  oblique  condensor,  and  there 
was  no  mistaking  the  result,  which  Messrs.  Hyde,  Ashburner  and  Kinne 
stated  was  better  than  they  had  been  able  to  get,  so  far,  in  the  Society's 
new  i-ioth  of  Tolles,  though  they  had  obtained  very  satisfactory  results  in 
the  way  or  well-defined  lines  in  the  same  diatom. 


An  Englishman  Who  Does  not  Read  American  Journals. — In 
an  English  journal,  for  March,  Mr.  Wenham,  of  London,  says  :  "  I  do  not 
read  the  American  journals,  and  any  thing  appearing  in  them  concerning 
myself  must  remain  unanswered.  A  recent  one  has  been  sent  me  by  a 
friend,  which  contains  an  anonymous  letter  from  an  eminent  (so  termed) 
microscopist  of  England,  who  has  written  much  on  the  subject  to  a  friend 
in  this  country  (America)." 

Several  months  ago  we  proved  in  an  editori  J  that  Mr.  Wenham  was  so 
unfortunately  constituted  mentally  that  it  was  impossible  for  him  to  state  a 
fact  correctly,  and  gave  a  number  of  incidents  in  illustration.  In  this  last 
statement  by  him  we  have  another  illustration  of  the  truth  of  what  we  said. 
He  certainly  read  the  "  recent  one,"  and  we  can  mention  quite  a  number 
of  other  copies  of  the  same  journal  that  in  times  past  he  has  mentioned  as 
having  read. 
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But  really  Mr.  Wenham's  mind  has  been  so  "  torn  up  "  for  so  many 
months  by  an  American  lens  that  we  can  easily  imagine  that  he  has  not  felt 
much  like  reading  sny  thing,  whether  printed  on  this  or  the  other  side  of 
the  Atlantic.  If  all  he  has  had  to  say  about  it  in  the  organ  of  his  society 
was  published  by  itself,  it  would  make  a  very  respectable  sized  volume.  In 
almost  every  article  he  has  protested  that  it  should  be  his  last,  yet  he  is  still 
"  harping  on  n  y  daughter."  We  ourself  would  advise  him  to  abstain  from 
the  perusal  of  American  journals  until  he  has  disposed  of  the  American 
lens.    Too  much  of  one  sort  of  diet  is  not  healthy. 


We  have  no  doubt  our  friend,  Prof.  J.  Edwards  Smith,  whose  articles 
teem  with  the  w^onderful  exploits  of  Tolles"'4  system,  duplex  front  glasses, 
will  be  taken  aback  when  he  reads  in  the  proceedings  of  the  S.  F.  M.  S., 
published  in  this  number  of  the  Medical  News,  that  the  No.  5  (|)  objec- 
tive of  Nachet  resolves  better  than  the  famous  i-ioth  immersion  of  Tolles. 
He  will  probably  be  disposed  to  quote  what  we  said  in  an  editorial  seme 
months  ago,  and  assert  that  this  is  an  evidence  of  its  correctness,  namely  : 
that  an  inexperienced  microscopist  can  see  more  with  an  inferior  glass  than 
with  a  very  fine  one.  But  will  the  gentlemen  of  the  S.  F.  M.  S.  be  will- 
ing to  be  thus  classed 


The  Economic  Microscope. — The  Messrs,  Beck,  of  London,  have  re- 
cently constructed  a  microscope  expressly  to  surpass  the  continental  in- 
struments in  convenience,  quality,  ard  price,  and  have  designated  it  the 

Economic  Microscope."  We  were  recently  shown  one  of  them,  and 
were  highly  pleased  with  it.  It  is  a  beautiful  stand  with  two  very  good  ob- 
jectives (i  inch  and  \  inch),  very  much  superior  to  the  common  French 
lenses  of  the  same  powers,  and  is  suitable  for  all  the  work  of  the  amateur 
and  physician.  It  can  be  had  of  James  W.  Queen  &  Co.,  of  Philadelphia, 
for  $45  and  $55  according  as  it  is  furnished  or  not  with  rackwork  for  coarse 
adjustment.  The  fine  adjustment  and  everything  else  is  the  same  in  both 
varieties. 


Correspondence. 


J.  A.  Thacker,  Editor  Medical  Neivs  : 

Paris,  Feb.  15,  1876. 

When  M.  Marey  first  devised  the  cardiagraph,  the  Profession  did  not 
look  upon  it  as  a  very  valuable  instrument.  It  was  exhibited  to  classes 
more  as  a  curiosity  than  otherwise.  Even  the  author  himself  failed  to  per- 
ceive at  a  glance  the  volume  of  truths  which  have  since  grown  out  of  it. 
In  ordinary  hands,  the  cardiagraph  is  an  ordinary  instrument,  but  under 
the  keen  eye  and  deft  manipulation  of  Marey  its  work  is  beautiful  and 
complete.  Every  afternoon  at  the  College  de  France,  the  Prof,  and  his 
able  and  experienced  assistant,  M.  Frank,  are  at  work  in  their  laboratory, 
and  an  experiment  is  seldom  performed  unless  the  cardiagraph  takes  part 
in  it.  The  study  of  the  simple  trace  has  been  exhausted  long  ago,  and 
now  his  attention  is  occupied  with  the  effect  of  various  medicines  upon  the 
organ.  A  frog,  for  instance,  is  pinned  to  a  cork  stage,  and  a  dose  of 
woorara,  strychnia,  atropia  or  other  poison  is  administered  hypodermically. 
The  heart  is  then  exposed  and  placed  between  the  two  little  plates  of  the 
nstrument,  which  with  every  revolution  are  pushed  apart,  moving  the  del- 
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icate  pen,  and  making  the  trace.  It  is  so  arranged  that  a  current  of  elec- 
tricity can  be  sent  through  the  organ  at  any  time  of  the  diastole  or  systole, 
which,  in  the  normal  heart,  has  a  very  striking  effect  indicated,  beautifully, 
by  the  long  straight  line  in  the  trace.  In  this  way  M.  Marey  not  only  de- 
termines the  action  of  these  different  agents  on  the  heart  as  a  whole,  but 
also  on  its  peculiar  muscular  fibre,  and  the  nerves  with  which  it  is  supplied. 
To  show  the  peculiarities  of  the  turtle's  heart,  I  saw  him  carry  on  a  com- 
plete circulation  of  defibrinated  blood  through  a  system  of  glass  tubes  for 
hours  at  a  time.  The  glass  tubes  simply  connected  the  heart  with  the  res- 
ervoir, which  was  placed  at  an  elevation  of  two  feet  above  the  former. 
Once  the  heart,  unconnected  and  without  blood,  while  between  the  two 
plates  of  the  instrument,  ceased  to  beat.  His  quick  eye  noticed  it.  Re- 
moving it,  he  exclaimed,  *'  no  wonder,  it  is  as  cold  as  ice,"  and  being  held 
between  the  finger  and  thumb  for  a  momet,  it  resumed  its  work.  In  his 
lectures  he  is  at  present  discussing  the  influence  of  the  pneumogastric  nerves 
upon  the  heart,  and  though  every  work  on  physiology  contains  a  chapter 
on  this  subject,  he  has  still  something  new  to  offer.  The  difference  be- 
tween the  right  and  left  nerves  would  escape  most  men,  but  Marey 
dwdls  particularly  upon  this  point,  finding  a  more  speedy,  easy  and  effec- 
tive road  to  the  organ  thro  ugh  the  right  pneumogastric.  The  traces  of 
all  his  experiments  are  preserved  and  pasted  in  large  books,  many  of  which 
may  be  seen  around  the  laboratory. 

I  witnessed  a  novel  occurrence  two  weeks  ago  at  the  Ecole  de  Medi- 
cine. M.  Chauffard,  a  member  of  the  Faculte  de  Medicine,  was  about 
to  recommence  his  course  after  having  been  interrupted  some  months  ago 
by  the  most  cruel  treatment  from  the  students. 

At  the  time  I  knew  nothing  of  the  former  difficulty,  which  was  so  ag- 
gravated that  the  government  interfered  and  stopped  the  school  for  three 
weeks,  during  which  time  the  building  was  in  the  hands  of  the  military.  It 
was  with  the  greatest  difficulty  that  I  pushed  through  the  crowds  of  stu- 
dents on  the  stairs  and  in  the  doorways,  but  on  reaching  the  amphitheater, 
I  found  plenty  of  room  down  in  front.  M.  Chauffard  made  his  appear- 
ance, and  was  greeted  with  the  most  terrific  yells,  which  lasted  for  several 
minutes.  The  Professor  reproved  them  sharply,  and  was  insulted  many 
times  for  his  pains.  He  commenced  his  lecture,  but  was  interrupted  as 
often  as  he  commenced.  He  threatened  to  withdraw,  but  that  did  not  re- 
pel them  5  and  after  making  about  a  dozen  such  threats,  he  took  his  hat  and 
left  the  room.  My  inquiries  as  to  the  cause  only  elicited  the  reply  that  he 
was  a  strong  Catholic  legitimist,  and  very  unpopular  with  the  students,  who 
are  almost  universally  liberal  republicans.  M.  Chauffard  continues  his 
course  now,  but  a  guard  stands  at  the  door,  and  requires  every  one  to  show 
a  ticket  of  approbation.    M.  Robin  has  been  elected  senator. 

R.  B.  D. 


Dr.  J.  A.  Thacker,  Redacteur  Medical  Ne-ivs : 

The  "  queer  incident,"  illustrative  of  "diagnostic  acumen,"  related  in 
the  March  number  of  the  Medical  News,  recalls  to  memory  another 
"  incident  "  in  the  history  of  a  distinguished  swvant  of  the  medical  pro- 
fession, which  occurred  many  years  ago  at  St.  John's  Hotel  des  Invalides, 
when  under  the  superintendence  of  Mary  O'Connell.  The  young  surgeon 
on  the  Medical  Staff  in  charge  of  the  female  wards  of  that  maison  de  saute, 
on  going  his  round  one  morning,  found  a  new  "admit" — female  patient — 
awaiting  examination  and  treatment.  She  exhibited  similar  abnormal  ab- 
domiral  distention  as  your  dropsical  patient.    After  a  thorough  examina- 
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tion  the  young  surgeon  diagnosed — ovarian  tumor  of  an  unusual  size,  and 
resolved  on  its  removal  secundum  artem.  As  it  was  a  rare  opportunity  to 
display  his  brilliant  surgical  skill,  he  invited  the  "  class  "  to  witness  the 
operation  on  the  iollowing  morning.  Prompt  to  the  hour  the  young  sur- 
geon was  on  hand,  with  a  full  assortment  ot  "  instruments  of  precision," 
when  lo  !  he  was  informed  by  the  House  Physician  that  the  woman  had 
been  safely  delivered  of  twins  ! 

Wonderful  "  diagnostic  acumen  "  was  it  not  ?  This  "  incident  "  ot 
by-gone  years  is  known,  probably,  to  but  few  M.  D.'s  of  the  present  day  — 
perhaps  that  "  Nestor  "  of  the  profession,  Dr.  M.  B.  Wright,  who  has 
assumed  fearful  responsibilities  in  a  half  century  of  obstetric  practice, 
could  reveal  all  the  features  of  the  case  "  in  extenso,  and  whether  the 
brilliant  diagnostician  ever  dazzled  with  his  genius  the  "  I.  X.  L — XX — 
1819-1876"  institution.  This  young  surgeon  of  "  diagnostic  acumen  '* 
afterwards  went  "  abroad  "  and  turned  up  in  England,  where  he  won  a 
European  reputation  by  his  exhaustive  investigations  in  the  sphere  ot 
"Female  Anatomy,"  as  viewed  from  Hyde  Park  corner,  London. 

Cincinnatiy  March  1876.  Locomotor  Ataxy. 


Book  Notices. 


A  Manual  of  General  Pathology,  for  the  use  of  Students  and  Gen- 
eral Practitioners  of  Medicine.    By  Ernst  Wagner,  M.  D.,  Prof, 
of  General  Pathology  and  Pathological  Anatomy  in  the  University  of 
Leipsig.    Translated  from  the  Sixth  German  Edition  by  John  Van- 
DuYN,  A.  M.,  M.  D.,  Prof  in  Syracuse  University,  and  G.  C.  Se-  . 
guin,  M.  D.,  Prof  in  the  College  of  Physicians  and  Surgeons,  New 
York.  8vo,  pp.  728.  New  York  :  Wm.  Wood  &  Co.     Cincinnati : 
R.  Clarke  &  Co.,  1876. 
That  the  very  learned  work  of  Wagner  upon  general  pathology  is  now 
presented  to  the  English  reader  in  the   English  language  will  be  met 
with  pleasure  we  have  no  doubt.    Probably  there  is  no  work  extant  that 
contains  the  results  of  so  extended  research  and  of  so  profound  study  in 
pathology  as  this.    All  the  extended  and  most  improved  modern  means  of 
investigation  have  been  made  to  lend  their  assistance  in  developing  the 
minute  and  extensive  knowledge  we  have  presented  to  us  in  this  volume. 

The  work  is  divided  into  four  parts.  Part  first  is  devoted  to  the  con- 
sideration of  General  Nosology  j  part  second  to  General  Etiology  ;  part 
third  to  General  Pathological  Anatomy  and  Physiology  5  part  fourth  to 
Pathology  of  the  Blood. 

We  have  no  doiibt  the  work  will  meet  with  a  welcome  from  every  lover 
of  medicine,  physician  and  student.  In  our  Microscopical  Department 
we  give  an  extract  upon  the  blood. 

A  Treatise  on  Surgery,  Its  Principles  and  Practice.    By  T.  Holmes, 
M.  A.,  Cantab.  With  411  illustrations,  8vo.  pp.  960.  Philadelphia: 
Henry  C.  Lea.  Cincinnati  :  R.  Clarke  &  Co.,  1876. 
This  work,  as  the  author  states,  is  intended  to  be  to  some  extent  an  in- 
troduction to  the  more  elaborate  system  of  Surgery  of  which  he  is  the  ed- 
itor.   It  will  be  found  a  most  excellent  epitome  of  surgery  by  the  general 
practitioner  who  has  not  the  time  to  give  attention  to  more  minute  and  ex- 
tended works,  and  to  the  medical  student.    In  fact  we  know  ot  no  one  we 
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can  more  cordially  recommend.  The  author  has  succeeded  well  in  giving 
a  plain  and  practical  account  of  each  surgical  injury  and  disease,  and  of 
the  treatment  which  is  most  commonly  advisable.  It  will  no  doubt  be- 
come a  popular  work  in  the  profession,  and  especially  as  a  text  book. 
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Cincinnati  College  of  Pharmacy. — The  Annual  Commencement 
Exercises  of  this  institution  took  place  in  College  Hall,  Thursday  evening, 
March  9th.  The  attendance  was  quite  large  indeed  —the house  being  filled 
to  its  utmost  capacity  by  both  ladies  and  gentlemen,  friends  of  the.  institu- 
tion and  of  the  young  gentlemen  who  received  their  diplomas. 

The  exercises  were  opened  by  prayer  by  the  Rev,  Henry  D.  Moore. 
After  prayer,  the  President,  Mr.  F.  L.  Eaton,  proceeded  to  confer  the  de- 
grees upon  the  graduates,  fourteen  in  number.  Mr.  S.  A.  Miller,  of  the 
Cincinnati  bar,  then  delivered  the  address  on  behalf  of  the  Board  of  Trus- 
tees. Presentation  of  medals  by  the  Professors  followed,  and  award  of 
Alumni  Prize  by  Mr.  Jos.  H.  Feemster,  President  of  the  Alumni  Asso- 
ciation. On  behalf  of  the  Faculty  a  very  excellent  and  instructive  address 
was  delivered  by  Prof,  E.  S.  Wayne.  Mr.  Wm.  Rendigs  was  the  valedic- 
tarian  of  the  class,  and  acquitted  himself  in  a  most  creditable  manner. 
After  a  presentation  of  one  hundred  dollars  to  the  Board  of  Trustees  from 
the  class  by  Mr.  Chas.  H  Angevine  as  a  nucleus  of  an  endowment,  the 
exercises  were  closed  with  the  benediction  by  Rev.  Henry  D.  Moore. 

The  following  is  a  list  of  the  graduates  :  Chas.  H.  Angevine,  Ottawa, 
Illinois;  Anton  Boehmer,  Cincinnati,  Ohio  ;  Chas.  Diehl,  Cincinnati, 
Ohio  5  Geo.  T.  Greer.  Cincinnati,  Ohio  ;  Emil  Heun,  Cincinnati,  Ohio  ; 
J.  A,  Koller,  Tiffin,  Ohio  ;  H,  J.  Marshall,  Aurora,  Indiana  ;  William 
Rendigs,  Cincinnati,  Ohio ;  E.  M.  Roberts,  Cincinnati,  Ohio  5  J.  W. 
Rossiter,  Cincinnati,  Ohio  ;  Edward  A.  Schmidt,  Cincinnati,  Ohio  5  W. 
G.  Sheickner,  Cincinnati,  Ohio  ;  C.  D.  Wangler,  Cincinnati,  Ohio  j  Al- 
bert Wetterstroem,  Chillicothe,  Ohio. 

After  leaving  the  Hall  the  trustees,  faculty,  graduates,  and  invited  guests 
adjourned  to  a  neighboring  room  where  a  sumptuous  banquet  had  been 
prepared  for  them.  The  study  and />ro<x;/«^  of  medicines  during  the  long 
winter  months  did  not  seem  to  have  injured  the  appetites  or  impaired  the 
digestive  power  of  any  one,  for  every  one  laid  hold  and  ate  with  such  a 
heartiness  of  the  many  good  things  upon  the  overloaded  tables  as  to  con- 
vince every  one  that  the  study  of  pharmacy  is  not  injurious  to  these 
functions. 

Toasts  were  read  and  responded  to  by  Messrs.  Wayne,  Judge,  Fennel, 
Miller,  Eaton,  Reamy,  Thacker,  Schmidt,  Greve,  etc.  etc.  After  the  toasts 
songs  came  in  order,  and  quite  a  number  were  sung  by  different  gentle- 
men. Altogether  the  exercises  were  of  a  most  pleasant  and  entertair  ing 
character. 

The  Cincinnati  College  of  Pharmacy,  we  are  happy  to  say,  is  in  a  most 
prosperous  condition.  The  faculty,  consisting  of  J.  F.  Judge,  M.  D.,  Prof, 
ot  Chemistry  ;  A.  Fennel,  Esq.  Prof  of  Pharmacy  ;  and  E.  S.  Wayne, 
M.  D  ,  Prof,  of  Materia  Medica  and  Botany,  is  a  highly  capable  one. 
The  number  of  students  is  largely  on  *he  increase. 

Accident  to  Prof.  Miles. — On  the  7th  of  March,  Prof  Miles  met 
with  a  severe  accident  which  resulted  in  breaking  both  of  his  arms  above 
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the  wrist.  In  jumping  from  a  street  car,  as  it  was  rounding  a  corner,  he 
was  struck  by  the  rear  end  of  the  car  and  hurled  with  great  force  upon  the 
pavement. 

We  are  happy  to  be  able  to  say  that  he  is  improving  rapidly,  and  will 
probably  recover  without  suffering  any  permanent  damage  to  either  arm. 

Wouldn't  Fly.  —  The  I.  X.  L  —  XX  —  1 819-1876  institution,  the 
*'  oldest  and  best  "  medical  college,  was  under  the  necessity,  at  the  late 
Commencement  Exercises,  to  draw  in  its  kite  [Keyt].  It  wouldn't  fly. 
Probably  the  tail  had  too  much  weight  and  the  upper  part  too  little.  A 
diet  of  beans  and  plenty  of  sleep  may  often  be  sufficiently  productive  of 
wind  to  blow  an  individual  up  to  the  pinnacle  of  fame  without  being  com- 
pelled to  toil  up  the  steep  ascent,  burn  the  midnight  lamp,  and  eat  fish  for 
brain  food,  but  sometimes  unless  there  is  a  little  regard  to  ballasting — the 
brains,  what  there  is  of  them,  not  in  the  wrong  place — '*  down  will  come 
baby,  cradle  and  all." 

Medical  College  gf  Ohio.— Prof.  Roberts,  Bartholow,  Dean  of  the 
Medical  College  of  Ohio,  took  occasion  at  the  late  Commencement  Ex- 
ercises of  his  institution  to  make  derogatory  remarks  of  the  other  regular 
medical  colleges  of  Cincinnati,  and  of  the  West  generally.  He  seemed  to 
desire  to  impress  his  audience  with  the  belief  that  the  Medical  College  of 
Ohio  was  the  only  well  established  institution  of  medical  education  of  this 
city  or  even  of  the  West. 

Unde  ubtedly,  in  times  gone  by,  the  Medical  College  of  Ohio  held  a  very 
enviable  position,  and  graduated  many  who  have  attained  to  a  high  rank 
in  professional  distinction  ;  but  those  were  during  the  days  when  Drake, 
Morehouse,  Cobb,  Mitchel,  Harrison,  Locke,  Wright,  etc.,  composed  the 
faculty.  The  institution,  then,  owned  the  college  building  it  occupied  and 
the  ground  upon  which  it  stood,  like  other  first  class  institutions.  But 
how  is  it  now  ^  Who  are  the  faculty  at  this  time  ?  Why  they  are  mostly 
young  men,  recent  graduates,  and  adventurers  who,  by  their  erratic  and 
undignified  conduct,  have  placed  their  college  almost  among  the  quack  in- 
stitutions. In  fact,  the  gentlemen  who  compose  the  faculties  of  the  irreg- 
ular schools  are  far  more  modest,  and  dignified  in  their  behavior. 

Whatever  high  position  the  Medical  College  of  Ohio  may  have  held  in 
times  past  it  holds  no  longer,  and  from  circumstances  that  have  transpired, 
will  never  hold  again.  There  is  not  a  first  class  medical  college  in  the 
United  States  that  does  not  own  the  building  in  which  it  gives  instruction, 
and  probably  more  or  lesss  other  property.  The  Cincinnati  College  of 
Medicine  and  Surgery  owns  the  handsome  property  it  occupies,  and  so 
does  also,  we  believe,  the  Miami  Medical  College.  The  building  once 
owned  by  the  Medical  College  of  Ohio  has  been  sold  at  sheriff's  sale  (not 
a  man  of  the  faculty  having  the  means  to  buy  it  in),  and  it  now  does  not 
own  a  cent's  worth  of  property  except  may  be  a  little  rubbish,  yclept  a 
museum,  and  a  few  dirty  bottles  and  cracked  jars  in  that  impossible  chem- 
ical laboratory,  with  pictures  of  which  we  are  regaled  in  the  annual  quarto 
announcements.  The  lectures  are  given  in  rented  rooms  of  a  building 
mostly  devoted  to  the  sale  of  produce  and  manufacturing  purposes.  In 
hoc  loco  jacet  I.  X.  L — XX — 1 819-1876  institution,  "  the  oldest  and  best 
college."  Here  it  will  continue  to  remain  blowing  its  own  horn  with  its 
expiring  breath,  speaking  great  things  of  itself,  until  the  constable  will  set 
its  rubbish  in  the  street  for  non-payment  of  rent  when  it  will  utter  its  last 
shriek,  to  shriek  no  more  forevei. 

It  would  be  difficult  to  form  a  company  of  medical  gentlemen  in  Cin- 
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clnnati  having  so  little  financial  ability  and  so  little  able  to  contribute 
money  from  their  own  pockets  to  erect  a  college  building  as  the  company 
of  doctors  composing  the  present  faculty  of  the  Medical  College  of  Ohio. 
Conducting  their  college  on  the  sensational  plan,  they  have  adopted  the  sen- 
sational plan  in  their  private  practices  (riding  in  two  horse  carriages  with 
liveried  driver,  and  employing  a  thousand  other  means  of  quackish  display) 
with  the  result  of  being  in  a  condition  of  helplessness  at  a  time  when  a  lit- 
tle money  would  be  needed  to  assist  in  a  time  of  adversity}  and  there  is 
reason  to  believe  that  times  of  adversity  will  take  place  in  the  future  as 
they  have  in[the  past,  when,  if  the  college  had  not  owned  the  building,  which 
it  does  not  now,  it  would  long  ago  have  ceased  to  exist. 

Dr.  Gaillard,  editor  of  the  American  Medical  Weekly,  of  Louisville, 
speaks  of  Dr.  Bartholow's  address  as  follows  : 

"  Among  the  many  accounts  of  this  familiar  scene,  that  in  regard  to  the 
final  exercises  of  the  Ohio  Medical  College,  at  Cincinnati,  Ohio,  will  prob- 
ablv  receive  most  of  the  amused  attention  of  the  Medical  Public.  Indeed, 
the  following  portion  of  the  address  of  Professor  Bartholow,  one  o.  the 
Faculty,  is  so  comic  that  it  is  given  the  benefit  of  increased  circulation  } 
that  more  may  enjoy  it  and  laugh  over  it  ;  for  surely,  in  the  daily  routine 
of  a  work-a-day  life,  it  is  charity  to  present  anything  that  will  bring 
laughter  in  the  place  of  gloom,  and  lighten  hours  after  toil  with  merriment 
and  pleasure.    The  extract  reads  thus : 

"  '  In  this  city  there  are  five  medical  schools  besides  the  Medical  Col- 
lege of  Ohio.  It  is  true  the  attendance  at  all  of  these  scarcely  equals  the 
matriculation  list  of  this  school,  but  they  compete  for  patronage  and  main- 
tain a  precarious  existence.' 

"  Of  course,  to  a  mixed  audience,  it  was  well  to  say  something  pleasant 
and  something  to  gratify  vanity  ;  but  when  the  whole  matter  was  over, 
and  the  speaker  remembered  the  facts  given  by  the  catalogues  of  Amer- 
ican medical  colleges  and  those  by  himself,  he  must  have  regarded  his 
statement  as  a  poor  and  grim  joke  j  and  have  wished  devoutly  that  he 
could  believe  what  he  had  stated." 

Natural  Euthanasia. — By  the  strict  law  of  nature  a  man  should  die 
as  unconscious  of  his  death  as  of  his  birth.  Subjected  at  birth  to  vvhat 
would  be  in  the  after-conscious  state  an  ordeal  to  which  the  most  cruel  of 
deaths  were  not  possibly  more  severe,  he  sleeps  through  the  process,  and 
only  upon  the  subsequent  awakening  feels  the  impressions,^painful  or 
pleasant,  of  the  world  into  which  he  is  delivered.  In  this  instance  the  per- 
fect law  is  fulfilled,  because  the  carrying  of  it  out  is  retained  by  nature 
herself  ;  human  free-will  and  the  caprice  which  springs  from  it  have  no  in- 
fluence. By  the  hand  of  nature  death  were  equally  a  painless  portion. 
The  cycle  of  life  completed,  the  living  being  sleeps  into  death  when  nature 
has  her  way.  This  purely  painless  process,  this  descent  by  oblivious  trance 
into  oblivion,  this  natural  physical  death,  is  the  true  euthanasia  j  and  it  is 
the  duty  of  those  we  call  physicians  to  secure  for  man  such  good  health  as 
shall  bear  him  in  activity  and  happiness  onward  in  his  course  to  this  goal  j 
for  euthanasia,  though  it  be  open  to  every  one  bf)rn  of  every  race,  is  not  to 
be  had  by  any  save  through  obedience  to  those  laws  which  it  is  the  mission 
of  the  physician  to  learn,  to  teach,  and  to  enforce.  Euthanasia  is  the  se- 
quel of  health,  the  happy  death  ingrafted  on  the  perfect  life.  When  the 
physician  has  taught  the  world  how  this  benign  process  of  nature  may  be 
secured,  and  the  world  has  accepted  the  lesson,  death  itself  will  be  prac- 
tically banished  ;  it  will  he  divested  equally  of  fear,  of  sorrow,  of  suffer- 
ing.   It  will  come  as  a  sleep.    If  you  ask  what  proof  there  is  of  the  pos- 
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sibi  ity  of  such  a  consummation,  I  point  to  our  knowledge  of  the  natural 
phenomena  of  one  form  of  dissolution  revealed  to  us  even  now  in  perfect 
though  exceptional  illustration.  Wc  have  all  seen  nature  in  rare  instances 
vindicating  herself  despite  the  social  opposition  to  her,  and  showing  how 
tenderly,  how  soothingly,  how  like  a  mother  with  her  foot  on  the  cradle 
she  would,  if  she  were  permitted,  rock  us  all  gently  out  of  the  world  j 
how,  it  the  free-will  with  which  she  has  armed  us  were  brought  into  ac- 
cord with  her  designs,  ?he  would  give  us  the  riches,  the  beauties,  the  won- 
ders of  the  universe  for  our  portion  so  long  as  we  could  receive  and  enjoy 
them  ;  and  at  last  would  gently  withdraw  us  from  them,  sense  by  sense, 
with  such  imperception  that  t  .e  pain  of  the  withdrawal  would  be  unfelt  and 
indeed  unknown.  Ten  times  in  my  observation  1  remember  witnessing 
with  attentive  mind  these  phenomena  of  natural  euthanasia.  Without  pain, 
anger  or  sorrow  the  intellectual  faculties  of  the  fated  man  lose  their  bright- 
ness. Ambition  ceases  or  sinks  into  desire  for  repose.  Ideas  of  time,  of 
space,  of  duty  lingeringly  pass  away.  To  sleep  and  not  to  dream  is  the 
pressing  and,  step  by  step,  still  pressing  need,  until  at  length  it  whiles  away 
nearly  all  the  hours.  The  awakenings  are  shorter  and  shorter  j  painless, 
careless,  happy  awakenings  to  the  hum  of  a  busy  world,  to  the  merry 
sounds  of  children  at  play,  to  the  sound  of  voices  offering  aid  ;  to  the 
effort  of  talking  on  simple  topics  and  recalling  events  that  have  dwelt 
longest  on  the  memory  5  and  then  again  the  overpowering  sleep.  Thus 
on  and  on,  until  at  length  the  intellectual  nature  is  lost,  the  instinctive  and 
merely  animal  functions,  now  no  longer  required  to  sustain  the  higher  fac- 
ulties, in  their  turn  succumb  and  fall  into  the  inertia.- -Z)r.  B.  W,  Richard- 
son in  Popular  Science  Monthly. 

International  Medical  Congress,  Philadelphia,  1876. — The  In- 
ternational Medical  Congress  will  be  formally  opened  at  noon  on  Monday, 
the  4.th  day  of  September,  1876,  in  the  University  of  Pennsylvania,  and 
will  continue  until  the  9th. 

The  following  addresses  will  be  delivered  before  the  Congress  in  general 
meeting:  Address  on  Medicine,  By  Austin  Flint,  M.  D.  Address  on 
Hygiene  and  Preventive  Medicine,  by  Henry  I,  Bowditch,  M.  D  Ad- 
dress on  Surgery,  by  Paul  F.  Eve,  M.  D.  Address  on  Obstetrics,  by  Theo- 
philus  Parvin,  M.  D.  Address  on  Medieal  Chemistry  and  Toxicology, 
by  Theodore  G.  Wormley,  M.  D.  Address  on  Medical  Biography,  by 
J.  M.  Toner,  M.  D.  Address,  by  Dr.  Hermann  Lebert,  Professor  of 
Clinical  Medicine  in  the  University  of  Breslau.  Address  on  Medical  Edu- 
cation and  Medical  Institutions,  by  Nathan  S.  Davis,  M.  D.  Address 
on  , Medical  Literature,  by  Lunsford  P.  Yandell,  M.  D.  Ad  iress  on 
Mental  Hygiene,  by  John  P.  Gray,  M.  D.  Address  on  Medical  Juris- 
prudence, by  Stanford  E.  Chaille,  M.  D. 

Gentlemen  intending  to  make  communications  upon  scientific  subjects, 
or  to  participate  in  any  of  the  debates,  will  please  notify  the  Commission 
before  the  first  of  August,  in  order  that  places  may  be  assigned  them  on 
the  programme. 

In  order  to  facilitate  debate  there  will  be  published  on  or  about  June  ist 
the  outlines  of  the  opening  remarks  by  the  several  reporters.  Copies  may 
be  obtained  on  application  to  the  Corresponding  Secretaries, 

The  volume  of  Transactions  will  be  published  as  soon  as  practicable 
after  the  adjournment  of  the  Congress. 

The  Public  Dinner  of  the  Congress  will  be  given  on  Thursday,  Septem- 
ber 7th,  at  6:30  p.  m. 

The  registration  book  will  be  open  daily  from  Thursday,  Aug.  31,  from 
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12  to  3  p.  m.,  in  the  hall  of  the  College  of  Physicians,  N.  E.  corner  Thir- 
teenth and  Locust  streets.    Credentials  must  in  every  case  be  presented. 

The  registration  fee  (which  will  not  be  required  from  foreign  members) 
has  been  fixed  at  ten  dollars,  and  will  entitle  the  member  to  a  copy  of  the 
Transactions  of  the  Congress. 

Gentlemen  attending  the  Congress  can  have  their  correspondence  di- 
rected to  the  care  of  the  College  of  Physicians  of  Philadelphia,  N.  E.  cor, 
of  Locust  and  Thirteenth  streets,  Philadelphia,  Pennsylvania. 

There  is  every  reason  to  believe  that  there  will  be  ample  hotel  accommo- 
dation, at  reasonable  rates,  for  all  strangers  visiting  Philadelphia  in  1876, 
Further  information  may  be  obtained  by  addressing  the  Corresponding 
Secretaries. 

All  communications  must  be  addressed  to  the  appropriate  Secretaries  at 
Philadelphia.  S.  D.  Gross,  M.  D.,  President. 

William  B.  Atkinson,  M.  D.,  1400  Pine  street,  Recording  Secretary. 

William  Goodell,  M.  D.,  Twentieth  and  Hamilton  streets  ;  Daniel 
G.  Brinton,  M.  D.,  115  S.  Seventh  street,  American  Corresponding  Sec- 
retaries. 

Richard  J.  Dunglison,  M.  D.,  814  N.  Sixteenth  street,  R.  M.  Berto- 
LET,  M.  D.,  113  S.  Broad  Street,  Foreign  Corresponding  Secretaries. 

American  Medical  Association.  —  The  Twenty-seventh  Annual 
Session  will  be  held  in  the  City  of  Philadelphia,  Pa.,  on  Tuesday,  June 
6.  1876,  II  a.  m. 

"  The  delegates  shall  receive  their  appointment  from  permanently  or- 
ganized State  Medical  Societies,  and  such  county  and  district  medical  so- 
cieties as  are  recognized  by  representation  in  their  respective  state  socie- 
ties, and  from  the  medical  department  of  the  army  and  navy  of  the  United 
States." 

'*  Each  state,  county,  and  district  medical  society  entitled  to  represent- 
ation shall  have  the  privilege  of  sending  to  the  Association  one  delegate 
for  every  ten  of  its  regular  resident  members,  and  one  for  every  additional 
fraction  of  more  than  half  that  number  ;  pro'vided^  however,  that  the  num- 
ber of  delegates  for  any  particular  state,  territory,  county,  city,  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who  may 
have  signed  the  code  of  ethics  of  the  Association." 

Secretaries  of  medical  societies,  as  aoove  designated,  are  earnestly  re- 
quested to  forward,  at  once,  lists  of  delegates,  in  order  that  the  committee 
of  arrangements  may  be  enabled  to  form  some  idea  of  the  number  likely 
to  be  present. 

Sections. — "  The  Chairman  of  the  several  sections  shall  prepare  and 
read  in  the  general  sessions  of  the  association,  papers  on  the  advances  and 
discoveries  of  the  past  year  in  the  branches  of  science  included  in  their  re- 
spective sections.    *    *    ^  " — By-Laws,  Art.  IL,  Sect  4. 

Practice  of  Medicine,  Materia  Medica,  and  Physiology  :  Dr.  Francis 
G.  Smith,  Philadelphia,  Pa.,  Chairman.  Dr.  B.  A.  Vaughan,  Columbus, 
Miss.,  Secretary.  Committee  appointed  to  report  to  this  section — on  Clin- 
ical Observations  :  Dr.  N.  S.  Davis,  111.,  Chairman,  Dr.  H.  A.  Johnson, 
111.,  Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  S.  C.  Busey. 
Washington,  D.  C,  Chairman.  Dr.  Robert  Battey,  Atlanta,  Ga.,  Secre- 
tary. Committee  appointed  to  report  to  this  section — on  the  connection 
of  the  Hepatic  Circulation  with  Uteriae  Hyperaemias,  Fluxions,  and  Inflam- 
mations :    Dr.  L.  F.  Warner,  Mass. 

Surgery  and  Anatomy  :    Dr.  Alonzo  Garcelon,  Lewiston,  Me.,  Chair- 
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man.  Dr.  E.  T.  Easley,  Dallas,  Texas,  Secretary.  Medical  Jurispru- 
dence, Chemistry,  and  Psychology  :  Dr.  E.  Lloyd  Howard,  Baltimore, 
Md.,  Chairman.  Dr.  V,  L.  Hurlbut,  Chicago,  111.,  Secretary.  State  Med- 
icine and  Public  Higiene  :  Dr.  R.  C.  Kedzie,  Lansing,  Mich.,  Chairman. 
Dr.  Ezra  M.  Hunt,  Metuchen,  N.  J.,  Secretary.  Committee  to  report  to 
this  section — On  Form  of  Bill  to  Establish  a  National  Department  of  Public 
Health  at  Washington.  Dr.  H.  B.  Baker,  Mich.,  Chairman.  Dr.  H.  A. 
Johnson,  111.    Dr.  J.  M.  Toner,  D.  C. 

*'  Papers  appropriate  to  the  several  sections,  in  order  to  secure  considera- 
tion and  action,  must  be  sent  to  the  Secretary  of  the  appropriate  section  at 
least  one  month  before  the  meeting  which  is  to  act  upon  them.  It  shall 
be  the  duty  of  the  Secretary  to  whom  such  papers  are  sent,  to  examine 
them  with  care,  and,  with  the  advice  of  the  Chairman  of  his  section,  to  de- 
termine the  time  and  order  of  their  presentation,  and  give  due  notice  of 
the  same.    *    *    *  " — By-Laws,  Art.,  Sect.  5. 

The  following  Committees  are  expected  to  report  ; — On  Mechanism  of 
Accommodation  of  the  Eye  :  Dr.  D.  S.  Reynolds,  Ky.,  Chairman.  On 
New  Remedies  :  Dr.  Austin  Flint,  Jr.,  N.  Y.,  Chairman.  On  the  Med- 
ical and  Surgical  Uses  of  the  Aspirator  :  Dr.  E.  S.  Gaillard,  Ky.,  Chair- 
man. On  Influence  of  Climate  on  Pulmonary  Diseases  in  Minnesota  : 
Dr.  Franklin  Staples,  Minn.,  Chairman.  On  the  same  in  Colorado  :  Dr. 
Chas.  Denison,  Col.,  Chairman.  On  the  same  in  Florida  :  Dr.  E.  T. 
Sabal,  Fla.,  Chairman.  On  proper  Legislation  to  Prevent  the  Spread  of 
Syphilis  :  Dr.  Samuel  D.  Gross,  Pa.,  Chairman.  On  Prize  Essays:  Dr. 
Samuel  D.  Gross,  Pa.,  Chairman.  On  Necrology  :  Dr.  S.  C.  Chew, 
Md.,  Chairman.  On  Rank  of  Medical  Corps  of  the  Army  :  Dr.  H.  A. 
Johnson,  111.,  Chairman.  W.  B.  Atkinson,  Permanent  Secretary. 


Chinese  Medicine. — A  Chinese  doctor  applied  for  a  mandamus  to  the 
medical  board,  to  admit  him  to  practice  in  Melbourne.  The  Chinese 
.^sculapius  set  forth  that  he  was  an  admitted  practitioner  in  the  Chinese 
Empire,  and  the  great  point  in  his  diploma  was  that  he  had  studied  the 
pulses  of  the  body,  both  internal  and  external.  When  the  question  was 
put  by  the  judge  as  to  whether  he  had  studied  anatomy,  he  replied,  that 
there  was  no  need  to  stndy  that  branch  of  the  profession.  In  China,  indeed, 
the  study  was  forbidden  by  the  religion  of  the  country  5  but  that  certain 
sages  had  a  long  time  ago  (many  thousasnd  of  years)  dissected  a  human 
body,  and  left  a  full  description  of  their  operation  for  the  benefit  ot  poster- 
ity, of  which  he  had  availed  himself.    His  diploma  was  not  allowed. 


The  Old  Distinctions  Between  Animals  and  Plants. — From  the 
mobility  of  animals,  Cuvier,  with  his  characteristic  partiality  for  his  teleo- 
logical  reasoning,  deduces  the  necessity  of  the  existence  in  them  of  an  ali- 
mentary cavity  or  reservoir  of  food,  whence  their  nutrition  may  be  drawn 
by  the  vessels,  which  are  a  sort  of  internal  roots  }  and  in  the  presence  of 
this  alimentary  cavity  he  naturally  sees  the  primary  and  the  most  impor- 
tant distinction  between  animals  and  plants. 

Following  out  his  teleological  argument,  Cuvier  remarks  that  the  organi- 
zation of  this  cavity  and  its  appurtenances  must  needs  vary  according  to 
the  nature  of  the  aliment,  and  the  operations  which  it  has  to  undergo,  be- 
fore It  can  be  converted  into  substances  fitted  for  absorption  ;  while  the 
atmosphere  and  the  earth  supply  plants  with  juices  ready  prepared,  and 
which  can  be  absorbed  immediately. 

As  the  animal  body  required  to  be  independent  of  heat  and  of  the  at- 
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mosphere,  there  were  no  means  by  which  the  motion  of  its  fluids  could  be 
produced  by  internal  causes.  Hence  arose  the  second  great  distinctive 
character  of  animals,  or  the  circulatory  system,  which  is  less  important 
than  the  digestive,  since  it  was  unnecessary,  and  therefore  is  absent,  in  the 
more  simple  animals. 

Animals  further  needed  muscles  for  locomotion,  and  nerves  for  sensibil- 
ity. Hence,  says  Cuvier,  it  was  necessary  that  the  chemical  composition 
of  the  animal  body  should  be  more  complicated  than  that  of  the  plant  ; 
and  it  is  so,  inasmuch  as  an  additional  substance,  nitrogen,  enters  into  it  as 
an  essential  element,  while  in  plants  nitrogen  is  only  accidentally  joined 
with  the  three  other  fundamental  constituents  of  organic  beings — carbon, 
hydrogen,  and  oxygen.  Indeed,  he  afterward  afllrms  that  nitrogen  is  pecu- 
liar to  animals  5  and  herein  he  places  the  third  distinction  between  the  ani- 
mal and  the  plant. 

The  soil  and  the  atmosphere  supply  plants  with  water,  composed  of 
hydrogen  and  oxygen  5  air,  consisting  of  nitrogen  and  oxygen  5  and  car 
carbonic  acid,  containing  carbon  and  oxygen.  They  retain  the  hydrogen 
and  the  carbon,  exhale  the  superfluous  oxygen,  and  absorb  little  or  no  ni- 
trogen. The  essential  character  of  vegetable  life  is  the  exhalation  of  oxy- 
gen, A^hich  is  effected  through  the  agency  of  light. 

Animals,  on  the  contrary,  derive  their  nourishment  either  directly  or 
indirectly  from  plants.  They  get  rid  of  the  superfluous  hydrogen  and  car- 
bon, and  accumulate  nitrogen. 

The  relations  of  plants  and  animals  to  the  atmosphere  are  therefore  in- 
verse. The  plant  withdraws  water  and  carbonic  acid  from  the  atmosphere, 
the  animal  contributes  both  to  it.  Respiration — that  is,  the  absorption  of 
oxygen,  and  the  exhalation  of  carbonic  acid — Is  the  specially  animal  func- 
tion of  animals,  and  constitutes  their  fourth  distinctive  character. — Prof. 
Huxley. 


— The  Virginia  Medical  Monthly  complains  of  politics  interfering  with 
medical  appointments  made  by  the  Governor  of  Virginia.  It  says  that,  "  next 
to  the  interference  of  the  state  with  the  affairs  of  the  chuich,  we  know  of 
scarcely  any  thing  that  should  be  more  emphatically  denounced  than  the 
interference  of  the  state  with  existing  medical  appointments  on  merely 
political  grounds."  This  is  very  sound  logic,  and  applies  equally  well  to 
several  other  states  and  territories  besides  Virginia.  Such  interference, 
however,  we  imagine  will  continue  so  long  as  doctors  are  hungry  and  rings 
are  in  power. 

Vivisection  Vindicated. — There  was  a  loud  and  passionate  outcry  a 
year  ago  in  England,  which  had  its  echoes  in  this  country,  about  the  fiend- 
ishness  of  physiologists  in  their  experiments  upon  living  animals.  They 
were  represented  as  devoid  of  all  humanity,  indurated  and  indifferent  to 
suffering,  and  as  delighting  to  torture  poor  dumb  creatures  for  mere 
amusement  or  class-room  show,  and  on  the  most  frivolous  pretexts  of  help- 
ing on  the  progress  of  science.  There  was  a  great  deal  of  screaming 
about  it,  and  Hutton,  of  the  London  Spectator,,  led  the  crusade,  demand- 
ing governmental  interference  to  restrain  the  brutalities  of  the  scientists 
and  protect  the  helpless  victims  of  their  barbarity.  And  so,  as  is  wont 
with  the  English,  a  commission  was  appointed  to  inquire  into  the  matter, 
and  Hutton  was  among  the  commissioners.  It  was  a  sensible  body,  and 
raked  together  everything  that  claimed  to  be  evidence  upon  the  subject 
Of  course,  the  stories  of  horrors  which  got  such  wide  credence,  turned  out 
to  be  absurd  exaggerations.    Brought  to  book,  the  secretary  of  the  "  Royal 
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Society  for  the  Prevention  of  Animals"  acknowledged  that  he  did  not 
know  a  single  instance  of  wanton  cruelty.  The  case  of  the  agitators 
broke  down  signally,  and  after  the  most  patient  examination  of  the  whole 
subject  the  commissioners  declare  that  **  a  general  sentiment  of  humanity 
on  this  subject  appears  to  pervade  all  classes  in  this  country."  They  point 
out  how  much  science  is  indebted,  and  how  much  the  world  owes,  to  ex- 
periments upon  living  animals,  and  they  recognize  that  in  the  further  pro- 
gress of  medical  science  this  means  of  knowledge  cannot  be  avoided. — 
Prof.  Youmans,  in  Popular  Science  Monthly  for  April. 


Self-Deception. — But  mental  prepossessions  do  much  more  than  this  j 
they  produce  sensations  having  no  objective  reality.  I  do  not  here  allude 
to  those  "  subjective  sensations"  of  physiologists,  which  depend  upon  phys- 
ical affections  of  nerves  in  their  course,  the  circulation  of  poisoned  blood  in 
the  brain  (as  in  the  delirium  of  fever),  and  the  like  5  but  I  refer  to  the  sen- 
sations produced  by  mental  expectancy^  a  most  fertile  source  of  self-decep- 
tion. The  medical  practitioner  is  familiar  with  these  in  the  case  of  "  hys- 
terical "  subjects  J  whose  pains  are  as  real  experiences  to  them  as  if  they 
originated  in  the  parts  to  which  they  are  referred.  And  I  have  no  reason 
to  doubt  that  the  **  sensitives  "  of  Reichenbach  really  saw  the  flames  they 
described  as  issuing  from  magnets  in  the  dark — as  a  very  honest  and  highly- 
educated  gentleman  assured  me  that  he  did,  not  only  when  the  magnet  was 
there,  but  when  he  believed  it  to  be  still  there  (in  the  dark),  after  it  had  been 
actually  withdrawn.  So  there  are  *'  sensitives  in  whom  the  drawing  of 
a  magnet  along  the  arm  will  produce  a  sensible  aura  or  a  pricking  pain  j 
and  this  will  be  equally  excited  by  the  belief  that  the  magnet  is  being  so 
used,  when  nothing  whatever  is  done. — Dr.  Carpenter,  in  Popular  Science 
Monthly  for  March, 


Waking  Dreams. — Now,  there  it  a  very  numerous  class  of  persons  who 
are  subject  to  what  may  be  termed  waking  dreams,"  which  they  can  in- 
duce by  placing  themselves  in  conditions  favorable  to  reverie  \  and  the 
course  of  these  dreams  is  essentially  determined  by  the  individual's  prepos- 
sessions, brought  into  play  by  suggestions  conveyed  from  without.  In 
many  who  do  not  spontaneously  fall  into  this  state,  fixity  of  the  gaze  for 
some  minutes  is  quite  sufficient  to  induce  it  ;  and  the  "  mesmeric  mania  " 
of  Edinburgh  in  1851  showed  the  proportion  of  such  susceptible  individ- 
uals to  be  much  larger  than  was  previously  supposed.  Those  who  have 
had  adequate  opportunities  of  studying  these  phenomena  find  no  difficulty 
in  referring  to  the  same  category  many  of  the  spiritualistic  "  perform- 
ances of  the  present  time,  in  which  we  seem  to  have  reproductions  of  states 
that  were  regarded  in  ancient  times,  under  the  influence  of  religious  pre- 
possession, as  results  of  divine  inspiraton.  I  have  strong  reason  to  believe 
(from  my  conviction  of  the  honesty  of  the  individuals  who  have  them- 
selves narrated  to  me  their  experiences)  that  they  have  really  seen,  heard, 
and  felt  what  they  describe,  where  intentional  deception  was  out  of  the 
question  ,•  that  is,  that  they  had  the  same  distinct  consciousness,  in  states 
of  expectant  reverie,  of  seeing,  touching,  and  conversing  with  the  spirits  of 
departed  friends,  that  most  of  us  occasionally  have  in  our  dreams.  And 
the  difference  consists  in  this — that  while  one,  in  the  exercise  of  his  com- 
mon-sense, dismisses  these  experiences  as  the  creation  of  his  own  brain, 
having  no  objective  reality,  the  other,  under  the  influence  of  his  prepos- 
session, accepts  them  as  the  results  of  impressions  ah  extra  made  upon 
him  by  "  spiritual  "  agencies. — Dr.  W.  B.  Carpenter. 
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THE  THERAPEUTICAL  USES  AND  DOSE  OF  CALOMEL. 

By  Z.  Collins  McElroy,  M,  D.,  Corresponding  Sec.  and  Fellow  of  the 
Zanesviile,  O.,  Academy  of  Medicine  j  Physician  to  the  Home  of 
the  Friendless,  and  to  the  Muskingum  County  Infirmary,  etc. 
Reported  to  the  Zaaeiville  Academy  of  Medicine . 

The  President  has  assigned  to  me  a  duty,  during  a  part  or  the  whole  of 
the  coming  year,  to  report  to  the  Academy  whatever  may  be  new  or  im- 
portant in  practice  and  special  therapeutics.  In  addressing  myself  se- 
riously to  ascertain  exactly  my  duties,  I  find  much  more  embarrassment 
than  I  would  have  expected  in  reaching  a  conclusion. 

Special  therapeutics  and  practice  is  the  application,  clinically,  of  all 
the  knowledge,  gradually  accumulating,  the  results  of  the  labors  of  various 
workers  in  anatomy,  physiology,  morbid  anatomy,  chemistry,  physics,  and 
clinical  experiences,  in  various  parts  of  the  world. 

The  brief  mention  that  such  a  drug  or  medicine  has  been  found  useful, 
or  has  effected  a  cure  in  certain  diseases,  can  hardly  be  called  useful 
knowledge,  or  mark  progress  in  the  ars  medendi.  Clinical  experiments, 
physiological  experiments,  and  clinical  and  physiological  observations,  are 
gradually  narrowing  the  application  of  certain  drugs  and  medicines  to  ex- 
actness. Many  earnest  workers  are  in  the  field,  whose  conclusions  point  in 
the  direction  of  the  unity  of  all  pathological  processes  and  conditions.  To 
be  sure,  the  rank  and  file  of  the  professions  still  battle  for  the  indi'viduality 
tf  diseases.  Just  now  our  journals  contain  many  communications  on  the 
relations  of  croup  and  diphtheria,  with  the  widest  possible  conclusions, 
varying  all  the  way  from  identity  to  specificity  for  each.  But  the  weight 
of  testimony  is  to  the  effect  that  there  is  in  some  cases  a  slight  anatomical 
difference  in  the  mode  of  attachment  of  the  exudation  to  the  mucous  sur- 
faces, croupal  lying  comparatively  loose,  diphtheritic  attached  by  very 
delicate  fibres  to  the  mucous  membrane,  or  perhaps  through  it  with  the  sub- 
cellular ;  but  in  every  other  respect  the  processes  are  the  same,  differing 
only  in  topographical  location. 

How  can  I,  Mr.  President,  make  mv  reports  without  gleaning  in  other 
fields,  having  special  workers  assigned  to  them  by  yourself?  It  seenas 
to  me  I  cannot  do  my  duty  without  often  encroaching  on  them.  And  this 
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leads  me  to  say  that  the  boundaries  between  the  several  departments  min- 
isterial to  practical  medicine,  are  no  longer  sharply  defined  lines  5  they 
blend  as  softly  and  gently  as  daylight  into  twilight,  and  twilight  into  dark- 
ness. With  these  explanations  I  hope  to  be  pardoned  if  found  gathering 
facts  from  all  fields  of  labor  in  some  of  ray  reports. 

The  most  striking  changes  from  time  to  time  in  clinical  medicine  is 
administrative,  rather  than  novelties  in  medicines  themselves.  Medicines 
represent '  stored  up  force,"  available  in  the  hands  of  clinicians,  in  the 
language  of  another,  "  to  restrain  here,  promote  there,  and  so  bring  about 
that  equilibrium  of  motion — moving  materials — which  constitute  health." 

Thus,  who  gives  digitalis  now — that  is  with  the  ideals  accompanying 
its  administration — as  it  was  given  when  our  older  fellows  were  students  ? 
None,  unless  it  be  some  Rip  Van  Winkle,  covered  with  mildew  from  his 
long  nap. 

So  calomel  has  held  its  place  in  therapeutics  for  centuries  ;  its  use  hav- 
ing been  at  times  violently  opposed,  even  to  calhng  into  existence  sects  in 
medicine,  founded  only  on  the  single  idea  of  not  using  it  at  all.  Perhaps 
the  abuse  of  it  was  a  chief  reason  for  the  birth  of  homeopathy,  and  its  life — 
a  vigorous  one  in  many  centres  of  population — in  our  day. 

I  have  somehow  got  to  giving  much  more  credit  and  importance  now, 
than  formerly,  to  the  Latin  maxim  *'  Vox  Populi,  Vox  Dei/'  or  possibly 
its  fellow,  "  Vox  Populi,  Vox  justitiae,"  e.  that  the  ultimate  judgments  of 
the  people  are  always  just. 

The  people  seeing  the  injurious  effects  of  calomel,  as  used  by  the  pro- 
fession, rebel  against  it.  The  profession  is  firm  in  its  position  New  stcts 
are  called  into  existence  to  oppose  its  use.  When  the  profession  learns 
the  lesson  the  peopL  designed  to  teach,  these  sects  pass  out  of  existence. 
The  people  are,  after  all,  the  ultimate  arbiters  in  regard  to  medical  prac- 
tice. If  patronage  is  withdrawn  from  the  regulars,  or  from  any  sect,  they, 
or  it,  must  soon  pass  out  of  existence. 

For  some  years  during  my  professional  life,  I  think  I  did  not  prescribe 
ten  grains  of  calomel  per  year.  And  I  could  now  get  along  without  it  if 
people  ^ould  have  patience  with  substitutes.  But  they  did  not  like  to  take 
alkalies  long  enough,  nor  wait  the  effects  of  podophyllin,  iodine,  etc.  ;  nor 
would  they  have  patience.  But  every  now  and  then  one  would  leave  me. 
So,  in  self-defense,  possibly  self-preservation,  I  had  to  resume  its  use. 
But  I  had  become,  as  I  believe,  wiser  during  the  period  of  non-using.  It 
is,  to  say  the  least,  a  wonderfully  effecacious  agent  in  the  hands  of  actual 
working  practititoners  ;  and  as  happily  cont^enient.  The  ideals  now  in 
use  in  the  profession  regarding  its  modus  operandi  are  purely  scholastic, 
having  little  or  no  representation  in  nature.  Cathartic,  chologogue,  altera- 
tive, deobstruent,  etc.,  are  fictions  of  men.  Calomel,  as  all  other  "stored 
up"  force  in  the  same  material,  in  the  same  chemical  condition,  has  but 
one  effect,  increased  or  decreased  according  to  quantity,  and  time,  in  its 
introduction  into  living  bodies.  It  is  material,  so  far  as  the  metal  mercury 
is  concerned — not  a  natural  constituent  of  living  bodies.  Its  operation  is 
to  quicken  the  pace  of  the  was.e  of  existing  tissue.  The  growth  of  living 
bodies  has  limitations.  Flesh,  living  flesh,  which  does  not  disintegrate, 
performs  no  natural  function.  Where  such  an  event  takes  place  in  a  living 
body,  the  result  is  called  a  "  tumor,"  "  morbid  growth''  or  "  hyper- 
trophy." The  stoppage  of  physiological  decay  of  living  tissue  is  death. 
The  retardation  of  physiological  decay  constitutes  a  pathological  condition. 
The  pathological  condition,  so  to  speak,  ceases  to  be  such,  when  the  pace 
of  molecular  disintegration  is  hurried  up,  no  matter  by  what  means,  to  the 
physiological  velocity.    I  do  not,  therefore,  now  associate  with  its  admin^ 
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istration  conceptions  of  *'  unloading  the  primae  njiaCy^  "  rousing  up  the 
secretions,"  or  stirring  up  the  "  bile  "  My  concepts  are  limited  to  quick- 
ening the  pace  of  molecular  works,  not  alone  in  the  abdomen,  but  through- 
out the  remotest  parts  of  a  living  body. 

I  know  now  that  my  mistake  in  early  professional  life  was  in  too  large 
doses,  giving  too  much  at  a  time,  and  repeating  too  often  In  its  em- 
ployment now,  with  the  better  understanding  of  its  effects,  I  rarely  ever 
give  more  than  half  a  grain,  and  not  often  nearer  together  than  six  hours, 
if  the  dose  is  to  be  repeated.  In  the  bulk  of  cases  the  bowels  will  operate 
freely  inside  of  twenty-four  hours.  A  failure  to  do  so  indicates  some 
modifications  of  structure  in  the  nerve  masses,  or  muscular  structures,  e. 
partial  paralysis,  so  to  speak.  Singularly  enough  I  find  one  of  its  highest 
uses  to  be  in  delicate  and  weakly  persons,  with  whom  tonics  disagree,  or  fail 
to  work  satisfactorily,  or  to  be  followed  by  improvement.  Half  a  dozen 
granules  of  half  a  grain  each  at  from  six  to  twelve  hours'  interval,  seem  to 
get  up  the  requisite  speed  in  molecubr  changes,  followed  by  the  elimina- 
tion of  effete,  or  dead  matter  ;  when  tonics  will  be  followed  by  the  desired 
results,  unless  there  are  permanent  changes  of  structure  to  modify,  or 
wholly  prevent  them. 

There  is  no  higher  truth  in  nature  than  that  function  is  the  expres- 
sion or  language  of  structure.  Paralysis  is  always  preceded  by  loss  of 
structural  arrangement  of  tissue,  muscular,  visceral,  or  nervous.  Look  into 
an  eye  of  a  blind  person  who  has  once  had  sight,  or  perhaps  I  ought  to 
say  look  at  it.  Do  you  see  any  alterations  of  structure  to  account  for  the 
loss  of  function  ?  It  used  to  be  said  in  times  ante-opthalmoscope^  that  the 
*'  amaurotic  eye  "  had  natural  structures,  and  yet  was  unable  to  perform 
function — that  is,  sight.  But  the  opthalmoscope  tells  us  better  now-a-days. 
Its  lesson  is,  changes  of  structure  for  each  and  every  change  of  function. 

But  my  limits  will  not  allow  further  illustration.  I  give,  as  my  judg- 
ment, based  on  a  nearly  life-long,  experience,  that  the  dose  of  calomel  for 
most  purposes  need  rarely  exceed  half  a  grain.  And  when  so  used,  or 
sometimes  in  doses  very  much  smaller,  its  best  effects  are  obtained,  and 
most  if  not  all  its  unpleasant,  not  to  say  needless,  effects  are  avoided. 

In  conclusion  I  would  ask  the  fellows  of  the  Academy  who  use  it  in 
larger  doses  to  try  the  smaller,  where  it  is  needed,  and  it  seems  to  me  none 
of  them  will  be  disappointed  in  results. 


A  COMPLICATED  CASE  OF  LABOR. 

By  A.  J.  McIntcsh,  M.  D.,  Allendale,  Illinois. 

In  the  November  number  of  the  Medical  News  for  the  year  1872,  is 
detailed  an  account  of  a  case  of  complicated  labor,  by  R  B.  Elderdice, 
M.  D.,  in  which  no  less  than  six  complications  are  given.  Interesting  as 
his  case  is,  the  following,  which  I  find  in  my  memoranda,  will,  I  think, 
favorably  compare  with  it,  and  both  serve  to  show  the  many  difficulties  that 
beset  the  path  of  the  busy  practitioner. 

Mrs.  M.  J.  A          the  mother  of  four  children,  felt  labor  pains  on  the 

evening  of  the  14th  of  February,  1873.  I  was  called  the  next  morning, 
and  found  her  in  the  following  condition:  Chronic  broncho-pneumonia, 
in  which  both  L.ngs  were  involved  j  great  emaciation,  which  she  stated 
had  been  gradually  increasing  during  most  of  the  three  preceding  months  ; 
hectic  fever  and  harassing  cough,  with  considerable  muco-purulcnt  expec- 
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toration  ;  abdominal  walls  greatly  distended  ;  os  uteri  greatly  dilated, 
and  very  dilatable  ;  pains  regular  but  rather  feeble.  She  remained  in  this 
condition  for  some  hours,  making  no  progress  whatever  ;  and  attributing 
the  delay  to  the  over  distention  of  the  uterus,  I  proceeded  to  rupture  the 
membranes,  and  thus  expedite  the  delivery  j  but  in  many  and  repeated  at- 
tempts I  was  foiled.  The  tenacity  of  the  membranes  exceeded  anything 
of  the  kind  that  I  had  ever  before  met  with.  I  finally  succeeded,  how- 
ever, without  resorting  to  instrumental  means  which  I  have  heard  of  be- 
ing done.  The  waters  gushed  forth  in  abundance,  the  bed  was  deluged. 
The  feet  presented,  and  in  a  short  time  my  patient  was  delivered  of  a  tine 
looking  boy  weighing  eight  pounds.  On  examination,  another  bag  of 
waters  was  found  pressing  on  the  perineum,  and  after  a  repetition  of 
the  difficulty  in  rupturing  the  membranes,  the  bed  was  again  flooded  with 
water,  after  which  the  right  arm  descended,  and  the  shouldei  was  driven 
into  the  pelvis  with  great  force.  The  pains  having  ceased,  and  the  parts 
being  well  dilated  by  the  birth  of  the  first  child,  a  very  favorable  opportu- 
nity for  effecting  cephalic  version  presented  itself.  This  opportunity  was 
not  lost,  and  the  attempt  was  successful,  and  the  mother  and  child  both 
saved  the  more  painful  and  dangerous  operation  of  turning  by  the  feet. 
The  patient  was  now  delivered  of  a  female  child  weighing  six  pounds. 
After  giving  a  few  moments  attention  to  the  children,  I  returned  to  the 
mother  who  was  found  to  be  flooding  at  a  terrible  rate,  a  rate  at  which, 
considering  her  feeble  condition,  was  truly  appalling.  Her  appearance 
was  that  of  the  collapse  stage  of  Asiatic  cholera  ;  the  pulse  was  almost 
gone,  and  her  chances  of  life  seemed  almost  hopeless.  On  grasping  the 
uterus  a  large  mass  was  expelled  which  I  at  fiist  thought  to  be  the  pla- 
centa, but  which  proved  to  be  an  enormous  mass  of  clots.  This  gave  her 
relief  and  for  a  time  arrested  the  flooding,  but  it  returned  again,  though 
less  profuse,  and  during  the  next  half  hour  I  utterly  tailed  in  every  at- 
tempt to  deliver  the  afterbirth.  I  grasped  the  uterus,  used  friction  and 
cold  applications,  made  reasonable  traction  on  one  cord  and  then  on  the 
other,  gave  ergot,  and,  in  fine,  used  all  the  usual  methods  advised  in  such 
cases,  with  but  little  effect.  In  about  an  hour  from  the  birth  of  the  first 
child  I  succeeded  in  delivering  one  of  the  placentae,  which  did  not  appear 
to  have  any  sort  of  connection  with  the  other.  After  using  all  the  usual 
means  in  vain  I  felt  it  to  be  my  duty  to  introduce  the  hand  and  bring  away 
the  remaining  placenta,  and  in  attempting  to  do  this  I  discovered  a  perfect 
and  persistent  hour-glass  contraction  of  the  womb,  with  the  placenta 
tightly  grasped  in  the  upper  chamber.  This  contraction  felt  more  like  a 
ring  of  some  hard  metal,  than  part  of  a  living  being,  and  was  very  diffi- 
cult to  overcome.  But  success  finally  crowned  my  efforts,  and  the  hand 
and  placenta  were  expelled  .ogether.  There  was  no  adhesion,  so  far  as  I 
could  discover,  to  cause  the  hour-glass  contraction,  and  whether  some  two 
or  three  drachm  doses  of  the  fluid  ext.  ergot  had  anything  to  do  with  it  I 
am  not  aisle  to  say.  The  placentae  were  unusually  small  and  the  cords 
short.  The  cord  of  the  girl  was  very  slender,  being  almost  entirely  des- 
titute of  the  gelatinous  material  which  constitutes  the  principal  bulk  of 
the  cord,  and  its  vessels  did  not  assume  the  usual  spiral  form  but  were 
arranged  in  a  tortuous  congeries  of  kncts.  On  this  cord  was  tied  a  per- 
fect knot,  such  as  are  figured  and  described  in  the  books. 

My  patient  as  may  be  supposed,  was  by  this  time  greatly  prostrated,  but, 
by  depressing  the  head,  and  elevating  the  hips,  syncope  and  perhaps  death 
was  prevented.  The  patient  rallied,  and  from  this  time  continued  to  im- 
prove in  health  and  strength  until  the  third  day,  when  she  met  with  a 
severe  attack  of  peritonitis,  the  pain  of  which  was  of  the   most  excru- 
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ciating  character,  requiring  large  and  repeated  doses  of  opiates,  and  these 
would  rather  palliate  than  give  perfect  relief.  But  from  this  difficulty, 
contrary  to  all  expectation,  she  gradually  recovered  ;  the  pneumonic  in- 
flammation gave  way  and  she  was  rapidly  improving  in  every  respect,  and 
I  had  ceased  to  visit  her,  when,  from  careless  management,  she  was  suf- 
fered to  contract  a  violent  cold,  which  soon  developed  a  double  pneumo- 
nia, from  which,  in  a  few  days,  she  sank  and  died,  after  enduring  for 
many  days  the  most  intense  suffering  that  I  have  ever  been  called  upon 
to  witness. 

The  complications,  or  unusual  occurrences,  presented  in  this  case  ex- 
ceed in  number  that  of  any  of  which  I  have  any  knowledge.  First,  we 
have  from  dropsy  of  both  amnii,  the  great  distention  of  the  uterus  caus- 
ing delay  in  the  first  stage  ;  second,  the  unusual  tenacity  of  the  mem- 
branes ;  third,  malposition  and  presentation  of  feet;  fourth,  presentatioi 
of  shoulder  ;  fifth,  hemorrhage  j  sixth,  hour-glass  contraction  ;  seventh, 
peritonitis  ;  eighth,  pneumonia  ;  and  finally  the  patient  sank  and  died  from 
a  second  attack  ot  pneumonia. 


REMARKS  ON  THE  CURABILITY  OF  INFLAMWATION. 

By  L.  A.  DuGAS,  M.  D.,  of  Amerita. 

Read  before  the  Library  and  Medical  Association  of  Augusta  Ga. 

IVhat  is  inflammation  ?  If  we  look  to  Erichsen  for  a  reply,  we  find  that 
the  study  of  the  inflammatory  process  is  one  of  the  most  complex  and 
difficult  on  which  the  surgeon  can  enter  ;  but  the  labor  required  to  master 
its  details  is  well  bestowed,  inasmuch  as  an  acquaintance  with  its  nature, 
symptoms,  and  progress,  gives  an  insight  into  a  greater  part  of  the  science 
of  surgery."  He  then  adds  :  "  Yet,  as  the  discussion  of  this  subject 
belongs  rather  to  the  domain  of  general  pathology  than  to  that  of  practical 
surgery,  it  cannot  consistently  be  entered  upon  here,"  (p.  87,  Am.  ed., 
r869.)' 

Turn  to  Gross,  (p.  46,  1872,)  and  you  will  find  that  "  inflammation  may 
be  defined  to  be  a  perverted  action  of  the  capillary  vessels  of  a  part,  attended 
with  discoloration,  pain,  heat,  swelling,  and  disordered  function,  with  a  ten- 
dency to  effusion,  deposits,  or  new  products.  In  addition  to  these  changes, 
there  is  also  an  altered  condition  of  the  blood  and  nervous  fluid  as  an  im- 
portant element  of  the  morbid  process.  In  what  inflammation  essentially 
consists  it  is  as  impossible  to  determine  as  it  is  to  explain  the  intimate 
character  of  attraction,  repulsion,  gravitation,  or  cohesion." 

Hear  Ashhurst :  "  Authors,  though  differing  as  to  the  proper  explanation 
to  be  given  of  many  of  the  phenomena  ot  inflammation,  are,  I  think,  gener- 
ally agreed  that  these  phenomena  are  mere  modifications  of  the  phenomena 
of  natural  textural  life,"  (p.  34.) 

It  is  not  necetsary  to  multiply  references  to  authorities,  for  this  would 
be  simply  to  n  ake  confusion  worse  confounded.  No  attempt  at  a  mere 
definition  of  inflammation  can  be  successful.  We  must  first  recognize  and 
study  the  fundamental  physiological  functions  of  the  body  ;  that  is  10  say,, 
innervation,  capillary  circulation,  nutrition,  and  secretion,  and  we  shall 
find  that  inflammation  always  involves  a  deviation  from  the  normal  condition, 
of  every  one  of  these  functions  While  there  may  be  lesions  of  either  of 
these  functions,  or  of  several  of  them,  without  inflammation,  this  alivays 
exists  when  the  whole  are  affected.    And  yet  inflammations  are  not  always. 
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alike ;  they  differ  infinitely,  according  to  their  cause  and  to  the  structure 
invaded.  Inflammatory  affections,  so-called,  are  therefore  as  numerous  and 
as  various  as  the  diseases  classed  under  this  head.  No  two  are  alike  in 
their  manifestation,  nor  in  their  history.  They  differ  in  causation,  in 
symptoms,  in  duration,  in  termination,  and  in  curability.  They  are, 
therefore,  strictly  speaking,  entities,  and  should  be  more  generally  admitted 
to  be  so.  If  this  general  assent  could  prevail  we  might  dispense  with  the 
word  inflammation,  and  allow  each  entity,  or  disease,  to  be  judged  and 
treated  according  to  its  own  or  individual  peculiarities.  But  the  word  has 
been  so  long  in  use,  and  is  so  intimately  interwoven  with  our  facts  as  well 
as  theories,  that  we  may  not  expect  to  see  it  set  aside  in  our  generation, 
nor  probably  in  several  more  of  them.  With  this  explanation  I  will  con- 
tinue its  u-te  as  a  matter  of  convenience  whenever  it  answers  the  purpose. 

Is  inflammation  curable  ? — This  may  impress  some  as  a  ridiculous 
question,  for  it  is  in  striking  constrast  with  the  dogmatic  declarations  of 
of  every  period  of  the  history  of  medicine.  To  intimate  any  doubt  as  to 
the  efficacy  of  the  modes  of  treatment  advocated  by  leading  men  from 
Hippocrates  to  Broussais,  would  seem  to  be  as  preposterous  in  medicine  as 
heresy  is  in  theology.  And  yet  the  extravagancies  of  Broussais  aroused  a 
spirit  of  inquiry  so  potent  that  he  lived  to  see  his  favorite  dogmas,  first 
doubted,  and  then  almost  unanimously  discarded  by  the  profession.  His 
hobby,  that,  by  depletion,  all  inflammations  could  be  readily  "  removed," 
has  now  become  obsolete,  and  every  one  knows  that  you  may  draw  blood 
ad  deliquum  animi  without  curing  a  mere  pimple  upon  the  face,  and  that 
the  same  inefficiency  attaches  to  any  other  form  of  antiphlogistic  treatment. 
I  wish  it  to  be  borne  in  mind  that  I  use  the  term  cured  in  its  strict  sense  j 
that  is  to  say,  that  the  inflammatory  process  was  then  found  to  pursue  the 
even  tenor  of  its  way  in  despite  of  any  known  form  of  treatment. 

As  it  was  my  good  fortune  to  be  at  the  seat  of  war,  while  it  progressed 
most  furiously  between  the  friends  and  adversaries  of  the  Broussaisian 
school,  I  had  abundant  opportunities  to  verify  the  claims  of  the  respective 
parties,  and  became  satisfied  that  the  victory  was  with  the  opposition,  and 
that  inflammation  could  not  be  cured  uy  antiphlogistics,  nor  by  any  other 
plan  of  treatment  then  known.  Whenever  the  inflammation  was  upon  the 
surface,  so  as  to  be  seen  in  its  various  stages,  it  was  never  arrested  by  treat- 
ment, but  ran  its  peculiar  regular  course  to  resolution,  or  to  some  other  of 
its  accustomed  terminations.  Such  being  the  case  with  regard  to  inflamma- 
tions subjected  to  ocular  inspection,  we  could  not  reasonably  suppose 
different  results  in  the  progress  of  inflammations  affecting  internal  organs. 

Such  are  the  doctines  I  continued  to  teach  until  about  ten  years  ago  j 
and  the  object  of  this  paper  is  to  lay  before  you  how  my  views  have  under- 
gone a  change. 

As  far  back  as  the  introduction  of  quinine  in  the  treatment  of  our 
malarial  fevers,  which  were  then  considered  inflammatory,  and  treated  as 
such,  I  was  forcibly  impres  ed  by  the  prompt  and  certain  arrest  of  the 
disease  by  this  wonderful  agent.  Could  it  be  that  quinine  arrested  inflam- 
mation .''  Or  had  we  been  in  error  with  regard  to  the  pathology  of  our 
fevers  The  organs  apparently  implicated  were  out  of  sight,  and  we 
might  have  mistaken  hyperzemia  for  inflammation.  I  became  convinced 
that  such  was  the  fact,  and  the  efficacy  of  quinine  was  to  be  found  in  its 
effects  upon  the  nervous  system,  the  blood,  and  the  capillary  circulation  in 
general,  thus  bringing  about  an  equalization  of  circulation  and  relief  of 
congestion,  not  inflammation.  There  is  no  lack  of  evidence  that  by  the 
timely  use  of  quinine  we  may  prevent  the  development  of  inflammation  in 
cases  in  which  this  would  probably  have  occurred  without  it.    We  have 
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also  strong  reasons  for  believing  that  quinine  may  modify  the  progress  of 
inflammatory  action  after  its  occuirence  ;  but  I  have  yet  to  see  a  case,  in 
which  inflammation  once  set  up,  has  been  "jugulated"  by  quinine.  It  is 
true  that  quinine  exerts  a  most  beneficial  eff'ect  upon  pneumonia  and  dysen- 
tery, as  they  prevail  in  this  section  of  the  country,  and  that  it  is  nearly  our 
sheet  anchor  in  these  affections.  But  this  is  so  because  our  forms  of 
pneumonia  and  dysentery,  especially  when  epidemic,  are  almost  invaribly 
.mixed  with  malarial  or  paroxysmal  fever,  which  readily  yields  to  quinine, 
and  leaves  the  inflammatory  complication  to  subside  more  or  less  promptly 
under  judicious  management. 

About  ten  years  ago  I  found  that  by  applying  the  tincture  of  iodine  to 
a  furuncle  the  progress  of  inflammation  was  arrested,  and  was  terminated 
by  resolution.  Repeated  trials  were  attended  with  similar  results.  If 
applied  even  so  late  as  the  formation  of  the  core,  the  pain  would  cease, 
the  swelling  would  subside,  and  the  core  A'ould  come  away  in  due  time. 

You  know  that  furuncles  are  of  two  kinds,  the  one  simple  and  the  other 
preceded  by  a  vesicle,  and  therefore  called  the  vesicular.  From  the  resem- 
blance of  the  latter  form  to  carbuncles,  I  formerly  designated  them  as 
carhuncular  furuncles,  but  now  prefer  to  call  them  ^vesicular  furuncles, 
because  this  indicates  their  anatomical  peculiarity.  Moreover  carbuncles 
never  begin  with  a  vesicle.  Vesicular  furuncles  are  much  more  slow,  pain- 
ful and  extensive  than  simple  furuncles,  and  when  they  occur  on  the  back 
of  the  neck  they  are  frequently  mistaken  for  carbuncles.  If  you  will 
closely  examine  them  in  the  initial  stage,  you  will  scarely  ever  tai?  to  detect 
a  vesicle  about  the  size  of  a  pin  head,  attended  with  itching,  and  subse- 
quentlv  with  tumefaction  and  pain.  The  vesicle  is  soon  rubbed  away  by 
attempts  to  relieve  the  itching.  The  vesicle  does  not  reappear,  but  the 
inflammation  extends  through  the  skin  into  the  subjacent  tissue,  terminating 
in  suppuration  and  sloughing. 

Now  if  you  apply  the  tincture  of  iodine  to  such  cases,  in  any  stage,  you 
may  safely  expect  to  put  a  stop  to  any  further  inflammatory  action.  Both 
pain  and  tumefaction  will  readily  subside,  and  the  trying  use  of  the  knife 
be  obviated. 

I  have  never  had  an  opportunity  to  test  the  efficacy  of  this  treatment  in 
genuine  carbuncle,  but  an^  strongly  disposed  to  think  it  might  be  equally 
beneficial  as  it  is  in  furuncles. 

But  a  much  more  useful  application  of  this  treatment  is  to  be  found  in 
erysipelas,  especially  when  consequent  upon  traumatic  causes.  The  relief 
in  such  cases  is  sometimes  so  prompt  as  to  partake  of  the  marvelous.  The 
last  case  I  treated  was  that  of  a  man  who  had  sustained  an  injury  to  one  of 
his  fingers,  and  came  to  me  with  the  whole  hand  greatly  swollen,  red  and 
painful,  with  rapidly  spreading  erysipelas.  I  immediately  gave  the  entire 
red  surface  a  th  rough  painting  with  tincture  of  iodine,  and  advised  its 
repetition  in  six  and  twelve  hours.  He  visited  me  after  the  third  painting,  and 
I  found  the  tumefaction  much  reduced,  no  pain,  no  tendency  to  spread,  and 
every  indication  of  the  rapid  subsidence  of  the  disease  He  was  now 
advised  to  use  the  application  only  morning  and  night,  and  was  well  in  a 
few  days.  This  plan  of  treatme'-t  may  be  regarded  as  specific,  when 
resorted  to  sufficiently  early  and  in  the  proper  way. 

For  furuncles  and  erysipelas  I  usually  direct  the  painting  to  be  effectually 
done  morning  and  night — in  bad  cases  three  times  a  day — and  gradually 
discontinued  as  the  disease  disappears. 

In  the  sub-cuticular  and  sub-cutaneous  forms  of  whitlow,  I  have  found 
the  tincture  of  iodine  sometimes  beneficial,  but  not  so  in  the  thecal  and 
periofiteal  varieties.    For  buboes,  whether  syphilitic  or  otherwise,  I  have 


308 


DISCUSSIONS  ON  ALCOHOL. 


no  reason  to  think  it  prevents  or  lessens  the  tendency  to  suppuration.  In- 
deed I  am  rather  disposed  to  think  I  have  seen  suppuration  oftener  when 
it  was  used  than  when  I  resorted  to  other  expedients.  This  may  appear 
singular  when  we  remember  how  valuable  an  agent  the  tincture  is  in  dis- 
persing some  of  the  chronic  enlargements  of  lympathic  glands. 
We  have  endeavored  to  demonstrate : 

I.  That  no  definition  of  the  word  inflammation  hitherto  proposed  is 
satisfactory. 

2.  That  the  so-called  inflammation  is  a  radical  perturbation  of  the  fun- 
damental physiological  functions,  which  varies  according  to  its  cause  and 
the  tissues  involved. 

I-  That  inflammations  should  be  regarded  and  treated  as  entities  or 
distinct  diseases. 

4.  That  at  one  time  it  was  generally  conceded  that  inflammatory  affec- 
tions were  curable. 

5.  That  the  uftralsm  of  Broussais  instigated  a  spirit  of  inquiry,  which 
resulted  in  the  conviction  that  no  treatment  then  known  could  be  said 
strictly  to  cure  or  to  arrest  the  regular  progress  of  inflammatory  action. 

6.  That  this  conviction  became,  with  me,  somewhat  shaken  by  the  intro- 
duction of  quinine. 

7.  And  finally,  that  It  was  demonstrated  beyond  doubt  that  some  of  the 
forms  of  inflammation  may  be  effectually  arrested  by  the  apph"cation  oi 
tincture  of  iodine  to  the  affected  locality. 

It  has  been  wisely  stated  that  there  is  nothing  new  tinder  the  sun,  and  I 
shall  therefore  not  lay  claims  to  originality  which  might  be  controverted 
by  the  more  erudite  5  but  I  must  say  that  my  first  use  of  tincture  of  iodine, 
as  above  narrated,  was  not  instigated  by  knowledge  derived  from  others. 

If  others  did  the  same  before,  I  was  not  aware  of  the  fact,  I  have  ven- 
tured to  place  this  paper  at  your  disposal  because  I  regard  the  discovery, 
by  whomsoever  made,  of  the  fact  that  some  forms  of  inflammation  are 
undoubtedly  curable,  as  one  of  the  utmost  imporance.  It  not  only  corrects 
one  of  the  convictions  of  the  learned,  but  must  lead  to  further  discoveries 
in  the  same  direction.  As  one  step  in  advance  is  only  the  precursor  of 
others,  Itt  us  redouble  our  exertion,  in  the  hope  that  someone  among  u& 
may  have  the  honor  of  contributing  the  next  fact. 


FURTHER  DISCUSSIONS  ON  ALCOHOL. 

From  the  London  "  Doctor.*^ 

There  are  few  more  important  questions  for  consideration  by  the  med- 
ical profession  at  this  moment,  than  that  of  the  position  which  alcohol  oc- 
cupies as  a  food  or  as  a  therapeutic  agent.  It  is  naturally  to  the  medical 
profession  that  mankind  looks  for  information  upon  all  points  relating  to 
diet  and  the  physical  conduct  of  their  lives  ;  and  it  seems  that  no  more 
fitting  topic  could  occupy  our  attention  than  the  one  which  has  again  been 
raised  at  the  Medical  Society  of  London,  where  a  rather  brisk  discussion 
was  closed  on  the  loth  January. 

It  is  notable,  too,  that  within  the  last  two  years  there  has  been  a  mani- 
fest desire  to  get  to  the  bottom  of  the  question  simultaneously  in  the 
United  States  and  in  Europe.  In  New  York  a  very  long  and  ably  con- 
ducted debate  on  the  Value  of  Alcohol,  took  place  last  year,  and  was  care- 
fully epitomised  in  Tke  Doctor, 

The  therapeutic  value   of  alcohol  was  thorottg&ly   discussed  at  the 
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Brussels  Congress.  The  conclusions  arrived  at  by  the  Medical  Section 
were  as  follows  : 

"  The  Section  is  of  opinion  that  the  number  of  indications  for  alcohol, 
whether  ih  acute  or  in  chronic  diseases,  is  infinitely  more  restricted  thsn 
the  over-enthusiastic  partisans  of  this  therapeutic  agent  have  pretended. 
It  goes  further.  In  a  certain  number  of  circumstances  where  it  has 
recognized  in  alcohol  a  true  therapeutic  value,  its  indication  may  be 
replaced  equallv  well  by  other  agents  belonging  to  the  materia  medica  ; 
in  these  cases  the  Section  does  not  hesitate  to  recommend  the  latter  agents, 
and  to  proscribe  alcohol,  fearing  lest  its  introduction,  when  too  frequently 
made  use  of  as  medicine,  may  constitute,  in  the  eyes  of  the  vulgar,  an 
encouragement  to  drink,  which  would  derive  a  considerable  value  from 
the  scientific  authority  on  which  it  would  rest. 

'*  The  sole  circumstance  which  establishes  the  necessity  for  the  adminis- 
tration of  alcohol,  and  where  this  agent  cannot  be  replaced  by  any  other, 
is  the  presence  in  the  patient  of  former  alcoholic  habits.  In  these  cases 
alcohol  becomes  indispensable,  and  constitutes  the  sole  means  which  per- 
mits after  it  the  application  of  the  therapeutic  remedies  adapted  to  eaca 
particular  affection  j  it  places  the  patient  in  the  condition  where  his  func- 
tions may  be  accomplished  with  more  or  less  regularity." 

Dr.  Richar  dson's  Cantor  Lectures  have  also  been  reported  in  The  Doctor 
at  considerable  length  ;  and  besides  all  this,  on  several  other  occasions  alco- 
hol has  intruded  itself  into  our  columns.  If,  therefore,  we  get  a  little  weary 
of  this  subject,  there  is,  perhaps,  some  excuse  for  our  frail  nature,  and  we 
may  confess  that  the  last  debate  might  almost  have  been  spared.  Still  it 
may  do  good,  and,  at  all  events,  must  not  be  passed  over,  for  doctors 
ought  to  have  distinct  ideas  on  the  subject,  especially  as  it  is  being  more 
and  more  discussed  by  the  enlightened  portion  of  the  public  as  one  of 
deep  social  import 

Thus,  in  a  long  article  on  the  subject  of  alcohol  contained  in  a  recent 
number  of  the  ^arterly  Re'vie^Wy  it  is  pointed  out  in  the  evidence  of  po- 
licemen, judges,  magistrates,  clergymen,  and  other  persons  conversant  with 
crime  and  pauperism,  how  enormous  an  evil  spirit  drinking^nay,  even 
that  so-called  innocent  habit  of  beer-drinking — is  at  this  moment  in  our 
civilized  country.  Our  working  classes  are  degraded  and  besotted  to  a  ter- 
rible extent.  And  curiously  enough  it  would  seem  that  no  member  of 
the  medical  profession  was  called  upon  by  the  Commission  of  the  Diocese 
of  Canterbury,  cited  by  the  author  of  the  above  article,  to  give  evidence, 
because  there  was  a  general  impression  that  medical  men  in  this  country 
at  present  are  in  favor  of  the  habitual  use  of  alcohol  both  in  disease  and  in 
health. 

The  debate  at  the  Medical  Society  of  London  was  opened  by  Doctor 
Lauder  Brunton,  who  advanced  nothing  new,  but  enumerated  some  of 
the  cases  in  which  alcohol  is  often  prescribed,  and  argued  that  it  is  a  food, 
and  is  to  be  employed  as  a  stimulant.  He  was  supported  on  some  points 
by  Drs.  Broadbent,  Bartlett,  Symes  Thompson,  John  Brunton,  Drury, 
Fothergill,  and  Leared,  some  of  whom,  however,  qualified  their  support 
snfficiently  to  make  it  of  questionable  influence.  The  conversation  that 
took  place  among  the  Fellows  of  the  Society  shed  as  much  light  on  the 
general  feeling  as  the  debate — pereaps  more— and  our  impression  was  that 
the  younger  men  are  favorable  to  the  use  of  alcohol,  while  their  elders  are 
growing  more  and  more  distrustful  of  it.  To  return,  however,  to  the  de- 
bate. The  other  side  was  taken  up  with  great  spirit  by  Drs.  Drysdale, 
Lucas,  and  Edmonds,  while  others,  who  did  not  go  so  far  as  to  give  up  the 
use  of  alcohol,  made  observations  that  went  far  to  support  this  side. 
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Thus,  Dr.  Sibson  said  a  large  proportion  of  his  fever  cases  at  St.  Mary's 
Hospital  had  been  treated  without  alcohol,  which  was  reserved  for  the 
time  when  the  pulse  was  weak  ;  and  as  a  beverage  he  seemed  to  say  we 
always  did  good  when  we  get  men  to  take  claret  and  water  instead  of 
stronger  drinks.  Again,  Dr.  Hare,  whose  experience  at  University  College 
Hospital  and  elsewhere  has  been  large,  declared  that  though  he  used  alco- 
hol, he  had  treated  cases  of  typhoid  successfully  without  one  drop,  and 
though  he  regarded  it  as  given  to  man  to  use,  not  to  abuse,  declared  that 
it  would  be  better  for  all  if  it  were  at  the  bottom  of  the  Atlantic  than  used 
as  indiscriminately  as  it  too  often  is  at  present.  Dr.  Crisp  gave  equally 
important  testimony  as  to  diphtheria,  and  Dr.  Semple  condemned  the 
practice  of  one  physician,  who  prescribes  alcohol  still  at  such  a  tremendous 
rate  that  he  seems  to  have  a  monomania  for  it. 

We  ought,  however,  to  return  to  the  question  whether  it  is  a  food.  On 
this  point  the  paper  was  met  with  a  direct  negative  by  Dr.  Drysdale,  who 
had  also  taken  the  same  view  at  the  Brussels  Congress.  As  the  other  side 
has  been  so  fully  represented,  we  must  not  pass  this  by,  and  we  cannot  do 
better  than  state  it  in  the  terms  used  by  Dr.  D.  : 

"  About  ten  years  ago  I  had  myself  a  discussion  on  the  question  of  al- 
cohol in  fever  in  the  Harveian  Society,  when  Dr.  Anstie  favored  us  with 
his  well-known  and  very  interesting  observations  on  alcohol  ;  taking,  I 
must,  however,  confess,  antagonistic  views  to  those  I  had  put  forward  in 
that  Society. 

"  I  have  never  for  my  part  been  able  to  concede  in  any  way  that  alcohol 
is  a  food.  The  onus  prohandi  \x\  this  matter  clearly  lies  with  such  persons 
as  assert  it  to  be  so  j  because  the  doctrines  with  regard  to  what  constitutes 
food  are  distinct  enough.  I  apprehend  that  to  be  a  food  a  substance  must 
either  be  albumen,  sugar,  fatty  matter,  starch,  which  is  converted  into 
sugar,  water,  or  certain  salts.  These  alone  are  the  constituents  of  mam- 
malian milk,  which  is  the  standard  we  must  always  have  recourse  to  when 
we  speak  of  any  article  being  a  food.  There  is  neither  alcohol  nor  ether 
nor  acetic  acid  in  milk  \  and  hence  I  cannot  see  why  we  are  to  admit  that 
alcohol  is  a  food,  merely  because  it  may  be  burnt  in  the  blood,  as  I  believe 
it  is,  to  a  great  extent. 

**  My  own  belief  with  respect  to  the  behavior  of  alcohol  in  the  system 
is  as  follows  :  I  think  that  when  we  inject  alcohol  into  the  blood,  a  por- 
tion of  it  is  given  off  by  the  breath  and  in  the  sweat  5  but  by  far  the  largest 
portion  is  changed  in  the  blood,  first  into  aldehyde  and  then  into  carbonic 
acid.  It  is  changed,  1  think,  ultimately  into  carbonic  acid,  a  small  part 
of  which  forms  carbonates  with  the  alkalies,  and  appears  in  the  urine  of 
beer,  wine,  and  spirit-drinkers  in  the  form  of  carbonates.  The  rest  es- 
capes as  carbonic  acid  by  the  lungs.  This  is  my  belief  at  present,  formed 
by  reading  over  the  literature  of  the  subject,  and  pondering  over  the 
various  experiments  recently  made  by  chemists  both  in  France  and  in 
England. 

"  M.  Maurice  Perrin  and  Dr.  Ed.  Smith  both  found  that,  when  alco- 
hol was  drunk,  the  amount  of  carbonic  acid  exhaled  by  the  lungs  always 
fell  considerably  5  thus  proving  that  alcohol  is  not  a  useful  respiratory 
food,  as  starch  or  sugar  is.  Moreover,  the  fact  that  the  temperature  falls 
in  animals  dosed  with  alcohol,  seems  also  to  indicate  that  alcohol  is  the 
antagonist  of  a  true  respiratory  food,  for,  instead  of  being  rapidly  oxy- 
dized,  as  some  seemed  to  think^it  is,  on  the  contrary,  njtry  slonjuly  oxidized 
in  the  blood. 

"  Alcohol  is  certainly  slowly  oxydized,  then,  in  the  blood,  and  it  ap- 
pears to  withdraw  some  of  the  oxygen  which  would  be  far  more  quickly 


DISCUSSIONS  ON  ALCOHOL. 


311 


and  advantageously  applied  in  burning  carbon,  hydrogen,  and  the  other 
products  which  are  destined  to  be  burnt  in  the  system.  It  acts  not  as  a 
wholesale  food,  then,  but  partly  as  a  narcotic  and  perturbative  of  normal 
nutrition,  and  hence  ought  to  be  put  in  its  right  place — among  ethers 
and  chloroforms  and  other  asphyxiating  substances.  In  the  neighborhood 
of  Belfast,  in  Ireland,  ether  drinking  is  m  vogue.  I  cannot  look  upon  the 
indicatio-.s  for  alcohol  in  disease  as  often  well  marked.  In  ordinary  life 
I  apprehend  that  no  one  who  is  a  physician  at  any  rate,  acts  wisely  who 
consumes  daily  even  the  smallest  amount  of  alcohol,  because  physieians  of 
experience  know  to  how  many  diseases  the  daily  ingestion  of  alcohol  leads, 
Among  these,  gout  is  one  of  the  most  insidious.  It  is,  I  am  convinced 
from  the  whole  of  my  professional  life,  far  safer  for  the  mass  of  mankind 
to  do  without  any  alcohol,  than  to  try  what  amount  they  can  take  and  yet 
lead  a  life  free  from  the  diseases  it  certainly  has  the  tendency  to  produce. 

"  I  willingly  assent  to  the  observation  of  many  medical  authors  of  re- 
pute, that  it  is  impossible  to  prove  that  small  daily  doses  of  alcoholic 
fluids  are  frequently  followed  by  disease  ;  but  I  would  ask  whether  it  is 
wise  to  make  on  ourselves  the  experiment  what  amount  of  beer  daily  im- 
,  ported  into  our  system  will,  in  the  course  of  some  twenty  years,  produce 
gout  When  clinical  clerk  to  Dr.  Garrod  many  years  ago,  I  had  very 
numerous  occasions  of  observing  how  frequently  that  painful  and  danger- 
ous disease  is  caused  even  among  the  operative  classes  of  London,  by 
a  consumption  of  beer  within  the  limits  considered  by  many  as  the  strict- 
est decency.  Beer  drinkers  who  consume  from  two  pints  of  strong  beer 
up  to  five  or  six  gallons  of  that  fluid  daily,  are  terribly  scourged  at  the 
decline  of  life  by  gout  and  urinary  diseases.  The  same  is  true  of  wine- 
drinkers  in  France,  as  the  spectacle  of  Vichy  might  impress  on  the  mind 
of  any  student  of  medical  science  resident  there  a  short  time. 

*'  Beer,  wine,  and  spirits  are  nothing  more  than  dilute  mixtures  of  alco- 
hol, and  I  apprehend,  possess  scarcely  any  other  virtues  and  vices  than 
those  it  affords.  A  little  aroma  may  be  possessed  by  one  wine,  or  a  bitter 
taste  by  tincture  of  hopsj  but  the  main  ingredient  in  all  beers,  etc.,  is  al- 
cohol, and  nothing  but  alcohol.  I  don't  believe  for  a  moment  that  the  so- 
called  adulteration  of  beer  and  wine,  about  which  so  much  has  lately  .been 
said  in  Belgium,  does  much  harm  ;  what  is  the  main  offending  agent  in 
strong  beer  is  the  alcohol,  and  I  wish,  I  confess,  that  London  stout  and  such 
like  favorite  beverages  could  be  made  with  little  or  no  alcohol  in  them  at  all. 
As  to  spirits,  doubtless  one  of  the  most  unfortunate  discoveries  ever  made  by 
our  race  was  that  of  the  distillation  of  alcohol  from  wine.  Before  that  dis- 
covery drunkenness  was  more  or  less  an  expensive  luxury  ;  now-a-days  it  is 
one  of  the  most  disgusting  and  hopeless  aggravations  of  human  misery  that 
we  have  to  contemplate. 

"  I  protest,  therefore,  as  a  member  of  the  medical  fraternity,  against  in 
any  way  sanctioning  the  use  of  alchol  in  daily  life.  I  should  consider 
myself  as  committing  something  like  a  crime  did  I  advise  healthy  persons 
to  use  alcohol  as  a  food. 

"  I  heartily  endorse  the  conclusion  of  the  Congress  of  Brussels,  and 
hail  the  dawn  of  more  careful  therapeutics  throughout  Euiope  as  regards 
alcohol  with  much  satisfaction.  In  this  c(>untry  the  practice  of  a  late  illus- 
trious physician  of  London  is  now  being  followed  by  a  salutary  reaction  ; 
and  bye  and  bye  we  shall  begin,  I  trust,  to  understand  when  to  use  and 
when  to  abstain  from  alcohol  in  fevers  or  in  pneumonia.  At  present  all  I 
can  say  is,  that  I  very  seldom  see  fit  to  prescribe  alcohol.  Contrary  to 
what  has  been  written  in  London,  I  believe  that  large  quantities  of  alcohol 
in  fever  are  generally  contra-indicated.    I  am  told  by  Dr.  John  Harley, 
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whose  practice  at  the  London  Fever  Hospital,  joined  to  his  other  qualities 
as  an  observer,  entitle  his  opinion  to  all  consideration,  that  he  rarely  uses 
alcohol  in  fever,,  preferring  a  milk  diet.  Dr.  Crocq,  at  the  Brussels  Con- 
gress, said  that  in  the  last  typhus  epidemic  at  Brussels  those  private  patients 
treated  with  brandy  in  large  doses  almost  all  died.  One  reason  for  this 
is  that  the  use  ot  alcohol  evidently  weakens  the  tenacity  of  muscle.  An 
animal  fed  with  alcohol  cannot  do  anything  like  ihe  work  that  it  could 
when  that  substance  is  omitted  (Richardson). 

Total  abstainers  from  alcohol,  according  to  Nelson  and  other  actuar- 
ies, live  much  longer  than  even  so-called  moderate  drinkers.  The  more 
intemporate  any  class  is,  the  worse  is  the  value  of  its  life.  Thus,  of  all 
classes  in  the  community,  except  perhaps  grinders,  publicans  and  their 
families  are  the  shortest  lived.  Then,  see  the  effects  of  alcohol  in  cold 
climates.  It  is  dangerous  to  partake  ot  alcohol  in  the  Arctic  regions  j 
while,  again,  in  the  tropics  intemperate  habits  are  most  fatal.  Indeed,  the 
mass  of  evidence  opposed  to  the  supposition  that  alcohol  is  a  useful  food 
is  becoming  every  day  more  and  more  overwhelming,  and  I  feel  convinced 
that  the  medical  practice  of  future  ages  will  be  based  upon  the  wide  gener- 
alizations gleaned  from  public  statistics  and  hospital  experience  of  the 
causation  of  disease  ;  and  that  our  profession  will  again,  as  it  did  through 
the  mouth  of  Abernethy,  speak  out  strongly  against  the  use  of  alcoholic 
fluids  by  the  masses. 


SUDDEN  DEATH  IN  THORACENTESIS. 

In  order  rightly  to  estimate  the  blame  to  be  attached  to  the  operation  of 
thoracentesis  in  cases  of  sudden  death,  many  of  which  have  been  lately 
recorded  as  having  occurred  during  or  soon  after  its  performance,  we  must 
take  into  consideration  the  conditions  and  dangers  present  before  the  opera- 
tion, to  remedy  which  it  is  performed,  and  compare  them  with  the  perils 
and  disasters  attributed  to  the  operation  itself.  If  we  regard  separately  in 
this  manner  each  of  the  principal  modes  of  death  in  thoracentesis— viz., 
through  the  heart,  lungs,  or  brain — we  may  hope  to  arrive  at  some  useful 
conclusious  which  seem  especially  to  be  called  for  now,  when  there  is 
some  risk  of  a  most  salutary  operation  being  denounced  from  too  panic- 
stricken  a  view  of  its  possible  dangers. 

The  most  common  cause  of  sudden  death  in  cases  of  pleural  effusion 
which  have  not  been  relieved  by  paracentesis  is  syncope,  and  we  suspect 
the  sudden  termination  in  this  way  to  be  more  common  than  is  generally 
supposed.  Of  the  pathological  conditions  that  may  be  present  and  dis- 
pose to  syncope,  we  must  mention  not  only  fatty  and  other  disease  of  the 
heart,  but  also  a  temporary  malnutrition  of  its  muscular  substance  which 
arises  from  the  circulation  through  it  of  badly  arterialised  blood.  We 
think  that  this  last  named  condition  has  much  to  do  not  only  with  the 
tendency  to  faintness,  but  in  rendering  such  faintness,  when  it  does  occur, 
permanent  to  death.  The  degree  of  this  malnutrition  of  the  heart  will  vary 
greatly  with  the  degree  of  cyanosis  and  of  the  demand  upon  nutrition  by 
the  fever  that  is  or  has  been  present.  Nor  must  we  ignore  the  type  of  the 
disease,  whether  sthenic  or  asthenic,  serous,  purulent,  or  gangrenous,  in 
reckoning  its  effect  through  the  nervous  system  upon  the  reverse  power  of 
the  heart.  The  lungs  are  not  unfrequently  the  principal  organs  concerned 
in  the  occurrence  of  death  after  paracentesis.  Such  cases  do  not  usually 
occur  without  some  warning}  but  the  fatal  issue  may  be  very  rapid.  The 
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immediate  cause  of  the  asphyxia  has  been  pointed  out  by  Niemeyer  and 
M.  Behier  to  be  pulmonary  oedema,  leading  to  filling  up  of  the  alveoli  and 
small  bronchi  with  serous  fluid.  The  mechanism  by  which  this  oedema  of 
the  lungs  occurs  is  pretty  obvious.  On  the  removal  of  the  fluid  from  the 
pleura,  there  necessarily  arises  a  more  or  less  sudden  determination  of 
blood  to  the  capillaries  of  the  expanding  lung.  This  would  not,  however, 
suffice  to  cause  suffocation,  the  same  lung  having  been  before  in  abeyance  j 
but  an  afflux  of  blood  is  likewise  caused  to  the  sound  lung  as  the  heart 
and  mediastinum  return  towards  their  normal  position,  the  same  aspiration 
being  exercised  upon  ihat  lung  as  upon  the  other.  Thus,  as  with  the  heart 
so  with  the  lungs,  the  first  effect  of  the  escape  of  fluid  is  to  remove  abnor- 
mal pressure  and  to  facilitate  function  but,  when  a  larger  quantity  has 
been  removed,  and  particularly  if  the  affected  lung  do  not  readily  expand, 
a  danger  arises  of  congestion  by  afflux  of  blood,  and  the  consequent  pro- 
duction of  acute  oedema.  Towards  the  termination  of  thoracentesis  in 
most  cases,  especially  where  syphon  or  aspiration  power  has  been  em- 
ployed, a  troublesome  paroxysmal  cough  supervenes,  which  is  often  at- 
tended with  frothy  albuminous  expectoration,  sometimes  streaked  with 
blood.  Such  symptoms  must  be  regarded  as  warnings  significant  of  pul- 
monary congestion  and  suggestive  of  oedema.  The  French  physicians 
have  especially  drawn  attention  to  the  import  of  this  albuminous  expectora- 
tion after  paracentesis.  But,  in  some  cases,  asphyxia  may  very  rapidly 
supervene  without  any  warning  of  the  kind.  "  • 

M.  Legroux  has  attributed  the  sudden  fatal  termination  of  a  case  related 
by  him  to  the  Societe  Medicale  des  Hopitaux  to  cerebral  anaemia,  from 
deprivation  by  sudden  afflux  of  blood  to  the  chest.  It  is  undoubtedly 
possible,  especially  if  the  patient  do  not  maintain  the  recumbent  posture,  that 
faintness  may  have  its  origin,  in  the  first  place,  in  cerebral  anaemia  j  but  its 
fatal  persistence  must,  we  suspect,  be  always  due  to  cardiac  adynamia.  In 
the  Gazette  des  Hopitaux  for  1869,  M.  Vallin  has  related  a  case  in  which 
sudden  hemiplegia  and  aphasia  occurred  in  the  course  of  an  acute  pleu- 
ritic effusion,  a  plug  of  fibrin  being  found  post  mortem  impacted  in  the  left 
cerebral  artery,  with  a  corresponding  centre  of  softening  in  the  corpus 
striatum.  M.  Vallin  is  of  opinion  that,  while  the  lung  is  compressed  by 
an  effusion,  some  clots  are  apt  to  form  in  the  pulmonary  veins,  or  possibly 
in  the  appendix  of  the  left  auricle,  fragments  of  which  may  readily  be- 
come detached  by  any  sudden  movement,  or  while  the  lung  is  expanding 
during  paracentesis,  or  while  the  pleura  is  being  washed  out.  Thus  loos- 
ened, such  clots  would  be  conveyed  into  the  left  ventricle,  and  thence  to  the 
cerebral  arteries. 

There  are  a  few  practical  conclusions,  in  the  A^ay  of  precautions,  which 
appear  to  us  to  be  suggested  by  the  above  considerations.  The  recumbent 
position,  the  ready  supply  of  stimulants,  and  their  timely  administration  ; 
the  avoidance  of  unnecessary  pain  and  shock  by  the  use  of  local  anaesthe- 
sia ;  the  firm  application  to  the  side,  after  the  operation,  of  a  broad  piece 
of  plaster,  extending  an  inch  or  two  beyond  the  median  line  in  front  and 
behind  are  points  to  be  borne  in  mind.  The  escape  of  fluid  should  be  at 
once  arrested  on  the  occurrence  of  any  syncopal  attack.  Paroxysmal 
cough  is  also  a  warning  to  desist.  We  do  not  see  the  utility,  if  no  unto- 
ward symptoms  occur,  of  removing  only  a  small  quantity  of  fluid,  as  re- 
commended by  some.  Jt  is  scarcely  worth  while  performing  the  operation 
to  remove  only  a  pint  of  fluid,  and  to  leave  half  a  dozen  pints  behind  to  be 
taken  away  in  similar  driblets.  It  is  not  wise,  on  the  other  hand,  to  at- 
tempt to  drain  the  pleura,  nor  ever  to  remove  more  fluid  than  will  flow  at 
the  solicitation  of  a  moderate  syphon-power.    As  to  the  instrument  to  be 


314 


DOUBLE  OVARIOTOMY. 


used,  it  matters  not  so  long  as  air  be  not  admitted,  and  the  fluid  be  steadily- 
evacuated  by  no  more  than  a  very  moderate  aspiration-power.  We  prefer 
to  see  employed  a  simple  trocar  of  moderate  calibre,  with  a  branch  to 
which  tubing  is  attached,  with  a  fall  of  two  feet,  the  end  of  the  tube  be- 
ing under  water.  In  cases  of  pointing  empyema,  the  plan  advocated  by 
Dr.  Sinclair  in  the  Edinburgh  Medical  Jourjial  for  December  seems  a  very- 
good  one  ;  viz.,  to  open  with  a  bistoury  under  the  carbolic  acid  spray,  to 
insert  a  drainage-tube,  and  treat  on  the  antiseptic  method. 

In  conclusion,  we  would  ask  for  further  information  and  reports  of  fatal 
cases,  bearing  especially  upon  the  following  points  ;  viz.,  the  result  of  mi- 
croscopic examination  of  the  muscular  wall  of  the  heart  j  the  condition  of 
its  cavities,  whether  full  or  empty,  contracted  or  flaccid  ;  and,  in  cerebral 
cases,  as  to  the  presence  of  ante  mortem  clots  in  the  pulmonary  veins  of  the 
left  auricle,  or  evidence  of  their  detachment.  More  observations  are 
wanted  also  as  to  the  expediency  of  washing  out  the  pleura,  and  the  best 
method  of  doing  it,  and  the  best  solutions  to  use.  It  seems  obvious  that 
the  syphon  tube  should  always  be  preferred  to  a  syringe,  the  pressure  em- 
ployed with  which  we  cannot  estimate. — British  Med.  Jour. 


DOUBLE  OVARIOTOMY-TRANSFUSION  OF  MILK-RECOVERY. 

Dr.  T.  G.  Thomas,  (N.  Y.,  Obstet.  Society,)  presented  two  solid  tu- 
mors of  the  ovary,  both  removed  from  the  same  patient,  whose  history  he 
related  as  follows  : 

Three  weeks  ago  he  was  consulted  by  a  lady,  thiriy-two  years  of  age, 
the  mother  of  three  children,  the  youngest  of  which  is  seventeen  months. 
The  patient  had  always  enjoyed  good  health  until  the  birth  of  her  last 
child,  after  which  she  gradually  lost  strength,  suffered  from  night  sweats, 
and  became  very  much  emaciated.  She  consulted  Dr.  Clark,  of  Oswego, 
-who  made  an  examination  and  discovered  a  solid  tumor  of  the  right  ovary 
of  the  size  of  a  hen's  egg,  which  he  thought  malignant  in  character.  The 
tumor  grew  with  moderate  rapidity  until  it  reached  the  size  of  the  larger 
one  exhibited,  plus  about  one-third  lost  by  shrinkage  since  its  immersion 
in  absolute  alcohol,  i.  e.,  about  the  size  of  an  adult  head.  The  patient  in 
the  meanwhile  consulted  Dr.  ChaunceryL.  Mitchell,  of  Brooklyn,  where 
she  resided,  and  Dr.  Atlee  of  Philadelphia,  the  latter  of  whom  said  that 
the  tumor  was  malignant,  and  that  an  operation  for  its  removal  would  be 
extremely  hazardous.  When  Dr.  Thomas  first  saw  the  patient  she  was  ex- 
ceedingly feeble  and  emaciated,  appearing  like  a  person  suffering  from 
diabetes.  The  abdomen  was  tender  to  the  touch  and  distended  by  a  tu- 
mor, which  reached  above  the  umbilicus.  The  general  and  Ijcal  features 
of  the  case  reminded  him  of  two  cases  of  adenoma  of  the  ovary  which  had 
previously  occurred  to  him  ;  he  therefore  made  that  diagnosis,  and  dis- 
sented from  Dr.  Atlee  as  to  the  chance  of  recovery,  telling  the  friends  of 
the  patient  that  there  was  ninety  chances  out  of  one  hundred  against  her, 
but  probably  ten  in  her  favor.  Wishing  to  make  a  further  examination  in 
the  presence  of  several  gentlemen  of  this  city,  Dr.  Thomas  requested  the 
patient  to  call  at  his  office  again,  but  she  was  so  exhausted  by  her  first 
visit  that  she  was  unable  to  comply  with  his  request.  The  friends  were 
very  anxious  for  the  removal  of  the  tumor,  and  the  operation  was  there- 
fore fixed  for  Thursday,  October  14th,  and  performed  at  3  p.  m.  on  that 
day.  On  opening  the  abdomen,  which  contained  no  dropsical  fluid,  a  large 
solid  tumor  of  the  right  ovary  was  found,  the  pedicle  of  which  was  first  se- 
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cured  by  a  clamp,  which  was  subsequently  removed,  however,  and  its  place 
supplied  by  a  ligature,  the  pedicle  being  then  dropped.  The  left  ovary 
was  found  in  Douglas's  cul-de-sac,  pushing  the  uterus  forward.  Previous 
to  the  operation  Dr.  Thomas  had  thought  this  tumor  behind  the  uterus  to 
be  a  portion  of  the  large  tumor,  and  probably  adherent,  which  fact  would 
have  rendered  the  prognosis  still  less  favorable.  The  left  ovary  was  re- 
moved, the  pedicle  ligated  and  dropped.  The  duration  of  the  operation 
was  only  thirty-six  minutes,  which  was  fortunate,  as  it  is  important  not  to 
keep  the  abdominal  cavity  open  too  long,  or  the  patient  tor  a  long  while 
under  ether.  After  the  operation  the  patient  was  seized  with  vomiting, 
which  continued  until  the  following  Saturday,  and  obliged  nutrition  to  be 
performed  entirely  by  the  rectum.  On  Saturday  she  had  a  severe  metror- 
rhagia (after  having  been  amenorrhoeic  for  the  last  three  months),  and  be- 
came very  much  prostrated,  pulse  140,  temperature  101°,  no  febrile  reac- 
tion. On  Sunday  Dr.  Thomas  left  for  Rhinebeck,  where  he  had  an  oper- 
ation to  perform,  leaving  Dr.  S.  B.  Jones  ir  charge  of  the  patient.  In  the 
afternoon  he  received  a  telegram  that  she  was  sinking,  and  apparently  near 
death.  During  the  night,  however,  she  rallied  somewhat,  and  appeared 
slightly  better  when  he  saw  her  on  Monday  morning.  In  the  evening, 
between  6  and  7  o'clock,  however,  he  received  a  dispatch,  saying  that  she 
was  sinking  rapidly.  He  hurried  to  Brooklyn,  arriving  there  at  8  o'clock, 
and  tound  the  patient  bathed  in  a  cold,  clammy  perspiration,  and  exceed- 
ingly collapsed,  the  pulse  142-145,  sometimes  entirely  lost  at  the  wrist  j 
and  in  his  opinion,  and  that  of  the  attendants,  the  end  approaching.  Pre- 
parations had  already  been  made  to  perform  transfusion  with  milk  in  case 
of  necessity,  for  which  Dr.  Thomas  had  left  directions  in  the  morning  j 
an  Alderney  cow  was  driven  into  the  yard  and  milked  into  a  pitcher  cov- 
ered with  gauze,  the  pitcher  standing  in  a  pail  of  warm  water.  All  im- 
purities were  thus  prevented  from  entering  the  milk,  which  was  kept  at  a 
proper  temperature  by  the  warm  water  in  which  if  stood.  The  canula  was 
introduced  into  the  median  basilic  vein,  and  nine  ounces  of  milk  were 
gradually  injected.  Dr.  Thomas  used  the  transfusion  apparatus  devised 
by  Robert  and  Colin,  of  Paris,  which  consists  of  a  large  funnel,  into  which 
the  fluid  to  be  transfused  is  poured,  at  the  bottom  of  which  funnel  is  an 
opening  connecting  with  a  syringe,  to  which  is  attached  the  tube  leading 
to  the  canula  in  the  vein  of  the  patient  j  closing  this  opening  in  the  bottom 
of  the  funnel  is  a  movable  ball  of  aluminium,  which,  being  lighter  than 
any  fluid,  but  heavier  than  air,  when  the  mouth  of  the  funnel  is  turned  up- 
ward, by  its  own  gravity  effectually  closes  the  opening  against  the  entrance 
of  air  with  the  fluid  when  the  piston  of  the  syringe  is  drawn  back  in  filling, 
or  pushed  forward  in  emptying  the  syringe.  This  ingenious  contrivance 
was  used  with  great  satisfaction  in  this  case.  After  the  injection  of  a  few 
ounces  the  patient  experienced  no  sensation  whatever,  the  pulse  being  iee- 
ble  and  beating  160-170  5  but  when  six  ounces  had  been  introduced,  she  at 
once  complained  that  her  head  felt  like  bursting,  a  rigor  came  on,  followed 
by  high  temperature,  the  pul«e  beating  152-155.  These  symptoms  contin- 
ued for  some  little  time  after  the  completion  of  the  transfusion  of  the  nine 
ounces  of  milk.  One  hour  afterwards  she  fell  into  a  sound  sleep,  which 
continued  all  night,  and  from  which  she  was  not  aroused  for  the  purpose 
of  giving  her  nourishment,  because  she  had  latterly  been  unable  to  retain 
anything  administered  either  by  the  stomach  or  rectum.  The  next  morn- 
ing, Tuesday,  she  was  slightly  delirious,  but  much  stronger,  the  pulse  116  j 
she  said  that  she  felt  **  as  though  she  were  going  to  get  well."  From  that 
time  she  improved  steadily,  and  is  now  out  of  bed  and  out  of  danger,  and 
doing  well. 
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Dr.  Thomas  said  that  he  would  not  positively  assert  that  the  transfu- 
sion of  milk  saved  the  life  of  the  patient,  but  his  firm  conviction  is  that  it 
did 

The  tumors  were  both  of  the  same  structure,  with  a  dense,  fibrous  feel, 
but  still  not  like  a  uterine  fibroid.  The  larger  shows  a  deep  sulcus  in 
which  runs  the  Fallopian  tube  j  the  smaller  is  about  the  size  and  shape  of 
a  kidney,  its  surface  like  that  of  a  cirrhosed  liver  in  appearance.  Speci- 
mens of  the  larger  tumor  were  sent  to  four  gentlemen  for  microscopic  ex- 
amination, two  ot  whom  reported  it  to  be  adeno-sarcoma,  a  mixture  of 
embryological  ovarian  elements  and  sarcomatous  cells,  and  the  other  two 
simple  adenoma. — American  Journal  Obstetrics. 


INVERSION  OF  THE  UTERUS. 

Dr.  Frank  Woodbury  (Medical  Society,  Philadelphia,)  desired  to  ask 
Dr.  Atkinson,  or  any  other  gentleman  of  large  obstetric  experience,  as  to 
the  relative  frequency  in  practice  of  an  accident  of  recent  occurrence 
under  his  own  observation,  which  appears  to  be  generally  spoken  of  by  the 
books  as  a  remote  possibility  rather  than  an  active  danger  threatening  im- 
proper management  of  the  third  stage  of  labor.  In  delivering  the  placenta, 
traction  upon  the  cord  Is  recommended  by  some  writers,  among  whom  per- 
haps the  most  familiar  name  is  that  of  Cazeaux,  but  always  with  certain 
cautious  and  careful  Instructions.  It  is  to  be  feared  that  many  who  have 
used  Cazeaux\s  work  as  a  text-book  remember  his  teaching  to  warrant  the 
practice  of  dragging  on  the  cord,  but  altogether  forget  the  special  direc- 
tions as  to  how  It  should  be  done,  if  adopted  at  all.  From  this  fact,  and 
the  possible  grave  results  consequent  upon  the  procedure,  it  would  follow, 
although  the  temptation  seems  to  be  sometimes  strong  to  pull,  that  drag- 
ging upon  the  umbilical  cord  should  be  finally  abandoned  and  condemned 
as  a  true  piece  or  **  meddlesome  midwifery.''  It  is  entirely  unnecessary  j 
for  the  placenta  may  either  he  allowed  to  remain  until  expelled  by  the  nat- 
ural efforts  of  the  uterus,  stimulated  to  contraction  by  its  presence,  or  the 
womb  may  be  encouraged  to  contract,  and  the  plicenta  expelled  by  the 
manipulation  lately  known  as  Credo's  method. 

The  case  was  primlparous,  about  thirty  years  of  age,  of  good  physique, 
and  In  fair  social  circumstances.  Capricious  and  self-willed,  she  had  been 
in  labor  about  thirty-six  hours,  keeping  her  physician  dancing  attendance 
upon  her  whims,  but,  as  far  as  she  dared,  disregarding  his  instructions. 
She  had  been  all  day  In  the  second  stage  of  labor,  and  the  pains  had  almost 
died  away,  when  she  finally  consented  to  the  application  of  the  forceps, 
but  soon  changed  her  mind,  and  positively  refused  to  go  any  further  with- 
out ether.  The  attending  physician  then  called  upon  Dr.  W.  and  Invited 
him  to  give  the  anaesthetic.  This  done,  the  child  was  soon  extracted,  al- 
though with  some  difficulty  on  account  of  its  size  ;  it  weighed  probably 
about  twelve  pounds.  It  was  born  asphyxiated,  but  probably  not  from  the 
effect  of  the  ether,  because  a  small  amount  was  found  sufficient  j  and  the 
mother  was  not  at  any  time  fully  under  its  influence.  The  head  had  been 
impacted  at  the  superior  strait  for  about  twenty-five  hours,  and  from  the 
long  pressure  right-sided  facial  palsy  had  been  produced.  The  child  lived 
only  twenty-four  hours  after  birth.  After  spending  some  time  attending 
to  the  infant,  the  delivery  of  the  placenta  came  next  in  order.  Seated  at 
the  left  side  of  the  patient,  who  was  lying  across  the  bed,  after  having  been 
delivered,  in  the  dorsal  position.  Dr.  \V.,  with  his  right  hand,  followed  up 
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the  now  firmly-contracted  uterus  with  gentle  friction  over  the  abdomen. 
The  attending  physician,  in  delivering  the  secundines,  pulled  rather  firmly 
upon  the  umbilical  cord,  and  was  removing  the  placenta  from  the  ostium 
vaginae,  where  it  had  just  presented,  when  the  uterus  was  missed  from  under 
the  hand.  The  fact  was  immediately  mentioned  that  speed  was  desirable 
in  clearing  the  canal,  as  it  was  feared  that  contraction  had  ceased  and  con- 
cealed, hemorrhage  was  in  progress.  The  placenta  removed,  an  unfamiliar 
body,  "  like  a  second  placenta,"  was  discovered  occupying  the  vagina,  sit- 
uated about  two  inches  from  the  vulva.  Being  requested  to  make  an  ex- 
amination. Dr.  W.,  with  the  right  hand  still  on  the  abdomen,  proceeded, 
with  two  fingers  of  the  left  hand,  to  remove  the  anticipated  clot  and  open 
the  flood-gates.  The  substance  encountered,  however,  was  not  a  soft, 
friable  clot,  but  a  dense  body,  in  whose  surface  were  ioculi,  which  were  re- 
cognised with  trepidation  as  the  open  mouths  of  sinuses  Being  authorized 
to  go  ahead,  without  alarming  the  by-standers  or  unnecessarily  attracting 
attention,  the  two  fingers  kept  in  place,  were  joined  by  the  other  compo- 
nent parts  of  the  hand,  which  then  doubled  into  a  fist,  and  made  steady 
pressure  upon  the  everted  fundus  until  the  circular  fibres  of  the  neck 
yielded  and  the  organ  was  restored  to  its  place,  the  fore-arm  then  being 
more  than  half  buried  in  the  patient's  body.  This  was  not  done  without 
giving  some  pain,  or  causing  some  struggles  on  the  part  of  the  half-ether- 
ized patient,  but  it  was  accomplished  without  suspicion  on  the  part  of 
the  non-medical  attendants  that  anything  unusual  was  happenirg  The 
uterus  contracted  well  immediately  afterwards,  and,  although  some  blood 
was  lost,  there  wdre  no  signs  of  collapse.  It  is  reported  that  the  patient 
made  a  good  recovery. 

Dr.  Atkinson. — The  accident  is  a  very  rare  one,  and  the  gentleman 
may  practice  a  life  time  without  seeing  another  case.  I  hope  no  member 
of  this  Society  will  ever  attempt  to  deliver  the  placenta  by  pulling  the 
cord;  it  should  only  be  mentioned  to  be  condemned.  The  operation 
known  as  Crede's  method  is  now  generally  recommended  5  although  it 
was  not  original  with  him,  but  was  practiced  and  taught  by  Dr.  Wash- 
ington L.  Atlee  as  early  as  1853. — Med.  Times. 


BROMIDE  POTASSIUM  IN  HEMORRHAGE,  ETC. 

The  employment  of  bromide  of  potassium  in  cases  of  epistaxis,  uterine 
hemorrhage,  and  coryza  is  recommended  by  Dr.  Geneuli  in  U  Union 
Medicate.  He  reports  the  case  of  a  man  in  whom  violent  epistaxis  had 
continued  for  six  hours  uncontrolled  by  styptics,  when  finally  a  saturated 
solution  containing  six  grammes  of  the  bromide  of  potassium  was  injected 
into  the  nose  by  means  of  a  glass  syringe  j  the  hemorrhage  was  promptly 
arrested.  Another  case  of  a  woman  afl^icted  in  the  same  way  was  speedily 
relieved  by  an  injection  of  the  same  remedy  twice.  It  is  recommended 
that  the  bromide  should  also  be  given  Internally  to  prevent  a  recurrence  of 
the  hemorihage.  The  power  of  promptly  arresting  the  epistaxis  is  not 
due  to  the  coldness  of  the  solution  of  the  salt,  but  to-  the  contraction 
brought  about  in  the  blood-vessels,  and  the  consequent  diminution  of  the 
flow  of  blood  to  the  head.  In  cases  of  epistaxis,  if  the  £rst  injection  should 
fail  to  accomplish  Its  purpose,  three  or  four  injections  may  be  given  in 
succession.  For  uterine  hemorrhages,  of  moderate  intensity,  bromide  of 
potassium  given  internally,  and  associated  with  the  pul'vis  ferri  in  cases  of 
anaemia,  is  recommended.  The  writer  in  his  o-wn  person  tested  the  value 
Vol.  V— 15 
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of  the  bromide  I'n  coryza.  Two  injections  of  saturated  solution  given  with 
half  an  hour's  interval  brought  rapid  relief,  and  six  hours  later  effected  a 
permanent  cure.  The  application  is  rather  painful  for  a  time,  but  a  sensa- 
tion of  relief  soon  fellows. 


COLORED  LIGHTS  IN  THE  TREATMENT  OF  THE  INSANE. 

To  those  interested  in  the  treatment  of  the  insane  many  thoughts  must 
be  suggested  by  the  recent  investigations  of  Dr.  Ponza,  of  Alexandria,  on 
the  influence  of  colored  light  in  the  treatment  of  insanity  and  allied  disor- 
ders of  the  nervous  system.  As  a  means  of  discipline  the  two  extremes — 
viz.,  open  day-light  and  darkness — have  been  employed  in  this  country 
more,  perhaps,  than  In  any  other ;  and  yet  the  spectral  modifications  have 
escaped  our  notice  In  their  influence  on  the  diseased  mind.  This  is  curious, 
because  in  no  branch  of  the  profession  so  much  as  In  lunacy,  and  in  no 
part  of  the  globe  more  than  In  this  country,  have  the  features  of  disease 
been  more  accurately  described,  and  yet  the  clue  to  the  use  of  colored  light 
given  by  the  insane  has  been  by  us  overlooked.  Take,  for  instance,  the  epi- 
leptic temperament,  where  the  religious  sentiment,  the  peculiarities  of  dif- 
ferent kinds  of  seizures,  the  general  neatness  and  fastidiousness  of  attire, 
the  fondness  for  colors,  etc.,  have  been  so  accurately  noted  by  English  ob- 
servers j  but  where,  beyond  seclusion  In  a  separate  and  usually  darkened 
room,  no  use  of  the  evident  love  of  this  class  of  patientsfor  colors  has  been 
made. 

Dr.  Ponza's  experiments  consisted,  in  the  abstract,  In  placing  his  patients 
in  chambers  colored  red,  blue,  and  violet,  vwlth  most  surprising  results.  In 
the  red  room  he  placed  a  melancholic  man  who  had  refused  his  food,  but 
who,  three  hours  afterwards,  was  found  lively  and  hungry.  In  the  blue 
chamber  he  placed  a  violent  lunatic,  who  became  much  quieter  within  an 
hour.  In  a  violet  room  he  procured  equally  good  results.  Of  all  the  rays 
of  the  spectrnn^^  the  violet  are  those  which  possess  the  most  intense  electro- 
chemical rays  ;  the  red  are  richest  in  caloric  rays  j  while  the  blue,  devoid 
of  caloric,  chemical,  or  electric  rays,  is  In  fact  the  negation  of  all  excite- 
ment, and  Is  most  useful  In  calming  violent  accesses  of  fury.  Couched  in 
the  choice  neat  phrases  by  which  French  authors  commonly  express 
themselves,  the  experiments  seem  conclusive.  True  it  Is,  that  we  have  re- 
ports of  only  a  very  few  cases  5  that  no  Indication  is  given  of  various 
sources  of  fallacy  ;  that  the  accounts  of  the  permanence  of  the  cure  are 
unsatisfactory  i  still  the  fact  remains,  that  a  record  has  been  made  of  a 
new  method  of  treatment,  the  facllities  of  working  and  economy  of  which 
commend  it  to  those  working  in  the  sa»me  line. 

No  experiments  are  on  record  of  the  different  properties,  as  regards  ex- 
tent, of  the  calorific,  chemical,  or  electric  parts  of  the  spectrum  of  bright 
daylight  In  diff'erent  countries.  It  cannot,  indeed,  be  said,  in  the  absence 
of  direct  experiment,  that  such  differences  actually  exist  ;  and  yet  a 
priori  reasoning  would  lead  us  to  expect  it.  The  flow  of  spirits  and  the 
emotional  susceptibility  in  the  inhabitants  of  brightly  lighted  but  not 
oppressively  hot  countries  ;  the  feeling  -of  buoyancy  that  all  experience 
in  a  bright  summer  in  this  country  ^rfhe  change  from  depression  to 
exuberance  in  visiting  lands  with  clear:and  bright  atmospheres  ;  the  im- 
proved digestion  in  warm  and  clear  <weather,  and  the  depiesslon  of 
darkness,  ail  tend  to  show  the  Influence  of  light  on  life.  Ever  since  and 
before  the  days  of  Sartor  Resartus,  the  <dre$s  and  its  color  have  given  a 
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certain  clue  to  the  life  of  the  inner  man  j  and  the  variegated  dresses 
of  the  most  civilized  warm  countries  are  but  external  manifestations  ot 
minds  influenced  by  atmospheric  agents,  the  chief  of  which  is  light. 
It  is  interesting  to  notice  how  a  person  in  various  stages  of  an  insane 
condition  will  exhibit  traits  of  character  and  aherations  of  dress  that 
we  can  recognize  as  being  usually  associated.    Thus,  in  a  stage  of  de* 

Sression,  his  clothes  will  be,  if  he  exhibit  any  choice  at  all,  as  sober  as  a 
Dutchman's  ;  but  when  he  has  entered  on  another  phase,  and  has  become 
gay  and  excited,  no  peasant  that  has  ever  lived  in  the  sunniest  spot  can 
match  him  in  his  peculiar  arrangement  of  dress  and  color.  Many  insane 
persons  can  stare  at  a  bright  sun  steadily  ;  this,  too,  when  the  vision  for 
.  near  and  distant  objects  is  by  no  means  impaired.  These  seem  to  be  un- 
susceptible to  spectral  influences,  and  their  insanity  is  usually  of  a  harmless 
description.  As  might  have  been  expected,  blind  insane  persons  are,  un- 
less rendered  irritable  by  the  dependent  state  of  their  life,  or  troubled  with 
hallucinations  of  other  senses,  quiet  and  uninteresting  ;  their  life  being 
deprived  of  light,  exhibits  no  peculiar  color  in  mind  or  body. 

Heat,  as  shown  by  the  experience  of  the  Turkish  bath,  is  a  powerfwl 
curative  in  insanity,  chiefly  because  it  promotes  sleep.  Electricity  is  of 
proved  advantage  in  primary  dementia  and  melancholia.  In  light,  we  have 
a  combination  of  these  with  a  third — chemical  influence — which  has  been 
long  utilized  in  the  artificial  rearing  and  forcing  of  plants,  and  which  is  des- 
tined to  bear  a  large  part  in  the  treatment  of  the  highest  development  of  life — 
the  human  race.  One  of  the  greatest  punishments  that  can  be  inflicted  is 
to  place  a  person  in  total  darkness  ;  nothing  is  so  dreaded  in  the  army,  in 
the  convict  service,  and  by  the  insane,  when  it  is  used  as  a  punishment. 
We  look  upon  "seclusion" — i  e  ,  separation  in  a  single  darkened  room  — 
as  of  absolute  necessity  in  some  states  of  insanity,  especially  when  asso- 
ciated with  epilepsy  ;  and  it  is  right  that  those  who  argue  on  the  proptiety 
of  using  seclusion  should  be  met  on  the  ground  of  its  being  a  really  cura- 
tive measure.  Surely  a  remedy  which  has  not  only  electric,  chemical,  and 
thermal  properties,  but  which  can  be  modified  so  as  to  procure  any  de.<Jred 
arrangement  of  these,  and  one  cornbining  also,  as  it  does,  opportvmity  for 
separation  from  other  exciting  causes,  must  and  always  will  be,  and  should 
be,  a  powerful  instrument  in  treating  insanity  5  and  the  ideas  of  those  are 
visionary  who  hope  to  treat  acute  or  chronic  disease  without  it.  It  is  very 
probable  that  temporary  color-blindness — modifications  of  the  internal  ma- 
chinery giving  rise  to  hallucinations  of  color — are  very  common  in  the  in- 
sane, and  lead  to  acts  ot  which  an  outside  observer  can  not  perceive  the 
rationale.  In  such  cases,  an  artificial  light  might  be  of  the  greatest  valu6. 
The  violet  rays,  which  possess  the  most  irtense  electro-chemical  rays,  are 
precisely  those  which  might  be  expected  to  be  of  service  in  dementia,  mel- 
ancholia with  refusal  ot  food,  and  hysteria  with  dyspepsia,  A  subdued 
natural  light  is. essential  to  rest  and  sleep;  and,  if  we  can  do  away  with  the 
terrorism  inspired  by  placing  a  patient  in  an  absolutely  dark  room,  while 
modified  lignrt  can  be  afforded,  without  doubt  in  numberless  instances  re- 
pose will  be  gained,  which  sedatives  might  be  unable  to  procure.  Every- 
where, when  rest  is  desired,  or  the  emotions  have  to  be  appealed  to,  col- 
ored light  is -employed.  Witness  the  "stained  and  storied  pane  "  in  eccle- 
siastical edifices  ;  the  dim  light  of  the  Turkish  bath  j  the  deadening  and 
coloration  of  light  on  the  stage  when  the  sympathies  of  the  audience  are 
appealed  to ;  the  '*  darkness  that  can  be  ielt "  on  a  rough  night  at  sea. 

That  the  gloominess  of  many  old  large  asylums  has  a  depressing  effect 
on  the  inmates  is  seen  by  the  surprising  recovery  of  the  latter  when  re- 
moved to  better  conditions  j  while,  on  the  other  hand,  very  light  rooms 


320 


HYSTERICAL  DISORDERS. 


and  corridors  are  unsuitable  to  the  treatment  of  many  forms  of  acute  dis- 
ease. Many  insane  refused  to  wear  clothing  unless  dyed  of  a  certain  color. 
Why  not  seize  the  fact,  and,  treating  it  either  as  a  delusion  or  an  hallucina- 
tion, treat  them  according  to  the  color  ot  their  minds  ?  It  is  a  fact  that 
some  persons  can  detect  the  color  of  a  material  by  feeling  it.  Suppose 
such  a  one  in  an  insane  state  irritated  by  contact  with  material  of  a  color 
to  which,  as  the  result  of  a  delusion,  he  has  a  special  aversion  ;  how  his  case 
must  be  retarded  unless  the  very  conditions  of  his  mind  are  recognized, 
and  he  is  bathed  in  light  of  a  proper  tint. 

There  is  a  harmony  between  light  and  sound,  and  a  judicious  application 
of  the  latter  has  still  to  be  made  in  the  treatment  of  the  insane.  We  read 
recently  in  a  German  book  of  a  *'  gamut  of  smells,"  where  the  author 
professes  to  give  a  chord  of  flowers  analogous  to  a  combination.  There 
is  no  reason  why  other  special  senses  besides  light  should  not  be  brought 
under  control.  Facts  on  all  these  subjects  are  still  wanting.  We  can  do 
no  more  than  indicate  what  has  been  done,  and  the  path  of  future  inquiry. 
The  simplicity  of  this  Jordan  may  have  caused  it  to  be  overlooked  j  but 
advise  all  interested  to  read  Dr.  Panza's  short  essay  in  the  "  Annales  Med- 
ico-Psychologiques  "  for  January. — Brit.  Mtd.  Journal. 


NOTES  ON  THE  PATHOLOGY  AND  TREATMENT  OF  SOME  FORMS 
OF  HYSTERICAL  DISORDERS. 

By  Eugene  Dupuy,  M.  D.,  (Univ.  Paris),  New  York. 

If  hysteria  in  some  of  its  severe  paralytic  forms  is  very  untractable,  it  is 
by  no  means  unamenable  to  therapeutic  agents.  It  is  well  known  that 
some  cases  of  contracture,  more  frequenty  of  the  lower  limbs,  will,  after 
long  duration,  simulate  all  kinds  of  malformations,  and  when  the  muscle* 
have  undergone  wasting,  leave,  as  a  sequel,  a  useless  limb. 

But  what  is  the  nature  of  the  disease — or,  in  order  to  be  in  accordance 
with  the  majority  of  contemporary  pathologists  who  think  that  every  dis- 
ease must,  in  every  case,  have  their  fons  et  on'go  in  the  same  organ — where 
is  the  seat  of  the  malady?  If  a  very  great  number  of  high  authorities  see 
a  connection  between  abnormal  states  of  the  female  generative  organs  and 
the  development  of  hysteria,  many  others,  invested  by  common  consent 
with  just  as  high  authority,  deny  any  such  connection.  I  shall  simply 
state  diseases  of  almost  every  viscus  have  been  traced  as  the  starting  cause 
of  hysteria  ;  and  that  some  of  its  severe  forms — contracture,  paralysis  and 
wasting — have  been  observed  in  children  before  the  age  of  puberty,  and  in 
women  after  the  critical  period.  A  theory  which  is  now  gaining  ground 
in  France,  and  which  does  not  lack  ingenuity,  originated  with  Professor 
Charcot.  He,  after  carefully  comparing  the  phenomena  of  hemi-anaesthe- 
sia,  hemiplegia,  etc  ,  etc.,  usually  associated  with  certain  forms  of  hysteria, 
and  similar  symptoms,  which  according  to  him,  are  always  met  with  in  de- 
structive di.seases  of  that  part  of  the  middle  encephalon  called  internal  cap- 
sule— believes  that  that  part  ot  the  cerebral  organs  is  the  seat  of  hysteria 
in  its  hemiplegic  form  at  least.  I  would  certainly  adopt  that  theory.  Else- 
where I  have  shown  this  idea  to  be  somewhat  fallacious  (for  it  is  al  Nays 
safe  to  sail  under  the  same  wind  with  so  eminent  a  teacher  as  Prof  Char- 
cot), provided  the  internal  capsule  were  a  nerve  centre  instead  of  being 
merely  a  tract  of  sensitive  and  motor  fibres,  identical  with  the  tract  of  the 
spinal  cord,  is  devoted  merely  to  sensito  motorial  conductions.  The  study 
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of  cases  of  lesions  of  the  pons  Varolii,  both  in  male  and  female  subjects, 
caused  by  most  diverse  diseases,  and  in  which  I  have  very  often  observed 
hysterical  symptoms,  cause  me  to  doubt.  These  symptoms  have  been 
well  studied  by  my  friend  Br.  E.  C.  Seguin.  He  thinks  that  they  depend 
upon  various  lesions,  more  especially  of  the  right  hemisphere  of  the  brain, 
.a  view  put  forward  by  DeFleury,  of  Bordeaux,  in  his  work  of  the  Com- 
parative Dynamics  of  the  Cerebral  Hemispheres,  some  years  since.  This 
opinion,  and  the  assertion  that  some  hysterical  symptoms  have  been  ob- 
served in  diseases  of  the  pons,  by  Bastian,  of  London,  in  his  treatise  on 
Paralysis  from  Brain  Diseases,  together  with  a  pretty  numerous  series  of  ex- 
periments on  dogs  and  cats,  permit  me,  I  believe,  to  state,  that  very  likely, 
hysterical  phenomena  are  dependent  upon  the  abnormal  state  of  either  lat- 
eral portion  of  the  upper  part  of  the  pons  Varolii.  I  may  as  well  state 
here  that  the  nerve  centres  of  the  pons  are  perhaps  merely  passive  in  the 
process,  and  only  become  organically  implicated  when  we  already  find 
contractures  and  paralyses  with  atrophy  ot  muscular  tissue  and  the  conse- 
quent deformities.  I  have  satisfied  myself  that  the  origin  of  the  trouble  is 
a  vascular  one  ot  the  nervous  centres,  an  abnormal  condition  of  the  so- 
called  sympathetic  nerves.  The  origin  of  the  latter,  according  to  classical 
authorities,  is  in  his  pons  ;  but  I  believe  it  is  all  along  the  spinal  cord  and 
base  of  the  brain,  as  shown  by  Vulpian  lately,  and  as  taught  for  now  more 
than  twenty  years  by  Brown-Sequard.  But,  unlike  the  above  named  emi- 
nent physiologists,  I  think  it  probable  that  the  vasomotor  nerves,  instead  of 
originating  in  the  axis  of  gray  matter  of  the  spinal  cord  and  pons,  pene- 
trate into  It,  and  instead  of  proceeding  from  those  centres  together  with 
the  other  nerves  as  they  come  out,  and  as  Bernard  has  tried  to  establish  for 
the  so-called  cerebral  nerves,  they  only  join  the  nerves  of  motion  and  of 
common  and  special  sensation  at  their  exit  from  the  cerebral  and  spinal 
mass,  and  at  the  point  where  they  receive  their  sheathing  from  the  pia 
mater.  For  the  trigeminus  nerve,  at  least  this  point  is  beyond  contest, 
both  experimentally  and  anatomically.  One  of  the  first  workers  with  the 
microscope  in  the  field  of  anatomy  of  the  nervous  centres,  Hanover,  has  as 
far  back  as  1844,  most  beautifully  figured  the  fibres,  cells  and  small  ganglia 
on  the  tract,  and  chiefly  on  the  ganglion  of  Gasser  of  the  trigeminus. 
Moreover,  Rainy,  in  a  paper  published  in  the  Transactions  Med.  Chirurg. 
Society  of  London,  1844,  states  that  the  arachnoid  is  the  centre  from  which 
arise  the  vascular  nerves. 

If  after  the  removal  of  the  whole  cerebral  hemispheres  and  ganglia,  ex- 
cept the  pons,  sensations  in  warm-blooded  animals  still  persist,  as  proved 
by  the  experiments  of  Vulpian,  and  more  recently  of  Onimus,  Lepine, 
Brown-Sequard  and  others,  it  appears  to  me  legitimate  enough  to  conclude 
that  the  vascular  nervous  centres,  which  are  most  numerous  around  the 
pons,  are  altered  either  directly  or  indirectly  through  peripheral  sensory 
fibres.  The  nature,  seat,  and  duiation  of  any  given  irritation  will  deter- 
mine the  variety  of  diseased  manifestations.  In  this  connection  I  may  call 
attention  to  the  very  able  pamphlet  of  my  learned  friend,  Dr.  Lepine,  of 
Paris,  in  which  he  has  reported  cases  of  hemiplegia  and  other  interesting 
phenomena  dependent  upon  diseases  of  the  lungs,  and  some  very  curious 
and  suggestive  experiments  of  my  eminent  friend  and  teacher,  Brown-Se- 
quard, showing  variojs  effects  exercised  by  mere  pricks  of  the  lungs  and 
other  small  thoracic  viscera  upon  the  pupil  of  the  eye.  These  are  very  in- 
teresting facts,  which  go  to  support  the  theory  that  alterations  of  the  ab- 
dominal and  thoracic  viscera  do  have  a  very  strong  retentissement  "  on  the 
vascular  centres.  Well  known  phenomena  of  hemi-anaesthesia and  anaemia 
of  the  skin,  or  contractures  followed  by  paralysis,  deformities,  etc.,  which 
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may  become  permenent  at  the  end,  and  present  a  faithful  picture  of  amyo- 
trophic sclerosis  (Charcot),  and  of  coxalgia  (Brodie,  Verneuil,  etc.),  and 
even  of  club-foot.  As  my  intention  is  only  to  deal  with  that  form  of 
hysteria  which  sometimes  does  ultimately  verge  in  permanent  deformities 
and  paralysis  through  wasting,  I  shall  dismiss  the  other  aspects,  however 
interesting  here. 

The  diagnosis  of  the  disease  is  not,  as  a  rule,  a  very  difficult  one,  ex- 
cept perhaps  when  it  attacks  very  young  males  and  females  ;  in  which 
cases  it  may  be  mistaken  for  coxalgia,  so-called  idiopathic  contractures 
following  convulsions,  wasting  of  infantile  paralysis,  club-foot  dependent 
upon  organic  disease  of  the  spinal  cord,  etc.  But  if  it  is  sometimes  difli- 
cult,  when  the  deformities  have  been  long  standing,  to  discovc  what  is  their 
origin,  it  is,  however,  not  absolutely  beyond  our  means  }  careful  consider- 
ation of  the  habits  of  the  little  patients,  and  of  the  onset  of  the  disease^ 
will  help  us  a  good  deal  to  clear  the  obscurity ;  but  of  this,  more  hereafter. 
When  the  paralysis  occupies  the  upper  limb  or  one  side  of  the  body  in 
adult  patients,  it  is  much  more  often  the  left  side.  Sometimes  the  minor 
symptoms  will  almost  give  rise  to  the  suspicion  that  hemorrhage  has  taken 
place  in  the  brain  j  but  the  state  of  the  pupils  which  are  dilated  in  hysteria, 
and  slightly  respond  to  light,  the  non-deviation  of  the  tongue,  the  non- 
alteration  of  temperature,  or  its  lowering  below  the  normal  degree,  the 
loss  in  a  more  or  less  degree  of  sensation  in  the  paralysed  parts,  will 
help  us  to  come  to  a  correct  differential  diagnosis.  When  contractures  are 
present  it  will  be  easily  seen  that  we  have  not  to  deal  with  hemorrliage  or 
coarse  lesions  of  the  brain,  by  the  fact  that  if  we  try  to  push  the  extended 
arm  by  pressing  on  the  palm  of  the  hand  in  such  way  as  if  to  push  the 
limb  behind  the  shoulders,  or  perform  the  same  operation  on  the  sole  of 
the  foot,  pushing  the  leg  in  the  axis  of  the  trunk,  we  will  detect,  particu- 
larly if  the  disease  is  of  long  duration,  the  peculiar  shaking  common  to 
every  form  of  sclerosis.  This  aspect  of  hysteria,  as  pointed  out  by  Pro- 
fessor Charcot,  is  due  to  secondary  fasciculated  sclerosis  of  the  lateral 
column  of  the  spinal  cord,  which,  however,  he  distinguishes  from  what 
he  has  called  amyotrophic  sclerosis,  by  the  fact  that  in  the  last-named  dis- 
ease the  cells  of  the  anterior  horn  of  the  spinal  cord  are  primarily  affected, 
while  in  the  hysterical  wasting  under  consideration,  the  cells  become  af- 
fected only  as  a  consequence.  Moreover,  in  all  the  hysterical  shams,  how- 
ever chronic,  of  muscle  disease,  galvanic  electricity  gives  rise,  both  through 
nerve  and  directly,  to  contraction,  which  it  is  well  known  does  not  take 
place  in  the  genuine  diseases.  If  we  have  to  deal  with  contractures  of 
parts  only  of  muscles  of  the  lower  limbs,  the  diagnosis  is  sometimes  more 
troublesome.  To  say  nothing  of  ihe  many  means  which  individual  ingen- 
uity can  suggest,  one  at  least  will  always  settle  the  case,  provided  there  has 
not  already  been  a  complete  wasting  of  muscles,  and  that  is,  inhalations 
of  ether  or  chloroform,  and  perhaps  nitrite  of  amyl,  but  chiefly  the  exhi- 
tion  of  chloral  hydrate,  in  full  doses.  Indeed  by  that  means  it  is  almost 
always  sure  that  we  shall  discover  if  we  are  dealing  with  hysterical  mimics 
of  organic  diseases  of  the  nervous  centres. 

In  every  case,  of  course,  it  is  most  important  to  know  the  history  of  the 
disease  j  and  if  we  have  to  treat  children,  one  of  the  first  points  to  make 
clear  is,  whether  they  are  not  addicted  to  onanism  or  irritative  practices 
upon  the  genitals.  1  have  lately  seen  in  Paris  a  girl  eleven  years  old,  not 
yet  menstruated,  who  presented  a  deformity  amounting  to  atrophy  of  some 
muscles  of  the  leg  and  club  foot,  which  could  be  ascribed  to  no  other  cause 
than  that  stated  above.    She  is  actually  highly  hysterical. 

But  it  is  not  enough  to  try  to  find  out  what  the  characters  and  feature* 
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of  hysteria  sometimes  are  ;  by  far  the  most  interesting  point  is  the  treat- 
ment. If  in  a  very  great  number  ot  cases  of  hysteria  the  physician  has  to 
resort,  through  failure  with  all  else,  to  so-called  moral  treatment,  I  must 
say,  that  in  the  forms  of  the  disease  of  which  I  have  been  speaking,  he 
will  run  great  risk  of  allowing  permanent  impairment  of  some  limb  of  the 
patient.  Moreover,  if  the  physiological  process  of  the  disease  be  such  as 
I  have  tried  to  establish,  it  is  not  unreasonable  to  resort  to  therapeutical 
agents,  which  former  experience  has  taught  to  be  of  service  In  similar  con- 
ditions. I  have  sometimes  been  lucky  enough  to  relieve  a  few  patients 
suffering  from  paralysis  of  motion  and  sensation  by  the  use  strychnia, 
steam-bath,  mass^ige,  generous  diet.  In  a  long  sta.iding  case,  I  tried  the 
actual  cautery,  applied  on  the  nape  of  the  neck,  but  perhaps  the  '*  emo- 
tion "  of  the  patient  did  all  the  curative  work  in  this  instance.  When  there 
is  contracture,  it  will  be  made  to  disappear  by  the  use  of  chloral  hydrate, 
exhibited  every  other  night,  and  steam-bath,  on  the  intervening  days,  the 
cold  douche  only  to  be  applied  to  the  head  and  neck.  The  spinal  hot- 
water  bag  Is  more  efficacious  in  some  cases  where  only  the  lower  limbs  are 
implicated.  Of  course  the  continuous  current  of  eltctrlclty  has  to  be  em- 
ployed ;  but  just  as  with  faradic  electricity,  It  will  be  found  to  be  of  little 
avail  except  when  directed  against  the  wasting  of  the  muscles.  By  far 
the  most  effective  treatment,  and  chiefly  so  when  there  is  the  shaking,  in- 
dicating sclerosis  of  Charcot — consists  in  large  doses  strychnia,  and  alter- 
nately of  iodide  of  potassium,  in  not  more  than  four  or  five  grain  doses  of 
the  latter,  and  the  application  of  the  actual  cautery.  I  have  employed 
this  latter  agent  after  the  manner  adopted  by  Brown-Sequard.  It  must  be 
used  every  other  day,  and  in  order  to  be  able  to  do  that  and  also  to  assure 
success,  the  iron  must  be  heated  to  whiteness,  and  only  allowed  to  touch 
the  skin,  which  then  peels  off  just  as  If  scratched  very  slightly  by  the  nail  - 
and  the  touches  must  embrace  a  pretty  large  surface  in  length — on  the  two 
sides  of  the  spinal  processes. 

We  must  not  forget,  however,  that  in  some  instances  of  pretty  frequent 
occurrence,  all  the  symptoms  described  in  this  lecture  will  vanish  on  a 
sudden  with  the  accompanying  circumstances  and  phenomena  generally 
described  in  cases  of  miraculous  cures,  but  which  are  also  daily  met  with 
in  practice.  I  need  not  say,  In  dismissing  this  subject  of  hysteria,  that 
all  those  therapeutical  means  will  be  found  only  of  temporary  efficiency,  if 
the  primary  cause  of  the  disease  is  not  got  rid  of,  whether  it  be  seated  in  the 
genitals,  the  reproductive  organs,  the  viscera,  and  the  ner/es  or  nervous 
centres. 


ON  THE  TREATMENT  OF  CLUB-FOOT. 

Dr.  W.  J.  Little,  ot  London,  presented  a  paper  on  this  subject  to  the 
Surgical  Section  of  the  British  Medical  Association  at  its  late  meeting 
{British  Medical  Journaly  August  28th,  1875).  '^^^  first  alluded  to  Stro- 
meyer's  great  discovery  of  subcutaneous  tenotomy  published  in  1831.  In 
1836  he  himself,  by  the  study  of  specimens  in  the  museums  at  Berlin,  came 
to  the  conclusion  that  contraction  of  the  tendo-Achlllis  was  not  the  only 
cause  of  distortion  but  that  the  anterior  and  posterior  tibials  were  also 
effective.  Accordingly  he  had,  as  early  as  1837,  divided  the  tendons  of 
these  muscles  in  cases  where  It  seemed  necessary. 

After  showing  that  the  average  age  at  which  patients  were  operated  upon 
had  gradually  decreased  from  eighteen  years  to  a  few  weeks  or  even  days, 
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Dr.  Little  went  on  to  consider  the  causes  of  imperfect  cures  or  relapses  of 
the  deformity  after  an  apparent  cure.  These  he  considered  to  be  the 
following : 

1.  Omissions  of  operation  at  an  early  period.  The  earlier  the  period 
of  operation,  the  more  perfect  would  be  the  cure.  Operation  might  be 
practiced  the  day  after  birth. 

2.  The  undue  importance  attached  to  the  division  of  the  tendo-Achillis 
alone. 

3.  The  treatment  by  instruments  where  the  patient's  foot  was  kept 
too  long  in  a  fixed  position.    By  this,  the  healthy  use  of  the  joint  was  lost. 

4.  The  entrusting  of  the  after-treatment  too  much  to  attendants,  in- 
stead of  the  surgeon  himself.  The  excellence  of  the  results  would  be  in 
proportion  to  the  amount  of  personal  attention  paid  by  the  surgeon.  Not 
a  single  day  should  pass  without  his  re-applying  the  apparatus. 

5.  The  insufficient  estimate  of  the  difficulties  sometimes  met  with  by 
the  operator,  and  his  consequent  neglect  to  inform  the  parents  of  the 
true  nature  of  the  case.  He  was  in  the  habit  of  informing  parents  that 
the  after-treatment  of  the  case  would  be  required  to  be  attended  to  by 
them  until  their  child  had  arrived  at  an  age  when  it  was  responsible  for 
itself. 

6.  Improper  use  of  apparatus  in  those  cases  where  the  cure  had  not 
been  completed  before  the  patient  was  able  to  walk. 

In  relapsed  cases,  he  deprecated  re-division  of  the  tendon,  or  resection 
of  the  muscle  itself.  The  heroic  proposal  to  divide  all  the  tissues  en  masse^ 
between  the  skin  and  tarsal  arch,  was  unnecessary  and  useless.  Even  al- 
though there  was  no  risk  of  bleeding,  :nd  though  the  divided  nerves 
united  again,  still  there  would  probably  be  pain  and  risk. 

He  had  endeavored,  from  an  early  period,  to  simplify  the  mechanical 
appliances  employed,  whether  or  not  at  any  cutting  operation  in  each  par- 
ticular case  be  needed. 

During  the  last  ten  years,  he  had  gradu  ally  advanceed  to  the  present 
state  of  his  experience,  that  every  case  of  congenital  varus,  in  an  infant 
under  nine  or  ten  months  of  age,  requires  absolutely  no  other  mechanical 
appliances  than  a  roller  bandage  and  one  or  more  padded  metallic  splints 
successfully  adapted  to  the  limb,  in  proportion  as  its  form  and  position  im- 
prove, and  that  more  elaborate  apparatus,  based  upon  Scarpa's  or  Stro- 
meyer's  modified  Scarpa's  shoe,  or  upon  steel  and  India-rubber  springs, 
with  leg-irons,  is  only  required  when  either  ill-fortune,  inattention,  or 
neglect,  has  prevented  the  treatment  from  being  carried  out  early  or  in 
a  thorough  manner.    He  laid  down  the  following  rules  : 

Whether  or  not  any  division  of  tendons  be  deemed  necessary,  com- 
mence the  treatment  at  the  earliest  period  the  health  of  the  infant,  the  state 
of  tie  mother,  and  other  circumstances,  permit,  even  within  twenty-four 
hours,  or  the  first  week  of  birth.    If  in  doubt  as  to  need  of  operation, 

take  further  advice,''  or  try  gentle  mechanical  treatment  only,  by  means 
of  his  splints,  for  a  few  weeks.  Whether  or  not  any  operation  be  performed, 
remove  and  re  apply  the  splint  at  least  once  in  each  twenty  four  hours,  and 
whenever  it  appears  to  be  seriously  displaced.  Practice,  and  teach  the 
nurse  to  effect,  daily  or  oftener,  gentle  manipulations,  pressings  and  stretch- 
ings of  the  distoTted  parts  towards  the  desired  form  and  position,  and 
guard  against  the  ankle  losing  any  portion  of  its  natural  movement;  over- 
come thoroughly  the  inversion  of  the  foot  and  the  contraciion  of  the  sole 
before  attempting  to  bring  down  the  heel,  especially  if  resort  be  had  to 
operation. 

However  favorably  the  case  may  progress,  do  not  permit  the  part  to 
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assume  tor  a  moment  any  portion  of  the  former  evil  position,  from  which 
the  treatment  may  have  gradually  rescued  it,  or  allow  the  child,  on  any 
pretence,  to  be  placed  on  the  foot  before  full  natural  eversion  and  bending 
can  be  readily  effected  by  the  attendant,  and  anatomically  or  spontaneously 
by  the  child. 

A  well  treated  successful  case  of  severe  congenital  varus  can  apply  the 
sole  and  heel  properly  to  the  ground,  with  the  toes  turned  out,  and  walk, 
at  the  age  of  twelve  to  sixteen  months,  as  well  as  a  sound  child. 

In  conclusion.  Dr.  Little  showed  how  he  considered  a  cure  of  club-foot 
could  be  effected  before  the  child  was  twelve  months  old,  so  that  not  only 
should  the  foot  be  perfect  in  shape,  but  also  in  function.  This  consisted 
in  the  application  of  a  well-padded  straight  splint,  at  first  exactly  moulded 
to  the  deformity.  Gradually,  each  day,  the  angle  was  to  be  changed,  until 
the  foot,  from  the  position  of  -varus,  assumed  that  of  ^valgus.  It  should 
be  kept  at  this  for  a  few  days.  While  the  process  was  going  on,  the  move- 
ment of  the  foot  at  the  ankle  should  be  performed  each  day.  If  necessary 
the  tendo-Achillis  might  be  divided,  and  a  splint  with  a  screw  used.  By 
this  means  the  surgeon  could,  in  twelve  months,  obtain  a  perfect  cure,  and 
thus  avoid  all  unnecessary  expense  to  the  parents,  or  annoyance  to  the 
patient. 

The  author  exhibited  a  series  of  his  splints  tor  the  cure  of  congenital 
club-foot  in  infants,  and  of  other  apparatus,  for  incompletely  cured,  re- 
lapsed, and  neglected  cases,  employed  from  the  time  of  Scarpa  to  the  pre- 
sent day. — Monthly  Abstract  of  Medical  Science. 


0RTHOPy€DIC  HOSPITAL  AND  INFIRMARY  FOR  NERVOUS  DISEASES. 

Keported  by  Wharton  Sinkleu,  M.  D.,  Attending  Physician. 

During  the  past  two  years  the  number  of  patients  in  attendance  at  the 
department  for  nervous  diseases  of  the  Philadelphia  Orthopaedic  Hospital 
has  increased  greatly.  For  example,  in  the  year  1873  there  were  256  ner- 
vous patients,  in  1874  there  were  427,  and  in  1875  number  of  new 
cases  reached  469.  In  the  surgical  department  there  was  an  almost  equal 
number  of  patients. 

These  cases  include  all  varieties  of  the  most  interesting  nervous  diseases ; 
and  it  may  be  of  interest  to  the  readers  of  this  journal  to  know  something 
of  the  practice  at  this  institution.  Among  the  cases  in  1875  there  were  103 
of  neuralgia  of  various  types,  31  of  chorea,  36  of  local  palsies  involving  the 
extremities,  32  of  infantile  spinal  paralysis,  30  hemiplegias,  1 1  cases  of  spinal 
congestion,  9  of  sclerosis  of  the  actero-lateral  columns  of  the  cord,  8  of 
locomotor  ataxia,  10  of  brain-tumor,  and  i  of  pseudo-hypertrophic  paral- 
ysis, besides  many  other  affections  of  the  nervous  system. 

The  neuralgias  we  usually  treat  with  iron,  arsenic,  and  galvanism  ;  cod- 
liver  oil  if  the  patient  is  at  all  run  down,  and  iodide  of  potassium  if  there 
is  a  syphilitic  or  rheumatic  history.  Phosphorus  in  solution  in  alcohol  and 
glycerine  has  been  given  in  some  cases  of  facial  neuralgia  and  sciatica,  but 
without  satisfactory  results.  Recently  we  have  been  giving  gelseminum 
with  very  striking  effect  in  most  of  the  cases  where  it  was  prescribed.  The 
dose  given  is  rather  smaller  than  that  usually  recommended,  but  several 
patients  have  reported  dimness  of  vision  and  uncomfortable  feelings  in  the 
head  from  seven  drops  of  the  fluid  extract,  so  it  is  not  often  that  we  begin 
with  more  than  ten  drops  at  a  dose.  The  following  brief  histories  will 
illustrate  the  resuK  of  the  treatment  : 
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Case  I. — Catharine  F.,  aet.  38,  has  suffered  from  left  trigeminal  neuralgia 
for  several  years,  and  has  tried  various  means  of  treatment,  including  extrac- 
tion of  most  of  her  teeth,  without  relief.  She  first  applied  for  treatment  in 
June,  1874  and  the  galvanic  current  was  used  for  some  time  with  decided 
relief  J  but  in  December  of  the  same  year  the  neuralgia  returned  with  great 
violence,  and  continued  until  September,  1875,  when  she  again  applied  at  the 
clinic.  Galvanism  was  ordered,  and,  this  proving  of  no  avail,  phosphorus 
was  given,  beginning  with  gr.  i-foth  at  a  dose,  and  increased  to  gr.  j-25th, 
three  times  a  day.  The  p'ain  being  unabated,  on  February  2,  the  phos- 
phorus was  stopped,  and  six  drops  of  fluid  extract  of  gelseminum  t.  d.  were 
prescribed.  She  returned  on  the  9th,  saying  that  the  medicine  had  made 
her  sicic  at  the  stomach,  and  she  had  discontinued  it  after  two  days.  She 
was  directed  to  begin  again  with  six  drops,  and  to  increase  one  drop  daily 
until  marked  physiological  effects  were  seen.  On  February  16  she  was 
better,  and  on  the  23d  she  reported  the  paroxysms  of  pain  as  having 
ceased  entirely,  and  a  slight  aching  in  front  of  the  ear  as  her  only  trouble. 
Ten  drops  was  the  utmost  that  this  patient  could  take.  She  took  cod-liver 
oil  at  the  same  time  that  she  was  taking  the  gelseminum. 

Case  II. — Morris  W.,  ast.  21  years,  five  years  ago  had  his  first  attack  of 
neuralgia.  It  was  severe,  and  was  over  the  left  eye.  Three  years  ago  had 
a  second  attack,  and  nine  months  ago  a  third.  The  present  attack  began 
about  three  weeks  ago.  The  pain  is  in  the  right  supra-orbital  r.erve,  which 
is  exquisitely  tender  to  the  least  touch.  Motion  also  increases  the  pain. 
The  paroxsyms  begin  in  the  morning  soon  af:er  rising.  The  patient  was 
ordered  quininas  sulph.,  gr.  x  night  and  morning. 

He  returned  in  two  days,  no  better.  He  was  then  ordered  ten  drops  of 
fluid  extract  of  gelseminum  t.  d.,  to  increase  one  drop  daily.  At  the  next 
visit,  two  days  later,  he  reported  himself  better,  and  fr  days  after  begin- 
ning the  gelseminum  he  was  entirely  well.  As  stated  that  when  the  dose 
had  reached  gtt.  xvij  there  was  a  "  dazzling  effect  upon  the  eyes,''  and  the 
pain  passed  off. 

Case  III.  was  one  of  hemlcrania,  In  a  woman  aged  35  years.  She  was 
ordered  six  drops  of  fluid  extract  of  gelseminum  r.  d.,  and  in  a  week  returned 
saying  that  she  was  well. 

Dr.  A.  Surasz,  of  Heidelburg,  has  cured  five  cases  of  neuralgia  with  this 
drug.  One  was  a  case  of  sciatica,  one  of  brachial  and  three  of  facial  neu- 
ralgia. 

Gelseminum  has  been  used  successfully  in  a  case  of  chorea  of  long  standing 
which  has  recently  been  under  our  care.  The  patient,  a  lad  of  sixteen, 
took  twenty-three  drops  of  the  fluid  extract,  three  times  a  day,  before 
raarked  toxic  effects  were  observed  ;  but  the  movements,  which  were  exces- 
sive, ceased  completely,  I  would  here  remark  that  in  the  treatment  of 
chorea  we  generally  rely  upon  arsenic,  and  in  several  instances  we  have 
used  the  remedy  hypodermically  with  success,  where  it  had  failed  when 
given  by  the  mouth. 

Sciatica  we  usually  treat  by  placing  the  patient  in  bed  and  applying 
galvanism  once  or  twice  daily  ;  at  the  same  time  cod-liver  oil  and  potassii 
iodid.  are  administered  internally.  In  some  severe  cases,  which  have 
resisted  this  treatment,  the  actual  cautery  was  used  with  success.  Great 
care  Is  taken  to  make  a  careful  diagnosis  between  sciatica  neuritis  and 
ordinary  sciatica.  In  neuritis  the  application  of  ice  bag  over  the  nerve  for 
three  or  four  hours  daily  is  of  great  benefit. 

In  a  case  of  sciatica  which  came  to  one  of  my  clinics  In  the  early  part  of 
last  fall,  the  cause  of  the  trouble  was  cancerous  growth,  which  pressed  upon 
both  sciatlcs.    The  tumor  was  quite  prominent  over  the  upper  part  of  the 
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sacrum,  and  must  have  extended  inwardly,  from  the  dfliculty  with  the 
bladder  and  rectum  which  existed. 

We  have  a  large  number  of  cases  of  hysteria,  which  were  treated  as  in- 
patients. Many  of  these  were  the  so-called  "bed  cases," — women  who 
had  not  walked  for  years,  and  who  rarely  left  their  beds,  except  for  short 
intervals.  One,  a  patient  of  Dr.  Mitchell,  had  not  walked  for  seventeen 
years.    She  entirely  recovered  her  power  of  locomotion  in  six  weeks. 

The  treatment  of  these  cases  consists  in  keeping  the  patient  absolutely 
at  rest  in  bed  for  the  first  two  or  three  weeks,  not  allowing  her  to  make  the 
least  voluntary  effort,  not  even  to  feed  herself  While  they  are  kept  in 
bed  they  are  fed  frequently  and  largely,  and  passive  exercise  employed  by 
means  of  manipulation  and  faradization  of  the  limbs.  During  this  time 
the  patient  can  be  brought  under  good  moral  influence. 

After  a  few  weeks  we  find  that  we  can  get  the  patient  up  and  make  her 
walk  abont.  Our  results  in  this  very  troublesome  class  of  patients  are 
remarkable,  and  I  believe  one  great  element  of  success  depends  on  having 
the  patient  in  the  hospital  under  our  immediate  and  constant  observation, 
and  away  from  the  interference  of  injudicious  friends. 

In  two  patients  of  my  own,  one  sixteen  years  of  age  and  one  eighteen, 
the  first  had  not  walked  for  six  months  and  the  other  for  nearly  two  years. 
The  legs  were  atrophied  to  a  remarkable  extent,  and  had  every  appear- 
ance of  paralyzed  limbs.  In  one  there  was  anaesthesia  below  the  knees,  and 
she  said  she  did  not  feel  a  strong  faradic  current,  although  the  muscles 
responded  readily  to  a  current  of  moderate  intensity.  Both  of  these 
young  girls  made  good  recoveries. 

We  have  at  present  in  the  house  an  interesting  case  of  ;vhat  Dr.  Seguin 
has  called  "spinal  paralysis  of  the  adult."  The  patient,  a  man  of  twenty- 
two  years  of  age,  was  seized  with  fever  and  violent  pain  In  the  back, 
coming  on  the  day  after  he  had  bathed  while  overheated.  The  paralysis 
came  on  gradually  in  the  left  leg,  and  was  complete  in  three  days.  After 
the  leg  liad  become  palsied,  the  left  arm  became  affected,  but  never  was 
completely  powerless.  There  was  retention  of  urine  for  two  or  three  days  ; 
no  hyperaesthesia  or  anaesthesia  of  limbs,  and  no  contractions  The  upper 
extremity  recovered  in  a  few  days,  but  the  leg  was  almost  completely 
paralyzed  when  he  was  seen  by  \is  two  years  later.  The  muscles  were 
atrophied  and  did  not  respond  to  strong  induced  currents,  but  was  acted 
upon  by  the  galvanic  current.  The  limb  bore  a  strong  resemblance  to  one 
in  a  case  of  infantile  palsy.  This  case  will  be  fully  reported,  with  some 
others  of  the  same  character,  by  Dr.  Mitchell. 

The  electrical  treatment  is  carried  on  in  a  thorough  manner  by  a  well- 
organized  system.  The  patients  who  are  ordered  electricity  come  to  the 
hospital  in  the  afternoon,  and  one  of  the  assistant  physician  or  the  resident 
physician  is  always  in  attendance.  Each  treatment  is  recorded  in  a  book, 
kept  for  the  purpose,  and  the  number  of  electrical  applications  a  patient 
has  had  can  be  readily  ascertained  by  referring  to  this  book. 

Massage  is  becoming  more  and  more  used  at  this  institution  in  the 
treatment  of  palsies,  etc.  We  have  two  well-trained  and  skillful  manipu- 
lators, one  male  and  one  female,  who  are  employed  during  the  morning 
hours  by  the  hospital. 

The  benefit  of  this  form  of  treatment  is,  I  think,  more  particulary  seen 
in  local  paralysis  and  in  hysterical  patients  whose  limbs  have  become  co'd 
and  shnmken  from  long  disease.  It  is  also  a  most  valuable  adjunct  to 
electricity  in  paraplegias,  of  whatever  origin  they  may  be. 

The  elevation  of  temperature  in  a  palsied  limb  after  manipulation  is 
often  remarkable, 
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DISORDERS  OF  SLEEP. 

Dr.  L.  B.  Edwards,  editor  of  the  Virginia  Medical  Monthly,  in  a  note  on 
a  paper  on  "  Some  of  the  Disorders  of  Sleep/'  by  Dr.  S.  W.  Mitchell,  says  : 
*' In  cases  similar  to  those  described  by  Dr.  Mitchell,  as  also  in  other  acute 
neuroses  due  to  the  tobacco-habit— especially  those  cases  marked  by  ner- 
vousness, muscular  irritability,  and  tremor,  etc.,  resulting  from  the  abuse 
of  smoking — the  clinical  experience  of  the  editor  has  led  him  to  lay  great 
stress  on  the  use  of  strychnia.  The  beneficial  results  of  the  treatment  of  the 
so-called  tobacco  amaurosis  by  strychnia,  as  also  the  known  physiological 
antidotal  effect  of  tobacco  in  strychnia  poisoning,  probably  suggested  the 
use  of  strychnia  in  cases  of  neurotic  troubles  resulting  from  tobacco.  But 
while  the  editor  is  not  aware  of  any  publication  on  the  subject  here  inci- 
dentally mentioned,  he  can  not  think  that  equally  favorable  results  could 
have  eluded  the  observation  of  those  who  have  treated  *  tobacco  amaurosis' 
with  strychnia  ;  for  in  many  of  the  cases  of  the  so-called  amaurosis  so  treated 
there  must  have  been  some  of  the  symptoms  here  alluded  to,  which  have 
disappeared  rapidly  under  treatment  of  the  amaurosis  by  strychnia.  The 
most  prompt  and  decided  benefit  of  strychnia  in  controlling  the  acute 
shaking-palsy  or  tremor  of  the  hands  resulting  from  tobacco  excess  has 
been  witnessed  by  the  editor  on  two  occasions  in  the  same  individual, 
when  the  strychnia  has  been  used  hvpodermically  in  the  forearm.  In  this 
case  the  patient  recognized  quite  sensibly  the  physiological  effect  of 
strychnia  when  even  a  single  dose  of  one  twentieth  of  a  grain  was  given  by 
the  stomach  ;  hence  only  one  ninetieth  of  a  grain  was  given  hypodermically. 
Within  fifteen  or  twenty  minutes  thereafter  the  muscular  control  of  the 
hand  of  the  side  in  which  the  injection  was  made  (right)  was  nearly  perfect, 
and  the  general  nervousness  was  perceptibly  modified.  Space  here  does  not 
allow  of  a  fuller  statement  of  the  clinical  facts  in  regard  to  strychnia  in 
tobacco  neuroses  outside  of  the  so-called  *  tobacco  amaurosis.'  Indeed, 
this  hasty  note  has  been  added  after  an  inquiry  by  letter  of  Dr.  Mitchell 
as  to  his  experience  with  strychnia  in  the  class  of  cases  referred  to.  He 
replies  that  he  has  long  used  it  in  like  cases,  but  does  not  know  of  any 
publication  of  the  facts,  and  therefore  asks  that  a  note  be  made  of  them. 
At  a  future  time  the  editor  will  give  more  in  detail  the  results  of  his  obser- 
vation of  the  agent,  should  the  subject  be  deemed  of  sufficient  interest, 
or  should  the  details  not  be  given  by  other  observers.'* 


RAPID  DilVliNUTIGN  OF  A  REMARKABLY  LARGE  SPLEEN  UNDER 
THE  HYPODERMIC  EMPLOYMENT  OF  ERGOT. 

By  J.  H.  Miller,  M.  D.  Moberly,  Mo. 

Mrs.  S.,  aged  28,  married,  the  mother  of  three  children,  of  previous 
good  health,  was  attacked  in  August  last  with  bilious  fever,  as  she  stated, 
recovered,  but  shortly  relapsed,  and  has  since  that  time  been  suffering 
from  frequent  attacks  of  intermittent  fever  of  the  quotidian  type. 

Her  physician,  not  having  been  penetrated  with  the  incandescence  of 
advanced  medicine,  but  a  thoroughly  sterotyped  routinist,  put  her  through 
on  remedies  of  the  most  obsolete  character;  and  what  her  disease  had  not 
already  done  for  her,  he  very  effectually  accomplished. 

On  the  second  day  of  January  I  called  to  see  her,  and  found  her  in  ex- 
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treme  prostration  and  very  anaemic  with  dyspepsia,  neuralgia,  a  marked 
from  ot  intermittent  fever,  and  with  a  spleen  of  extraordinary  dimensions  ; 
so  large  was  it  that  the  whole  abdominal  cavity,  from  the  extreme  left  to 
the  middle  of  the  right  hypochondrium,  and  from  the  umbilicus  into  the 
epigastrium,  was  occupied  by  its  presence. 

After  improving  her  general  condition  by  proper  alimentation,  by  tonics, 
and  by  stimulants,  I  addressed  my  remedies  more  particularly  to  the  reduc- 
tion of  the  size  of  the  spleen,  and  prescribed  for  that  purpose  large  doses 
of  quinine,  chloride  of  ammonium  and  iodine,  with  iodo-croton  liniment 
externally. 

Having  failed,  after  considerable  perserverance  with  these  remedies,  to 
elicit  a  favorable  response,  I  determined  to  abandon  them  entirely,  and  put 
the  therapeutic  power  of  ergot  fairly  to  the  test. 

No  other  remedies  were  administered  except  tine,  gentian,  Jiii.,  acidi 
hydrocyanic  dilut.,  gtt.  xxiv.,  one  teaspoonful  thrice  daily,  for  some  gastric 
troubles  which  seemed  to  call  for  special  attention. 

On  the  sixth  day  of  February  I  made  the  first  hypodermic  injection  of 
ergot.  I  visited  her  again  on  the  7th,  and  made  the  second  injection  ;  and, 
although  I  did  not  find  any  diminution  in  the  size  of  the  spleen,  yet  dis- 
covered a  very  sensible  change  in  its  character  and  consistency.  On  the 
8th  I  made  the  third  injection,  and  at  that  visit  there  was  a  very  perceptible 
shrinkage.  Owing  to  professional  engagements  of  a  different  character,  I 
did  not  visit  her  on  the  9th.  On  the  loth  I  made  the  fourth  insertion,  and 
found  a  very  decided  diminution  in  its  size  }  and  for  four  consecutive  days 
I  made  injections  with  rapid  and  marked  diminution.  On  the  14th,  it  had 
almost  attained  its  normal  size.  Thus,  from  the  6th  to  the  14th,  that  enor- 
mous spleen  had  almost  entirely  disappeared  under  the  hypodermic  use  of 
ergot  alone.  On  the  4th  of  March  I  called  in  order  to  ascertain  if  the 
improvement  had  been  permanent.  She  met  me  at  the"  door  with  a  recog- 
nition of  complaisance  and  with  expressions  of  profound  gratitude.  The 
spleen  was  normal. 


EXTRACTS  FROM  HOME  AND  FOREIGN  JOURNAL?. 

From  the  Nashville  Journal  of  Medicine. 

Improvement  on  Syme's  Operation.— This  modification  of  Syme's, 
employed  by  Mr.  Joseph  Bell  for  three  or  four  years,  and  practiced  in  ten 
cases,  he  states  {British  Medical  Journal^  Oct.  2,  1S75)  will,  he  believes, 
"  be  found  to  give  the  advantages  piomised  by  Pirogoffs  method,  and 
yet  to  avoid  the  risk  of  recurrence  of  disease  of  bone  in  the  portion  of  os 
calcis  left  in  Pirogoff's  operation. 

*  It  is  a  very  simple  and  slight  modification,  and  consists  in  leaving  at- 
tached to  the  flap  the  periosteum  of  the  posterior  part  of  the  os  calcis, 
and  instead  of  dissecting  the  soft  parts  alone  off  the  bone,  stripping  along 
with  them  the  whole  periosteum.  In  the  case  of  amputation  for  disease 
of  tarsus  in  children,  this  is  done  with  the  most  perfect  ease.  It  adds  to 
the  chance  of  vitality  of  flaps,  diminishes  the  risk  of  sloughing  and  num- 
ber of  vessels  to  tie,  and  gives  the  most  excellent  results.  Especially  if 
the  patient  be  encouraged  early  to  move  his  flap  by  means  of  the  tendons 
which  soon  take  on  new  ad.iesions,  we  find  that  a  considerable  power  of 
moving  the  heel  flap  over  the  end  of  tibia  is  saved,  and,  in  some  cases,  a 
deal  of  new  bone  is  formed  from  the  periosteum.  So  much  so  is  this  the 
case,  that  in  one  patient  on  whom  I  operated  in  1874,  it  was  haidly  possi- 
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ble  to  persuade  those  who  saw  the  stump,  that  it  was  not  a  portion  of  astra- 
galus which  had  been  left,  with  the  integritj'  of  the  ankle-joint  preserved. 
As  all  the  cases  in  which  I  have  practiced  this  modification  have  survived 
and  been  successful,  I  have  not  found  any  objection  to  it,  nor  had  the  op- 
portunity of  making  any  post-mortem  examination. 

**  One  case  had  to  be  taken  down  about  the  fifth  day  for  secondary  hem- 
orrhage from  the  posterior  tibial,  yet  I  did  not  find  that  the  presence  of 
the  periosteum  implicated  in  any  way  the  subsequent  secondary  union  of 
granulation  which  healed  the  wound." — American  Journal  of  the  Medical 
Sciences. 

Chronic  Cystitis  Treated  by  Perineal  Section. — A  patient  with 
syphilis  has  been  suffering  from  hemiplegia.  During  the  past  year  cystitis 
has  developed.  The  patient  does  not  complain  of  much  pain,  but  there  is 
a  large  amount  of  mucus  discharged  with  the  urine.  Dr.  J.  W.  Howe 
proposed  to  try  the  advantage  to  be  derived  from  perineal  section,  and  for 
this  purpose  cut  down  upon  the  staff  in  the  usual  manner,  and  then  dilated 
the  neck  of  the  bladder  by  means  of  Molesworth's  dilators.  Since  the  op- 
eration the  patient  has  done  quite  well.  The  bladder  can  be  washed  out 
without  difficulty,  and  at  the  same  time  very  thoroughly.  No  stone  was 
detected  at  or  before  the  operation. — Neuo  York  Medical  Journal. 

Secondary  Glaucoma  Improved  by  Removal  of  Lens.  —  Three 
years  ago  a  woman,  35  years  of  age,  received  a  blow  in  the  right  eye, 
which  caused  dislocation  of  the  lens  into  the  anterior  chamber.  After  the 
immediate  effects  of  the  injury  had  disappeared,  the  patient  had  vision,  but 
the  myopia  was  so  great  that  the  eye  was  practically  useless.  On  one  oc- 
casion the  patient  exposed  herself  to  cold  and  contracted  a  secondary  glau- 
coma. Five  days  after  the  onset  of  the  glaucoma  the  lens  was  removed. 
The  operation  combated  successfully  the  glaucoma,  and,  after  it  was  re- 
covered from,  the  vision  was  found  to  be  equal  to  what  it  would  have  been 
had  the  lens  been  removed  from  any  other  cause. — Ihid. 

Dislocating  the  Jaw  for  Chloroform  Narcosis. — Dr.  Fleiberg, 
of  Christiania,  recommends  the  surgeon  to  deliberately  dislocate  the  jaw, 
instead  of  pulling  the  tongue  out  with  forceps,  etc.  It  is  easy  to  do  this 
by  placing:  both  thumbs  behind  the  symphysis,  and  both  index  fingers  on 
the  posterior  edges  of  the  rami,  and  dragging  the  bone  forward.  He  seems 
to  do  it  as  a  preventive,  for  he  speaks  of  having  done  it  a  thousand  times. 
Langenbeck  tells  us  that  he  and  Esmarch  have  often  done  this.  Perhaps 
these  surgeons  A^ill  tell  us  if  dislocation  often  occurs  spontaneously  to 
those  who  have  thus  been  treated. — Ihe  Doctor. 

A  Seccnd  case  of  Syphilitic  Infection,  the  Medium  Supposed 

to  be  the  Semen., — In  the  year  1867,  X  contracted  six  sores  upon 

his  glans  penis,  which  he  was  informed  were  chrancroids  by  his  surgeon 
(not  the  writer).  These,  he  says,  *'  readily  "  healed,  and  have  left  no  visi- 
ble evidence  of  their  existence. 

Last  January  he  first  applied  to  me  for  the  treatment  of  a  general  feeling 
of  malaise,  and  I  at  once  suspected  syphilis,  knowing  that  his  habits  had 
been  loose  ;  his  countenance  was  of  a  pale,  dirty,  yellowish  tinge.  I  put 
him,  however,  simply  upon  a  tonic  of  iron  and  gentian,  and  he  imme- 
diately felt  better.  In  about  two  weeks  a  syphilitic  eruption  began  to 
show  beneath  the  epidermis,  and  I  gave  him  the  mixed  treatment,  which 
held  the  eruption  from  further  development,  and  finally  dispelled  it,  but 
there  followed  mucous  patches  in  the  mouth,  fauces,  and  nasal  passages. 
He  is  positive  that  he  has  not  had  an  abrasion,  or  any  disease  on  the  penis, 
since  the  year  1867  ;  at  present  he  is  apparently  cured. 

As  soon  as  he  came  imder  my  care  I  warned  him,  very  particularly,  about 
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the  chances  oi  communicating  his  disease  to  his  wife,  telling  him  that  his 
semen  might  infect  her.  He  said  he  would  use  every  precaution,  but  he 
failed  to  do  so  on  one  occasion,  and  just  four  weeks  subsequently  I  found 
her  with  four  chancres,  upon  the  labia  minora,  and,  from  the  pain  produced 
at  the  internal  os  by  the  application  of  the  uterine  sound,  I  judged  of  the 
presence  there  of  another  chancre.  Secondary  symptoms  followed  in  her 
case,  with  mucous  patches  of  mouth  and  nares,  which  have  yielded  to  a 
mixed  treatment. 

I  shall  make  no  comments  upon  the  case  ;  the  above  are  the  facts,  and 
the  result,  I  think,  has  borne  out  the  diagnosis. — Archinjes  of  Dermatology, 


ON  THE  USE  OF  QUININE  AS  A  GARGLE  IN  DIPHTHERITIC,  SCAR- 
LATINAL, AND  OTHER  FORMS  OF  SORE  THROAT. 

By  Dr.  David  J.  Brakenridge,  Assistant  Physician  to  the  Royal 

Infirmary,  Edinburg. 
Since  Binz  published  his  famous   experiments,  showing  the  action  of 
quinine  on  the  white  corpuscles  of  the  blood,  numerous  authorities  have 
confirmed  and  extended  his  observation.     The  following  lacts,  among 
others,  may  now  be  regarded  as  established  : — 

1.  Quinine  is  a  protoplasm  poison,  and  limits  the  number  and  move- 
ments of  the  white  blood  corpuscles  and  pjs  cells. 

2.  It  prevents  pathological  migration  of  the  blood  corpuscles  Into  the 
tissues  of  the  membranous  and  parenchymatous  organs  exposed  to  the  air, 
both  when  it  is  given  subcutaneously  and  when  it  is  directly  applied  to  the 
part. 

3.  It  restrains  the  dilatation  of  the  blood-vessels. 

4.  It  is  an  antiseptic,  and  exerts  a  paralyzing,  or,  in  larger  doses,  a 
destructive  influence  on  microzymes. 

With  these  facts  in  view,  the  theoretical  appropriateness  of  quinine  as  a 
gargle  in  diphtheria  with  abundant  proliferation  of  micrococci,  and  In  scar- 
latinal and  various  other  form  of  sore-throat,  especially  when  attended 
with  membranous  exudation,  puJtaceous  secretion,  or  ulceration,  Is  apparent, 
for  it  antagonises  all  the  visible  factors  of  such  forms  of  inflammation. 

Before  employing  it  for  this  purpose,  I  was  familiar  with  the  use  of  a 
solution  of  quinine  as  a  dressing  in  bed-sores  and  other  tedious  ulcers. 
The  marked  diminution  in  the  secretion  of  pus  and  the  rapid  improvement 
which  I  observed  to  take  place  in  these  cases  when  so  treated,  first  led  mc 
to  anticipate  good  results  from  quinine  as  a  gargle. 

For  the  last  four  months  I  have  treated  every  suitable  case  of  sore- throat 
.that  I  have  met  with  in  my  wards,  in  the  Royal  Infirmary  and  elsewhere, 
with^  gangle  .composed  as  a  rule  of  two  grains  of  sulphate  of  quinine  and 
<five  minims  of  dilute  sulphuric  acid  to  each  ounce  of  water.  Sometimes  I 
Jiave  been  compelled  to  diminish  it.  When  well  tolerated,  the  stronger  it 
is  the  better. 

The  results  I  have  obtained  fully  confirm  my  favorable  anticipations. 
From  a  considerable  number  of  cases  I  draw  the  following  conclusions  ; — 

Simple  non-syphilitic  ulcers  of  the  throat,  under  this  treatment,  at  once 
assume  a  healthier  aspect  and  heal  Tapidly. 

In  syphilitic  ulcers,  ithe  local  treatment  has  always  been  accompanied  by 
the  internal  administration  of  iodide  of  potassium,  or  some  other  suitable 
constitutional  remedy.-;  but  my  impression  is  that  in  these  cases  the  cure  1% 
•  hastened  by  the  xjuinine  gargle. 
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Its  effect  in  the  sore-throat  of  scarlatina  is  very  marked,  the  pultaceous 
secretion  being  checked,  and  the  inflanimatory  swelling  diminished. 

It  is  of  comparatively  little  use  in  the  early  stage  of  cynanche  tonsillaris, 
over  which  tincture  ot  aconite  in  minim  doses,  frequently  repeated,  has  so 
decided  a  control.  When,  however,  abscess  followed  by  abundant  di5- 
charge  of  pus  results,  its  beneficial  effect  in  checking  the  suppuration  and 
promoting  healing  is  marked. 

In  the  slighter  forms  of  diphtheritic  sore-throat  it  answers  admirably,  pre- 
venting the  extension  of  the  disease,  and  promoting  the  separation  of  the 
membranous  exudation. 

It  is,  however,  in  cases  of  true  diphtheria  that  I  hope  it  will  prove  most 
useful.  I  have  now  employed  it  in  three  cases  of  this  disease,  and  in  all 
the  result  has  been  highly  satisfactory. 

Dr.  Brakenridge  then  gives  the  history  of  a  typical  case  of  diphtheria, 
which  he  describes  as  one  of  unusual  se'verityj^  and  in  which  this  mode 
of  treatment  was  adopted  after  having  tried  chlorate  of  potash  and  tincture 
of  the  perchloride  of  iron,  internally,  and  Condy's  fluid  as  a  gargle,  without 
any  perceptible  improvement  to  the  patient.    His  formula  was  as  follows: — 

Jl,  Quinias  sulphat,  gr,  xviii.  j  acid  sulphur,  dilute  xliii  aquae  ad  J  vi  M. 

This  prescription  was  alternated  every  half  hour  with  Condy's  fluid,  and 
the  patient  afterwards  did  well  and  made  a  complete  recovery  from  the  ^ 
primary  disease  by  the  13th  day  after  the  first  attack. 

I  have  found  the  quinine  solution  useful  as  a  wash  in  aphthae,  stomatitis, 
and  other  aff'ections  of  the  mouth  ;  but  my  experience  of  it  in  these  cases 
has  been  limited  by  the  difficulty  attending  its  use  in  childhood,  owing  to 
its  every  bitter  taste. — Practitioner. 


MORPHINISM  AND  ITS  MANAGEMENT. 

Dr.  Lewistein,  as  we  learn  from  the  London  Medical  limes  and  Ga-zette^ 
has  given  the  name  of  Morphinism  to  the  effects  of  chronic  poisoning  by 
this  drug.  The  diseased  condition  thus  produced,  he  observed,  although 
it  has  become  developed  only  within  the  last  decennium,  has  assumed  an 
extension  which  threatens  to  become  formidable.  With  the  exception  of 
the  induction  of  fatty  degeneration,  in  all  its  main  features  it  greatly  re- 
sembles the  condition  induced  by  chronic  alcoholic  poisoning,  so  that  there 
is  even  a  delirium  tremens  morphii  analogous  to  the  alcoholic  delirium. 
While  alcoholism  especially  affects  the  lower  grades  of  society,  however, 
the  victims  of  the  morphia  disease  are  found  amidst  the  circles  of  the  edu- 
cated. By  reason  of  the  abuse  of  this  drug  grave  disturbances  in  the 
functions  of  the  entire  nervous  system  are  induced ;  and  the  original 
causes  of  the  production  of  this  diseased  condition,  and  of  its  extension, 
are  the  doctors  themselves,  who  have  accustomed  patients  to  resort  to  the 
use  of  injections  for  the  relief  of  painful  aflfections  of  more  or  less  short 
duration. 

Examining  a  long  series  of  cases.  Dr.  Lewistein  finds  that  scarcely  25 
per  cent,  recover,  the  greater  portion  relapsing.  In  two  cases  death 
followed  on  the  marasmus  that  had  been  induced,  two  were  terminated 
by  suicide,  and  five  became  drunkards.  The  treatment  of  the  affection 
chiefly  consists  in  the  withdrawal  of  the  morphia,  and  this  is  best  effected 
suddenly  rather  than  progressively,  the  economy  supporting  an  energetic 
procedure  of  this  kind  more  easily  than  one  more  gradually  conducted. 
The  treatment  of  such  patients  requires  much  personal  devotion  on  tb^ 
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part  of  practitioners,  and  is  a  difficult  and  thankless  task.  In  the  worse 
cases  of  this  kind  the  deprivation  of  the  morphia  is  not  possible,  unless 
they  can  be  treated  as  prisoners.  Complete  isolation  is  then  necessary,  as 
isj  constant  watching  by  educated  persons  inaccessible  to  bribery.  Win- 
dows and  doors  must  be  carefully  closed  against  the  outer  world.  Articles 
of  clothing,  the  furniture,  and  cupboards  must  be  rapeatedly  examined; 
for  it  is  characteristic  of  these  patients  that,  even  when  they  enter  an  estab- 
lishment voluntarily,  to  be  cured  of  their  propensity,  they  bring  with  them 
a  good  supply  of  morphia  and  several  syringes!  All  promises,  the  most 
solemn  assurances,  and  the  word  of  honor  given  by  these  patients  should 
be  distrusted  by  their  attendants.  The  morphia  disease  depraves  the  char- 
acter of  its  subjects,  and  the  best  educated  and  most  intelligent  persons  do 
not  hesitate  to  resort  to  any  means  of  deception  in  order  to  conceal  the 
morphia  they  have,  or  to  obtain  a  new  supply.  If  the  physician  be  ener- 
getic, watches  his  patient  without  intermission,  and  has  honest  attendants 
under  his  control,  the  wDrst  part  of  his  task  is  over  at  the  end  of  the  first 
week.  Twelve  hours  after  the  deprival  of  the  morphia  a  collapse  usually 
ensues,  and  the  patient  may  be  allowed  to  keep  his  bed.  If  he  passes  over 
the  first  forty-eight  hours  without  moaning  and  repining,  and  is  able  to 
cat,  while  his  countenance  seems  fresh,  he  has,  in  spite  of  all  his  denials, 
obtained  a  supply  of  morphia  ;  and  the  persistence  of  contraction  of  the 
pupils,  with  the  absence  of  diarrhea,  will  soon  confirm  any  suspicions 
tlfat  may  be  aroused.  During  the  first  six  days  the  patient  should  not 
be  debarred  the  use  of  strong  and  stimulating  wines  j  and  even  women 
then  require  large  doses  of  alcoholic  drink.  Prolonged  baths  may  be 
employed  for  the  relief  of  neuralgia  or  for  promoting  rest  at  night,  and 
if  too  great  collapse  does  not  exist  they  may  be  accompanied  with  cold 
douches.  The  diarrhea  which  always  ensues  immediately  on  the  arrest  of 
the  morphia,  if  it  become  exhausting,  may  be  treated  by  large  enemata  of 
blood-warm  water. 
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In  answer  to  an  enquiry,  the  following  letter  has  been  received  from  Mr. 
John  Mayall,  junior  ;  You  wish  to  know  what  I  have  to  say  in  reply 
to  Wenham's  letter  in  the  March  No.  of  the  Monthly  Micro-Journal  ? 
Wenham  states:  "The  adjustment  seems  to  be  a  stumbling  block  for 
those  advocating  an  extra-immersion  theory."  I  have  never  heard  that  it 
was  a  stumbling-block  to  any  one  but  himself.  He  then  says,  that  in  my 
description  of  the  '  demonstration,'  to  which  he  challenged  me,  I  overlook 
certain  facts  that  were  shown  of  vital  importance  to  the  truth  of  his  state- 
ments regarding  the  balsam-angle  of  Tolles'  i-6  ;  the  statement  in  question 
being,  that  with  a  slit  of  i-5oth  of  an  Inch,  he  measured  the  balsam-angle 
to  be  68^  (M.  M.  J.,  March,  1874).  The  facts  which  he  says  I  overlooked 
are,  tl.at  with  a  narrow  slit  of  tin  foil  adjusted  by  himself,  and  with  a  slit 
consisting  of  a  line  ruled  through  a  coating  of  black  varnish,  he  measured 
the  balsam-angle  to  be  less  than  68°.  I  regard  his  reference  to  these  quasi- 
trials  as  evidence  of  the  fatuity  of  his  case  ;  I  think  this  can  easily  be 
shown. 

Whatever  methods  are  adopted  for  measuring  apertures  experimentally, 
the  conditions  of  validity  require  that  the  results  shall  be  uniform.  With 
Vol.  V— 1& 
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the  slits  referred  to  by  Wenham,the  results  were  different  and  irreconcil- 
able— not  only  mutually  contradictory  but  they  differed  from  what  he  alle- 
ges to  be  the  true  angle.  With  the  first  slit  he  got  no  fair  bi  section  of 
the  field  j  by  a  hap-hazard  process  of  guessing  he  made  the  aperture  to  be 
about  34°,  with  the  second  he  got  about  40°.  And  he  had  affirmed  the 
true  angle  to  be  68°. 

1  hold  these  results  to  be  utterly  worthless — utterly  vitiated  by  the  im- 
perfection of  the  slits,  which  obstructed  the  free  intromission  of  the  image- 
pencils.  He  admitted  that  with  such  badly  adjusted  slits  no  accurate  re- 
sults could  be  obtained. 

The  only  reliable  results  obtained  in  my  presence  were  those  when  the 
slits  of  leaf  metal  were  adjusted  centrally,  with  parallel  edges  firmly  bur- 
nished down  and  made  adherent  to  tiie  focal  plane,  I  adjusted  two  such 
slits,  one  with  an  opening  of  i-5oth  of  an  inch,  the  other  of  .009  ;  with  both 
the  measurement  of  the  angle  of  the  lens  were  the  same — beyond  90°.  It 
was  the  trial  with  this  slit  of  .009  that  concluded  the  demonstration,  and 
not,  as  Wenham  erroneously  states,  with  his  black  varnish  slit.  I  adjusted 
this  slit,  because  he  admitted  the  entire  failure  of  those  he  had  made. 

Wenham  says  we  could  not  agree  upon  the  width  of  the  slit.  But  our 
antagonism  on  that  subject  was  only  brought  to  light  when  he  had  wit- 
nessed invincible  evidence  that  with  a  slit  of  i-5oth  he  could  not  do  other- 
wise than  corroborate  Tolles'  measurement.  On  the  previous  day  he  had 
read  to  me  his  paper  in  the  Journal,  March,  1874,  where  his  trials  of  {he 
lens  are  described.  I  called  his  attention  particularly  to  the  statement  that 
the  "stop  he  had  used  was  i-5oth,  and  he  dwelt  on  the  point — saying 
he  was  quite  certain  everything  there  written  was  accurate.  It  is  thus 
seen  that  previous  to  our  final  experiments  I  had  his  distinct  admission 
that  1-50  was  the  size  of  the  *' stop  "  he  had  used  in  the  measurements 
recorded  in  his  paper.  It  was  or  ly  after  actual  experiment  in  my  pre- 
sence had  quashed  his  report  that  he  faced  about,  trying  to  excuse  his 
enormous  blunder.  After  a  most  carefully  conducted  measurement  with 
the  slit  1-50  had  corroborated  Tolles'  statement  that  the  balsam  angle  of 
the  lens  is  nearly  100°,  and  consequently  refuted  Wenham's  that  it  was 
68°,  Wenham  was  so  astonished  that  he  could  hardly  speak  5  on  recover- 
ing himself  he  said:  "You  seetn  to  have  come  here  to  get  me  to  verify 
Tolles' measurement  ?"  Then  he  declared  the  slit  was  not  small  enough  j 
that  if  it  were  small  enough  we  should  obtain  his  former  result.  I  re- 
minded him  that  his  own  words  described  the  "stop  ^"  he  had  used  to  be 
1-50.  He  replied  :  *'  I  don't  care  what  I  wrote — I've  forgotten  all  about 
it  j  if  I  said  so  it  was  a  mistake,  I  know  I  used  a  smaller  slit,"  and  much 
more  in  the  same  strain.  Then  he  attempted  to  adjust  a  narrower  slit  of 
tin-foil,  and  again  of  black  varnish,  with  the  results  above  mentioned. 
W  enham  strove  to  make  the  whole  subject  turn  on  the  use  of  his  slits. 
It  flashed  upon  his  mind  that  to  get  at  his  former  result  he  had  only  to 
contrive  a  slit  that  woul  I  cut  dcnxn  the  image-pencils  to  68°  and  he  might 
delay  admitting  his  defeat.  All  this  was  apparent  from  his  excitement 
and  from  the  eager  manner  in  which  he  chuckled  over  the  importance  be 
would  be  able  to  give  to  his  slit  contrivances.  I  told  him  plainly  I 
thought  Professor  Keith  had  disposed  of  them  effectually,  and  that  I  saw 
nothing  in  them  of  any  utility.  I  did  not  visit  Wenham  to  discuss  the 
utility  of  his  slit  contrivances,  but  to  witness  any  valid  measurement  of 
the  balsam  angle  of  Tolles'  1-6  to  be  68°  or  any  other  less  than  the  true 
angle,  98°.  I  gave  him  ample  opportunity  during  my  four  visits  to  prove 
his  case  j  he  entirely  failed  to  do  so.  The  only  valid  measurements  made 
in  my  presence  corroborated  Tolles'. 
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Before  visiting  Wenham  I  had  measured  the  balsam-angle  of  the  lens 
bv  the  method  known  as  Professor  Robinson's — a  method  approved  by 
Wenham  in  most  positive  terms,  thus  :  "  I  consider  that  the  most  cor- 
rect of  all  (methods  of  measuring  apertures)  is  that  proposed  by  Professor 
Robinson,  which  consists  in  passing  the  parallel  rays  of  the  sun  through 
the  back  of  the  objective  }  and  then  by  means  of  a  white  screen  in  a  dark 
room  intercepting  the  rays  as  a  disk  of  light.  The  angle  taken  from  the 
diameter  of  this  to  the  focal  point  will  give  the  true  aperture."  (M.  M.  J. 
No.  47,  p.  233  )  Instead  of  the  white  screen,  I  used  a'  cube  of  glass 
greyed  on  the  under  surface.  In  measuring  the  apertures  of  immersion 
lenses,  they  were  accurately  adjusted,  and  focussed  on  the  upper  surface 
through  suitable  covering-glass  (balsam  mounted)  and  with  water  contact. 
Wenham  has  admitted  the  use  of  the  cube  of  glass  in  this  manner  In 
various  communications  to  the  Journal, 

I  may  add  that  I  submitted  this  method  to  the  judgment  of  one  of  the 
highest  mathematical  authorities  in  England — Professor  Stokes,  the  present 
holder  of  Sir  Isaac  Newton's  Chair  of  Mathematics  at  Cambridge,  and 
Secretary  of  the  Royal  Society — who  gave  it  his  unqualified  approval.  Thje 
measurement  I  obtained  by  this  method  was  about  98%  and  thus  supported 
Tolles'. 

As  Wenham  again  declares  he  has  measured  the  balsam-angle  to  be  68?, 
I  am  forced  to  infer  that  he  has  again  done  something  *  carelessly,"  omit 
ted  some  essential  item,  perhaps  did  not  make  immersion  contact,  but  used 
the  lens  dry.  This  is  the  more  probable  from  the  fact  that  he  asserts  the 
balsam-angle  is  the  same  whether  the  lens  be  used  dry  or  with  immersion. 
And  now  for  Wenham's /zVr^"  de  resistance — his  triangle  method  for  de- 
termining the  maximum  angle  of  the  lens.  He  measures  the  diameter  of 
the  exposed  surface  of  the  front  to  be  .043  inch,  which  he  calls  the  ba^e 
//wf-jthen,  taking  the  "  immersion-focus"  to  be  .025,  he  asserts  the  immer- 
sion angle  to  be  "  81 1°."  He  has  probably  forgotten  his  previous  results.! 
In  the  journal^  March,  1874,  he  gave  .013  as  tne  air-focus,  with  which  he 
protracted  a  triangle  that  gave  the  aperture  118'^,  this  would  be  about  69° 
measured  as  balsam  angle.  Again,  in  May,  1875  he  gave  .018  as  the 
"  thickness  of  glass  the  lens  would  just  focus  through,''  from  which  the 
balsam  angle  would  be  about  88^.  He  has  said  the  balsam  angle  is  the 
same  whether  the  lens  be  used  dry  or  with  immersion,  therefore  the  angles 
"  8ij°,"  69°  and  88°  ought  to  be  the  same!  According  to  his  newest 
statement,  they  must  all  be  wrong,  because  he  says  the  "working  diameter 
through  which  the  rays  pass  was  found  to  be  only  .033  ;  the  base-line  of 
the  triangles  should  then  be  .033,  not  .043  ! !  Wenham,  with  his  usual  slip!- 
periness,  may  escape  criticism  of  this  kind  if  he  is  allowed  to  excuse  himseljf 
by  the  admission  that  his  errors  were  "  carelessly  written,"  as  he  now 
alleges  on  behalf  of  his  paper  on  Tolles'  lens  in  the  Journaly  March, 
1874.     I  must  insist  not  only  that  the  paper  in  question  was  "  carelessly 

:  written,"  and  ought  not  to  have  been  published,  but  his  present  excuses  are 
carelessly  written,  for  he  does  not  deny  that  the  slit  he  used  in  1874  was 
i-5oth,  when  he  says  he  "  had  not  then  discovertd  the  slit.  The  idea  of 
this,  and  its  adoption,  was  suggested  by  the  conical  aperture,"  he  is  writing 
carelessly  again,  for  he  described  his  slit  contrivance  in  the  same  paper  ! 

He  appears  to  derive  some  satisfaction  from  the  prospect  that  I  shall  at- 
tempt to  "  form  an  unprejudiced  committee"  to  examine  the  aperture  of 

.  Tolles'  lens.    I  never  gave  a  hint  that  I  would  undertake  such  a  task. 

-  My  offer  to  exhibit  the  aperture  of  the  lens  by  his  method,  binds  me  to 
use  a  slit  aperture  of  i-5oth,  and  no  other — that  being  the  si;^e  described  In 
his  paper  of  March,  1874.  I  think  it  very  unlikely  any  committee  could 
be  got  to  serve  on  such  a  matter. 
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With  regard  to  Wenham's  claim  to  have  been  the  first  to  make  a 
contrivance,  some  twenty  years  ago,  equivalent  to  the  finest  modern  im- 
mersion lenses.  As  he  will  probably  bring  forward  this  claim  again  and 
again  with  a  pertinacity  in  the  inverse  ratio  to  its  justness,  it  should  be 
observed  he  is  wrong  in  alleging  that  his  claim  is  "  simply  ignored"  by 
myself  and  others.  Not  so  j  Dr.  Woodward  disposed  of  it  in  the  Journal^ 
March,  1874  :  "  I  cannot  assent  to  his  (Wenham's)  implied  claim  that 
he  was  the  originator  of  four-combination  immersion  objectives  pos- 
sessed of  balsam-angle  greater  than  82°.  In  the  experiments  on  which 
this  claim  is  based,  the  hemispherical  lens  was  united  to  the  cover  by  bal- 
sam, and  entirely  detached  from  the  objective.  If  the  idea  that  the  nearly 
hemispherical  front  of  an  objective,  united  to  the  cover  simply  by  water- 
contact  might  play  a  similar  role  in  transmitting  pencils  greater  than  82® 
from  a  balsam-mounted  object,  ever  occurred  to  him  before  I  described  the 
device  of  Tolles'  in  my  paper  last  June  (1873),  certainly  not  put  it 

on  record." 

In  bringing  forward  this  claim  again,  Wenham  says  he  has  lately  ap- 
plied an  extra-front  lens  to  a  "  combined  immersion,  and  dry  i-5th.  ... 
and  the  result  confirms  the  high  opinion  "  he  had  formed  of  it  when  the 
idea  first  occurred  to  him  (1855).  In  qualification  of  his  prescience,  it  might 
be  urged,  why  did  he  not  in  1855  apply  this  extra-front  to  an  objective  ? 
And  the  answer  might  be  given  in  his  own  words  :  "  I  did  not  trouble 
the  makers  about  adopting  the  plan,  which  I  should  have  done  had  it 
proved  of  sufficient  utility !  "  {Journal^  March,  1874,  P-  118).  Again,  it 
might  be  asked,  is  it  true  that  its  application  to  a  dry  i-5th  gives  a  result 
confirmatory  of  the  high  opinion  he  had  of  it  when  the  idea  first  occurred 
to  him,  and  which  he  now  so  unctiously  repeats  ?  The  answer  might  again 
be  given  in  his  own  words  :  As  an  addition  for  improving  a  properly 
corrected  dry  lens  it  is  useless!" — {Ibid)  As  to  his  general  estimation  of  the 
value  of  the  idea,  of  its  practical  use,  his  own  words  are  so  apposite  that 
it  would  be  unfair  to  omit  them  :  '*  I  hope  that  I  may  be  acquitted  of  at- 
tempting to  claim  everything,  and  therefore  leave  to  Mr.  Tolles  the  honor 
of  proving  whether  such  a  lens  will  be  of  practical  use  to  microscopists.'*" 
(July,  1873,  p.  12.) 

It  does  not  appear  that  he  thought  highly  of  the  idea  at  that  date.  He 
seems  to  have  formed  a  high  opinion  of  something  which  he  did  not  think, 
of  sufficient  utility  to  place  before  the  opticians  \  he  discarded  it,  and  de- 
clared it  to  be  useless  ;  and  now  he  would  bring  forward  his  addled 
fantasy,  and  call  it  forsooth  the '*  root  "  of  the  most  modern  immersion 
lenses.  If  I  might  hazard  a  suggestion  on  the  subject,  it  would  be  that 
probably  in  1855  his  experiment  was  confined  to  making  a  diagram,  was 
not  actually  tried  ;  and  that  since  his  attention  has  been  called  to  the 
merits  of  Tolles'  lenses,  he  finds  it  convenient  and  agreeable  to  pretend 
that  he  knew  ail  about  the  subject  at  that  date. 

Wenham  refers  to  his  own  contradictions  as  if  they  were  expiated  by  his 
calling  them  "  dubious  sentences  and  anomalies  of  description."  In  going 
over  the  whole  of  his  writings  on  microscopy,  I  have  made  a  little  collection 
of  such  dubious  sentences  and  anomalies  of  description^  including  such  a& 
cannot  be  said  to  have  any  meaning  j  they  are  not  very  interesting  I  must 
confess,  but  they  show  him  to  have  been  most  ardent  in  giving  publicity  ta 
his  not'ons,  however  crude  or  fantastical. 

I  had  almost  forgotten  to  request  you  to  observe  that  Wenham  speaks 
of  the  discussion  on  the  aperture  question  as  :  **  This  miserable  contro- 
versy."   Th^t  is  not  the  language  of  a  successful  combatant. 
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[These  Proceedings  should  have  appeared  in  a  previous  number  but  they  got  mislaid  1 

The  monthly  meeting^  was  held  at  the  rooms  of  the  Library  Association. 
President  Blackham  in  the  chair,  with  full  attendance  of  members,  and  a 
number  of  visitors. 

During  the  business  session  the  following  gentlemen  were  elected  corre- 
sponding members  :  Wm.  H.  Walmsley,  of  Philadelphia,  Pa.,  and 
George  W.  Fries,  of  Friendship,  N.  Y. 

The  scientific  session  was  opened  with  an  essay  on  the  Anatomy  of 
the  Lepidoptera,  by  Rev.  M.  Adams.  The  essayist  began  by  describing  the 
general  characteriNtics  of  the  articulata  ^  passing  from  that  to  the  special 
subject  of  his  paper,  he  took  up  in  succession  the  insect  crust,  or  body 
wall,  the  appendages  (wings,  legs,  antennae,  etc.),  the  digestion,  circulatory, 
respiratory  and  nervous  systems  j  illustrating  his  points  with  colored  draw- 
ings and  diagrams.  The  theory  of  the  development  of  appendages  from 
original  segments,  (as  in  the  case  of  the  head,  which  was  considered  to  rep- 
resent several  original  rings,  diminished  as  to  size,  but  highly  specialized 
as  to  function)  was  discussed. 

The  following  objects  were  presented  for  examination  :  By  the  Presi- 
dent— crystals  of  copper  and  of  silver  ;  petal  of  deutzia  (stained)  ;  sections, 
transverse  and  longitudinal,  of  dogwood  ;  hair  of  black  squirrel;  egg  o^  bot- 
tle fly  (gasterophilus  equi),  showing  embryo  ,•  dog  flea  (pulex  cans)  ;  tarasth 
of  turkey ;  head  of  small  fly  (species  unknown),  of  his  own  preparation.  By 
M.  Adams,  LIthobius  Americanus  (?)  with  the  following  description  : 
Newport  describes  worm  as  having  simple  eyes  (sometimes  without  eyes), 
broad  flat  head,  short  antennas,  wliich  are  forty  jointed,  the  bodv  divided 
into  fifteen  tergites.  The  present  specimen,  found  in  a  damp  shed,  has,  as 
nearly  as  the  imperfect  mounting  will  show,  but  thirteen  tergites,  each 
antennas  is  twenty  jointed,  and  the  eyes  not  perceptible.  Legs  and  anten- 
nae armed  with  short,  sharp  spines.  The  Lithobius  is  sometimes  mistaken 
for  larva  of  earwig. 

Dr.  C.  P.  Alli.ig  was  announced  as  next  essayist — subject,  Report  on  the 
Decimal  Lepidoptera  in  the  Society  collection.  Adjourned. 

Additions  to  library,  by  W.  L.  Carpenter  :  Reports  on  the  Zoological 
Ccllections  of  Lieut.  W,  L  Carpenter. 

Additions  to  Cabinet,  by  G.  E.  Blackham  :  Transverse  section  elder 
pith,  longitudinal  section  of  dogwood. 


NEW  MICROSCOPIC  AMPLIFIERS. 

At  a  meeting  of  the  San  Francisco  Microscopical  Society,  held  March 
i6,  the  Rev.  J.  H.  Wythe,  M.  D  ,  exhib'ted  two  accessories  for  increasing 
the  magnification  of  the  microscope,  which  are  said  to  have  received  the 
admiration  of  all  present.  We  append  his  description,  which  was  illus- 
trated on  the  black  board. 

♦*  From  the  great  improvements  in  object-glasses,  made  within  the  last  few 
years,  it  would  be  reasonable  to  infer  that  opticians  have  reached  the  limit 
of  perfection  in  that  direction,  and  that  fut.  re  progress  in  the  power 
of  the  microscope  must  depend  mainly  upon  the  eye-piece,  or  Interme- 
diate arrangements  of  lenses  between  the  eye  piece  and  object-glass.  A 
conviction  of  the  possibility  of  improvement  in  this  way  has  led  me  to 
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many  experiments  during  the  last  two  or  three  years,  and  has  resulted  In 
the  discovery  of  the  amplifiers  herein  described,  by  which  the  magnifying 
power  of  an  objective  and  eve  piece  may  be  increased  four-fold  or  greater, 
without  apparent  loss  of  deffnition. 

**In  the  recent  edition  of  "Carpenter  on  the  Microscope""  (1875),  the 
only  means  ot  amplification  suggested  are  the  employment  of  deep  or 
strong  eye-pieces,  and  the  use  ot  the  draw-tube.  The  aplanatic  searcher 
of  Dr.  Roy^ton  Pigott  (described  in  the  Micrcscopic  Journal)  is  referred 
to  as  an  amplifier  ;  but  I  have  no  experience  in  its  use. 

**  The  meniscus  is  said,  by  one  of  the  journals,  to  have  been  used  as  an 
amplifier;  but  I  have  seen  no  description  of  it — the  article  to  wi  ich  I  refer 
omitting  to  state  whether  it  is  a  convex  or  concave  m.eniscus,  or  how  it  is 
used. 

**  The  above  are  all  the  suggestions  I  have  found  in  microscopic  liter- 
ature. Experimenting  upon  the  sugge-^tions,  I  arranged  the  strongly- 
magnifying  eye  piece,  which  I  exhibited  \o  the  Society  upon  a  previous 
occasion,  consisting  of  a  deep  convex  meniscus,  in  place  of  the  ordinary 
field-lens  in  the  Huygenian  eye-piece.  This,  tested  upon  the  PUurosigma 
Angulatum,  etc.,  gave  excellent  results. 

*'  Further  experiments  have  led  to  the  employment  of  the  two  amplifiers 
I  now  describe.  Either  of  them  is  used  in  a  sliding  tube  between  the  eye- 
piece and  objective,  and  the  proper  position  is  found  by  trial. 

*'  The  first  consists  of  a  cylindrical  lens,  conical  in  shape,  with  the 
smaller  end  concave,  toward  the  object  glass,  and  the  larger  end  convex. 
This  gives  a  large  increase  of  miagnifying  power  and  excellent  definition 
when  used  with  the  strongest  eye-piece  of  Gundlach,  or  other  makers. 

"  The  second  form  is  better  still,  and  consists  ot  a  double  concave  lens, 
having  a  virtual  focus  of  about  ih  inches,  at  the  end  of  a  tube  about  six 
inches  long,  at  the  other  end  of  which  is  the  ordinary  negative  eye-piece. 

"In  both  these  forms  the  extent  and  flatness  of  the  field  is  quite  remark- 
able, as  well  as  the  am.ount  of  light,  while  the  amplification  is  very  great.. 
With  a  periscopic  eye-piece  of  Gundlach,  or  the  No.  Ill  of  the  same 
maker,  or  with  the  strongest  eye-piece  of  Crouch,  my  one-eighth  objective 
defines  the  semi-lenses  on  the  frustule  of  Pleurosigma  Angulatum^  the 
markings  on  .S".  Gemma ^  or  Grammataphora  Suhtilissimay  with  *a  power  of 
4000  diametJrs. 

*' I  have  made  some  researches  with  the  globe-lens  of  photographers, 
and  some  othei  forms,  but  at  present  those  I  have  described  yield  the  best 
results  in  my  hands.  If,  in  so  simple  a  manner,  which  any  possessor  of 
an  instrument  can  adopt  for  himself,  the  power  of  the  microscope  can  be 
increased  four  or  eight-fold,  it  cannot  fail  to  be  of  service  to  science." 


Micro-Photographs  in  Histology. — Dr.  Carl  Seller,  in  conjunction 
with  Drs.  J.  G.  Hunt  and  J.  G.  Richardson,  of  Philadelphia,  we  learn  by 
a  circular,  proposes  to  commence  the  publication  of  photographic  copie.s 
of  miicroscopic  pictures  in  histology,  normal  and  pathological.  The>e  are 
designed  to  replace  the  microscope,  as  far  as  possible,  tor  those  physicians 
who  have  neither  opportunity  nor  leisure  to  make  observations  with  the  in- 
strument for  themselves  ;  and  also  to  furnish  microscopists,  for  compari- 
son, correct  representations  ot  typical  specimens  in  the  domain  of  normal 
and  pathological  histology. 

The  work  will  be  issued  in  monthly  numbers,  each  to  contain  pictures 
of  at  least  one  pathological  and  three  normal  specimens,  to  illustrate  the 
differences  between  healthy  and  diseased  structures. 
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It  is  evident  to  the  observant  traveler  that  the  American  citizen  will 
visit  the  American  Centennial  "by  a  large  majority."  We  may  even  go 
so  far  as  to  say  that  we  have  failed  to  find,  during  the  last  two  months,  a 
single  individual  who  does  not  propose  to  visit  Philadelphia  sometime 
during  the  coming  celebration,  unless  that  person  is  too  young,  or  too  old, 
or  too  sick  to  entertain  the  subject  ;  and  there  are  obvious  reasons  for  this 
singular  unanimity  of  purpose.  People  are  altogether  too  apt  to  put  off 
doing  to-day  what  can,  they  fancy,  be  done  just  as  well  at  some  future 
time;  but  the  risk  one  runs  in  postponing,  his  participation  in  this  Gre^ 
National  Festival  until  the  next  Centennial,  is  patent  to  the  penetrative 
mind. 

But  jesting  aside  (for  the  subject  is  a  venerable  one  and  should  be 
treated  with  due  respect),  our  Centennial  Exhibition  is  in  commemoration 
of  an  event  which  a  test  of  a  hundred  years  has  proven  to  be  one  of  the 
greatest  in  the  world's  history,  a  round  in  the  ladder  of  human  progress;, 
and  that  it  will  be  celebrated  in  a  manner  in  every  way  worthy  of  its  im- 
portance can  not  for  a  moment  be  doubted. 

Never  before  has  so  much  time,  talent,  and  money  been  devoted  to  any 
exhibition,  public  or  private,  in  this  country.  From  a  local  affair  it  has 
grown  to  a  be  national  one,  from  a  national  to  an  international  one,  until 
now  there  is  scarcely  a  country  under  the  sun  that  will  not  be  represented 
there  both  by  its  people  and  its  products. 

Now,  having  made  up  your  mind  to  visit  the  Centennial,  the  next  im.- 
portant  step  to  be  decided  is, 

BY  WHAT  ROAD  YOU  WILL  GO. 

The  journey  upon  which  you  are  about  to  start  is  pre-eminently  a 
pleasure  excursion  ;  you  will,  therefore  choose  a  route  which  will  afford 
the  most  pleasing  variety  of  grand  and  beautiful  scenery,  and  along  the 
line  of  which  are  to  be  seen  the  greater  number  of  objects  of  interest.  You 
will,  also,  remember  that  comfortable  surroundings  are  a  necessary  adjunct 
to  the  enjoyment  of  these  pleasures.  Be  assured  that  no  railroad  in  this 
country  possesses  any  of  these  attractions  in  a  greater  degree  than  does 
the  Baltimore  and  Ohio. 

Comfortably  reposing  in  the  luxuvious  coaches  the  delighted  traveler  is 
whirled  past  prosperous  little  villages,  nestling  in  the  laps  of  plea-sant  valleys. 
The  undulating  landscape  is  checkered  with  fruitful  fields  and  dotted  with 
happy  homes,  By-and-by  the  train  begins  to  climb  the  mountains,  and 
tile  tourist  is  ushered  into  the  midst  of  the  grander  beauties  of  the 
cheat  river  region. 

Lofty  peaks  tower,  green  robed  and  cloudcapped,  above  him  ;  abrupt 
precipices  stretch  away  beneath  him  into  yawning  chasms,  grim  and 
shadowy,  far  down  the  depths  of  which  the  mountain  torrent  rushes  foam- 
ing and  furious.  Now  grumbling  and  gnashing  and  frothing  at  the  rocks 
that  intercept  its  path  :  now  lingering  lazily  in  the  shadow  of  an  overhang- 
ing tree  ;  now  dancing  and  sparkling  in  the  sunlight — anon  the  train  circles 
round  the  edge  of  a  great  cliff  that  overlooks  from  its  lofty  height  range 
after  range  of  green  hills  that  lie  in  terraces  beneath  ;  and,  if  it  is  early 
morning,  the  misty  clouds  that  rest  on  them  will  blush  at  the  greeting  of 
the  rising  sun,  then  floating  upwards  will  reveal  glipses  of  beauteous 
valleys  far  beyond.  Into  these  valleys  the  train  rapidly  glides;  and,  as  tbe 
fcene  changes,  its  quiet  beauty  lulls  the  traveler  into  a  feeling  of  lazy 


340 


CENTENNIALOGT. 


contentment,  but  you  rouse  yourself  to  take  a  long  and  earnest  look  at 
ever-memorable  Harper's  Ferry.  Your  attention  is  attracted  to  the  old 
Engine  House  where  John  Brown  was  brought  to  bay.  Its  walls,  all 
scarred  and  patched  with  fresh  masonry,  still  bear  evidence  of  that  struggle 
which,  insignificant  in  itself,  foreshadowed  a  tar  greater  one. 

As  the  train  moves  eastward  you  can  look  far  down  the  narrow  defile, 
which  opens  into  the  lovely  and  fertile  Shenandoah  Valley,  where  were 
fought  many  of  the  fiercest  battles  of  the  late  rebellion.  The  Potomac 
Valley,  along  which  you  are  riding,  has  also  been  made  famous  as  the 
arena  where  contending  armies  struggled  for  the  mastery.  Both  Blue  and 
Grey  uniforms  were  seen  in  the  streets  of  Cumberland,  Harper's  Ferry, 
Martinsbnrg,  and  Frederick.  These  landmarks  in  our  Nation's  history- 
will  be  viewed  with  a  special  interest  at  this  time. 

Before  reaching  Baltimore  the  excursionist  passes  through 

WASHINGTON  CITY, 

and  will  hardly  fail  to  take  advantage  of  the  privilege  of  stepping  off  to 
visit  the  Capital  of  our  country ;  indeed,  this  alone  would  be  well  worth 
the  journey  you  have  taken.  The  City  itself  is  beautiful  j  broad  avenue*, 
lovely  parks,  and  costly  residences  are  every-where  to  be  seen,  yet  the 
Government  buildings  will  probably  engross  your  attention. 

First  in  view,  and  first  in  interest,  towering  high  above  all  the  rest,  is 
the  Capitol  ;  and  however  familiar  we  may  be  with  pictured  outlines  and 
statistical  descriptions  of  this  stately  structure,  yet  the  imposing  grandeur 
of  its  magnificent  dimensions  can  not  be  felt  until  the  building  Is  actually 
seen.  The  lofty  colonnades  of  classical  style  of  architecture  are  far  more 
impressive  than  the  filagree  embellishment  of  more  modern  schools,  which, 
however  elaborate  and  costly,  would  ill  become  the  palace  which  enthrones 
the  Goddess  of  Liberty,  the  headquarters  of  universal  freedom. 

To  see  this  splendid  edifice  is  something,  but  to  enter  those  rooms 
whose  walls  have  echoed  the  fiery  and  incisive  oratory  of  Webster,  the 
logical  and  persuasive  eloquence  of  Clay,  and  from  which  have  been  issued 
edicts  which  have  declared  wars,  offered  peace,  and  freed  a  race  of  bonds- 
men,— this  is  much  more.  The  great  events  of  American  history  have  been 
pictured  on  canvas,  their  heroes  have  been  imaged  in  marble,  and  these 
mementoes  of  our  country's  glory  greet  one  on  every  hand. 

"  THE  WASHINGTON  NATIONAL  MONUMENT, 

the  loftiest  monument  on  earth  to  a  nation's  greatest  benefactor,  the  tribute 
of  a  grateful  people  to  the  Father  of  his  Country  !"  *  *  So  said  Pierce, 
J.  Q.  Adams,  Taylor,  Polk,  Gallatin,  Fillmore,  Clay,  and  Webster — a 
fitting  testimonial  to  that  great  man,  who  in  the  combined  character  of 
Patriot,  Soldier  and  Statesman,  stands  without  a  rival  on  the  roll  of  fame. 
The  monument  (to  our  shame  be  it  said)  Is  not  yet  completed,  but  Is  being 
pushed  to  perfection  ;  and  enough  has  been  done  and  that  of  a  character  to 
make  this  one  of  the  most  interesting  sights  in  Washington. 

MOUNT  VERNON 

being  but  an  hour's  ride  from  the  National  Capital,  a  genuine  Centennialist 
will  hardly  fail  to  visit  it.  A  steamboat  excursion  will  add  a  delightful 
variety  to  your  journey  by  rail.  The  excursion  itself  will  be  a  pleasant 
one,  for  the  steamer  which  will  convey  you  will  be  swift  and  comfortable, 
and  the  banks  of  the  Potomac  River  are  lined  with  lovely  and  interesting 
views.  And  who  would  deny  himself  the  privilege  of  visiting  at  this  time 
(and  it  may  be  ^  our  only  o})portunity)  ihe  hallowed  spot  to  which,  his 
great  work  ended,  our  noble  George  Washington  retired  to  spend,  in  well- 
earned  repose,  the  last  years  of  his  eventful  life. 
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After  leaving  Washington,  Baltimore,  and  the  Baltimore  &  Ohio  Rail- 
road, many  scenes  worthy  of  your  attention  are  passed  en  route  via  the 
Philadelphia.  Wilmington  &  Baltimore  Railroad. 

Arrived  at  Philadelphia  the  Philadelphia,  Wilmington  ^Baltimore  Railroad 
uoill  land  you  at  the  Centennirl  grounds,  ox  at  Broad  and  Prime  streets, 
as  you  may  prefer.  You  will  reach  your  destination  fresh  in  mind  and 
body,  for  your  journey  will  have  been  both  entertaining  and  comfortable. 

And  row  one  word  more:  We  said  that  luxurious  surroundings  are 
necessary  to  the  enjoyment  of  the  pleasure  of  sight-seeing  5  the  Baltimore 
&  Ohio  Railroad  has  provided  for  this.  Pulman  Palace  Cars  will  be  run 
through  from  principal  cities  in  the  West,  Northwest,  and  Southwest, 
without  ehange.  Elegant  upholstery,  costly  ornamenting,  and  improved 
mechanism  combine  to  make  the  Day  Coaches  as  nearly  perfect  as  any 
that  can  be  found. 

HOTELS 

are  so  distributed  alon^  the  line  that  travelers  are  enabled  to  take  their 
meals  at  reasonable  hours,-  with  plenty  of  time  for  the  enjoyment  of  them. 
Finally,  the  Baltimore  and  Ohio  Railroad  will  carry  you  as 

CHEAPLY  AND  TREAT  YOU  AS  WELL  AS  ANY  OTHER  LINE  CAN  POSSIBLY  DO. 


TRANSLATIONS. 

By  W.   A.  ROTHACKER. 
MEMBRANOUS  DYSMENORRHoea. 

Dr.  Hermann  Beimel,  in  the  "  Archiv  fur  Gynoekologie  "  Heft  i,  1876, 
has  a  most  able  article  on  this  subject,  covering  thirty  pages  of  the  journal. 
He  makes  the  following  definition  of  the  disease. 

"Under  the  name  *  Dysmenorrhoea  Membranacea,'  or  *  Decidua 
Menstrualis  '  we  recognize  that  pathological  event  which  consists  essen- 
tially of  a  discharge  from  the  uterus  of  shreds  of  membrane,  or  of  a  sac- 
like membrane  having  the  shape  of  the  uterine  cavity,  e.  triangular,  and 
perforated  by  three  holes,  the  t.vo  smaller  being  the  uterine  openings  of 
the  fallopian  tubes,  and  the  larger  conesponding  to  the  os  internum.  The 
expulsion  of  this  membrane  takes  place  either  regularly  at  each  menstrual 
epoch,  or  at  longer  and  irregular  periods.  The  process  is  accompanied  by 
severe  cramping  pains,  which  usually  cease  on  the  discharge  of  the  mem- 
brane, after  which  the  blood-flow  sets  in." 

The  writer  then  gives  a  complete  of  the  literature  of  the  subject, 

with  an  account  of  his  own  researches,  and  concludes  as  follows  : 

"  I  can  place  the  results  of  my  investigations  under  the  following 
propositions. 

1.  The  so-called  dysmenorrhoea  membranacea  is  a  result  of  primary  or 
secondary  disease  of  the  uterine  mucous  membrane,  /.  e.,  endometritis. 

2.  The  characteristic  of  this  disease  consists  of  a  pathological  change, 
by  which,  through  great  proliferation  of  cells  it  (the  mucous  membrane)  is 
lifted  from  the  xinderlying*  tissues  and  cast  off  either  in  shreds  or  in  its 
entirety. 

3.  1  he  expulsion  is  as  a  rule  caused  by  contraction  of  the  uterus  follow- 
ing a  hemorrhage,  menstrual  or  intermenstrual,  and  is  accompanied  by 
great  pain,  brought  about  by  the  plugging  of  the  os  internum  by  the  mem- 
brane, and  the  consequent  retention  of  the  blood  within  the  cavity  of  the 
uterus. 
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4.  As  menstruation  plays  a  secondary  role  in  the  development  of  this 
affection,  and  as  the  formation  of  the  membrane  has  no  connection  with 
conception  or  abortion,  it  seems  proper  to  drop  the  terms  "  dysmenorrhoea 
membranacea  "  and  *'  decidua  menstrualis,"  and  to  substitute  for  them  the 
appellation  "  endometritis  exfoliativa." 

5.  Microscopic  examinations  of  the  exfoliated  membrane  do  not  yield 
like  results.  In  one  set  of  cases  the  membrane  is  composed  of  the  nor* 
mal  elements  ot  the  uterine  mucous  membrane,  pathologically  increased  ; 
in  another,  certain  of  these  elements,  such  as  the  glands  and  epithelium,  are 
degenerated  or  have  disappeared  ;  in  a  third  class  embryonic  connective 
tissue;  and  in  a  fourth,  squamous  epithelium,  or  cells  which  closely  re- 
semble it  in  structure,  alone  or  together,  with  embryonic  tissue,,  make  up 
the  body  cf  the  membrane. 

6.  In  all  cases  there  is  a  production  of  round  free  cells,  whlcl>  is  the 
special  cause  ot  the  loosening  of  the  mucous  membrane  from  the  tissues 
beneath. 

7.  The  pathological  change  in  the  uterine  mucous  membrane  in  en- 
dometritis exfoliativa  seems  to  prevent  the  development  of  a  fecundated 
ovum,  therefore  patients  afHIcted  with  this  disease  are  sterile. 

COMPRESSION   OF  THE  AORTA  IN   POSTPARTUM  HEMORRHAGE. 

Compression  of  the  aorta  in  post  partum  hemorrhage,  although  a  remedy 
well  known,  is  not  practiced  as  ils  m.erits  deserve.  In  the  year  1828  Baude- 
locque  proposed  this  measure,  recommending  compression  through  t^e 
abdominal  walls,  which  he  says  has  not  only  the  effect  of  stooping  the 
hemorrhage,  but  also  brings  about  contraction  of  the  uterus.  The  objec- 
tions to  this  operation,  viz.,  that  it  produces  congestion  of  the  heart  and 
lungs — that  the  same  pressure  which  is  exercised  on  the  aorta  compromises 
the  vena  cava  inferior —have,  according  to  Baudelocque,  no  foundation. 
In  Germany  Ulsamer  advanced  this  method  as  early  as  1825.  Siebold, 
who  at  first  brought  many  arguments  against  it,  later  acknowledged  its 
great  usefulness.  He  insists  on  compression  until  the  uterus  is  firmly  con- 
tracted, the  pulse  full,  and  the  circulation  again  regularly  established. 
Eichelberg  suggested  that  compression  of  the  aorta  might  be  made  with 
the  hand  in  the  uterine  cavity.  Ploucquet  tried  this  plan,  but  it  was 
soon  abandoned,  from  the  fact  that  the  hand  in  the  uterus  prevented  the 
proper  contraction  of  that  organ.  Dubois  in  1 838  expressed  his  doubts  as 
to  the  value  of  the  measure.  Seutin,  but  more  particularly  Chaiily- 
Honore  and  Cazeaux  have  so  strongly  combatted  the  opinion  of  Dubois, 
that  compression  is  again  coming  into  considerable  notice. 

Dr.  Leon  Gros  (Bull  de  Ther.  Ixxxviii)  has  detailed  six  cases  where 
through  compression  of  the  aorta  he  saved  the  lives  of  six  of  his  patients 
suffering  from  hemorrhage  after  de  ivery.  His  fifth  case  confirms  the  be- 
lief of  Cazeaux  that  compiession  not  only  shows  its  great  usefulness  by 
stopping  the  blood  flo»v  until  efficient  contraction  of  the  uterus  takes  place, 
but  it  has  a  valuable  remote  effect.  The  deaths  which  occur  some  hours 
after  the  hemorrhage  has  entirely  ceased  are  brought  about  by  anaemia  of 
the  brain  and  spinal  cord.  By  persistent  compression  of  the  aorta,  care 
being  taken  not  to  include  the  vena  cava  inferior,  this  dangerous  anaemia 
of  the  nervous  centers  i>  prevented,  especially  if  auxiliary  measures  be  used, 
such  as  I  jwering  of  the  head  and  the  prevention  of  exhaustion  by  suitable 
stimulation. — Schmidt's  Jahrhucher,  February,  1876. 

SALICYLIC   ACID   AS  AN  ANTIPYRETIC. 

(Riess  Berlin  Klin.  Wochenschr.  Nos.  50  and  51),  Riess,  who  bases  his 
conclusions  on  the  observation  of  over  four-hundied  cases,  used  for  a  short 
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time  the  salicylic  acid  but  In  the  great  majority  of  cases  salicyllcate  of  soda, 
giving  the  salicylic  acid  in  a  solution  of  phosphate  or  carbonate  of  soda,  so 
that  5  grammes  (75  grs.)  of  the  remedy  were  administered  at  a  dose.  This 
dose  was  seldom  exceeded,  and  in  children  one-half  the  quantity  was  used.  It 
was  discovered  that  in  this  dose  the  temperature  was  reduced  in  persons  with- 
out fever  ;  thus  in  twenty-three  experiments  the  average  reduction  was  about 
0.9°  C.  (1.3  F.)  in  from  four  to  six  hours ;  the  pulse  rate  was  not  altered.  In 
fever  patients  the  reduction  was  2,  3, sometimes  as  much  as  5  or  6^  C  (3.5  to 
10.5°  F.)  and  often  in  one  or  two  hours.  This  effect  was  more  limited 
and  shorter  in  duration  the  more  Intense  the  febrile  action.  The  reduc- 
tion in  temperature  was  very  little  in  the  defervescence  during  the  last  days 
of  sickness,  so  that  the  difference  in  the  effect  of  the  remedy  might  be  used 
as  a  means  of  prognosis.  In  favorable  cases  the  return  to  the  rate  of  tem- 
perature, previous  to  the  administration  of  the  remedy,  was  not  reached 
until  twenty-four  hours  had  elapsed.  The  use  of  this  remedy  in  typhoid 
fever  adduced  some  very  interesting  results  Two  hundred  and  sixty  cases, 
of  these  two  hundred  and  nine  being  new,  were  treated  with  salicvlic  acid. 
The  temperature  was  taken  every  two  hours,  and  as  soon  as  it  rose  above 
39°  C.  (102.2°  F)  the  above  dose  (75  grains)  was  administered.  In  toler- 
ably severe  cases  it  was  only  necessary  to  repeat  the  dose  every  twenty  four 
hours,  indeed  from  the  middle  or  end  of  the  second  week  once  in  thirty-six 
to  forty-eight  hours.  From  the  third  week  on  the  temperature  seldom  rose 
above  38°  C  (100.5°  F)»  that  eight  or  ten  doses  sufficed  to  keep  the  tem- 
perature very  near  the  normal.  It  was  remarkable  that  the  pulse  rate  re- 
mained unchanged,  so  that  it  was  often  120  or  more  when  the  temperature 
was  down  to  100°  or  101°.  The  pulse  under  this  treatment  became 
stronger,  and  the  dlcrotlsm  of  typhoid  fever  was  not  so  well  marked.  The:  e 
were  seldom  any  bad  effects  from  the  remedy  5  these,  when  they  occurred, 
consisted  of  dizziness,  ringing  in  the  ears,  and  flashes  before  the  eyes.  In 
a  few  instances  there  were  disturbances  of  the  mind.  Vomiting  followed 
very  rarelv,  and  symptoms  of  collapse  occurred  in  only  three  cases  (two 
being  phthisis  and  one  pneumonia).  Perspiration  was  a  common  result  of 
the  administration  of  the  medicine;  sometimes  the  perspiration  was  very 
profuse. 

In  severe  cases  of  the  disease  (typhoid  fever)  and  those  In  which  there 
were  serious  cerebral  symptoms,  baths  were  used  in  conjunction  with  the 
salicylic  acid,  and  it  appeared  that  the  antipyretic  effect  of  the  baths  was 
greater  than  when  they  were  used  alone.  Although  the  other  symptom  of 
the  fever,  excepting  the  high  temperature,  still  remained,  yet  the  disease  was 
commonly  shortened  in  Its  course  by  the  new  treatment.  In  one  hundred 
and  sixtv-four  cases  terminating  favorably,  m  which  the  disease  received 
early  treatment,  the  mean  duration  of  the  febrile  stage  was  131  days.  The 
character  of  the  epidemic  was  very  malignant,  and  the  mortality  was  great. 
Out  of  the  two  hundred  and  sixty  cases,  63,  or  24.2  per  cent,  died.  These 
statistics  do  not  reflect  unfavoraoly  on  the  treatment  pursued. 

The  antipyretic  action  of  salicylic  acid  was  established  by  its  use  in  other 
acute  diseases,  viz.,  in  croupous  pneumonia  (thirty-five  cases,  mostly  severe, 
of  which  eleven  proved  fatal),  in  erysipelas  (seven  cases),  and  particularly 
in  acute  articular  rheumatism  (fifteen  cases).  In  the  cases  of  rheumatism 
not  only  was  the  temperature  reduced,  but  the  pain  decreased,  and  of  the 
fifteen  cases,  four  after  the  first,  and  three  after  the  second,  dose  exhibited 
a  permanent  improvement.  Of  chronic  diseases  attended  with  fever,  thirty- 
two  cases  of  phthisis  were  treated  with  a  good  result.  It  was  found  that 
the  effect  of  the  remedy  was  more  certain  when  it  was  administered  in  the 
absence  of  the  fever.    The  action  of  salicylic  acid  in  intermittent  fever 
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was  found  to  be  very  uncertain.  Of  nine  cases,  in  two  the  paroxysms 
were  checked  at  once,  in  two  after  repeated  doses  ;  in  the  remaining  five 
cases  the  disease  was  controlled  immediately  by  15  to  30  grains  of  quinine. 
In  no  cases  where  this  remedy  was  used  could  any  lesion  of  the  mucous 
membrane  of  the  alimentary  canal,  such  as  ulceration  or  erosion,  be  attrib- 
uted to  its  use. — Centralblatty  No.  11. 

DIABETES  CAUSED  BY  TUMOR  OF  THE  PNEUMOGASTRIC. 

{Gax.  Hebd.y  1875,  35-)  ^  healthy  man,  having  no  hereditary  pre- 
disposition to  the  disease,  was  seized  with  diabetes,  and  died  after  an  illness 
of  two  years.  No  cause  could  be  assigned  for  the  disease.  The  post- 
mortem revealed  a  tumor  of  the  right  pneumogastric  nerve,  situated  at  the 
point  where  the  nerve  crosses  the  hilus  of  the  lung  The  nerve  trunk  was 
completely  lost  on  the  surface  of  the  lumor,  and  at  its  point  of  issue  was 
considerably  reduced  in  size.  A  short  distance  further  on  the  nerve  re- 
gained its  normal  size. — Centralblatty  1876,  No.  12. 


OBITUARY. 

Since  the  last  issue  of  the  News  death  has  removed  from  among  us  two 
prominent  citizens  of  Cincinnati,  and  eminent  members  of  the  Medical 
profession  viz.,  Dr.  Stephen  Bonner  and  Dr.  J.  S.  Unzicker.  Dr.  Bonner 
died  Tuesday,  April  4th,  and  Dr.  Unzicker  Monday,  April  13th. 

A  meeting  of  the  physicians  of  the  city  was  held  at  tlie  Congregational 
Church,  northeast  corner  of  Eighth  and  Plum  streets^  April  5,  for  the  pur- 
pose of  taking  action  on  the  death  of  Dr.  Bonner.  The  gathering  was 
quite  large,  and  the  most  profound  regret  was  expressed  by  all  at  the  sad 
event  which  had  occasioned  the  meeting. 

Dr.  M.  B.  Wright  was  called  to  the  chair,  and  Dr.  T.  H.  Kearney  acted 
as  Secretary. 

A  committee  was  appointed  on  resolutions,  consisting  of  Drs.  Murphy, 
Muscrott,  Lawson,  Tate,  and  Dawson.  The  committee  reported  the  fol- 
lowing : 

"Dr.  Stephen  Bonner  is  dead  !  In  him  the  profession  loses  one  of  its 
oldest  members.  For  quite  forty  years,  in  summer  and  winter,  day  and 
night,  he  has  labored  successfully  and  faithful  y.  Generous  and  benevo- 
lent even  to  a  fault,  and  to  all  men,  he  was  the  uplight  and  high-toned 
gentleman  in  his  relations  to  his  brethren.  Few  men  exhibited  through  so 
long  a  professional  career  the  kindly  manner,  benevolent  disposition,  and 
honest  action  of  Dr.  Bonner. 

"  He  was  the  friend  of  the  poor  ;  and  in  saying  this  we  scarcely  express 
the  arduous  labor  and  kindly  disposition  o;  the  man  in  serving  those  who, 
really  poor,  are  without  friends  and  money.  No  one  was  turned  away 
from  his  door,  if  health  permitted  him  to  serve  him.  He  enjoyed  the  con- 
fidence, in  his  best  days,  of  a  large  number  of  the  people  of  this  city. 
His  success  as  a  physician  was  excellent,  and  to  those  of  us  who  enjoyed 
his  friendship  for  the  last  thirty  years,  it  is,  a  pleasure  to  remember  him  as 
a  good  physician. 

"  Resol-vedy  That  in  the  death  of  Dr.  Bonner  the  city  of  Cincinnati  loses 
a  good  citizen,  and  the  medical  profession  a  most  useful  and  successful 
member. 

"  Resolvedy  That  a  copy  of  these  resolution  be  published  in  the  daily 
papers  and  medical  journals  of  the  city. 
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**  Resol'vedy  That  a  copy  be  also  sent  to  the  family  of  the  deceased,  with 
the  sympathy  of  the  profession  in  their  bereavement." 

Remarks  were  made  by  Drs.  John  Ludlow,  Tate,  Murphy,  Muscroft, 
W.  T.  Brown,  Dawson,  McMechan,  W.  B.Davis,  but  we  have  only  space 
for  the  following  tribute  to  the  character  of  the  deceased  delivered  by  Dr. 
M.  B.  Wright  : 

Last  evening,  while  resting  from  the  fatigues  of  the  day,  I  received  the 
visit  of  a  medical  friend,  who  said,  **  Well,  our  friend  Dr.  Bonner  is 
gone."  It  was  a  feeling  repetition  of  what  I  had  heard  during  the  day. 
Although  too  much  indisposed  to  portray  in  fitting  language  the  character 
of  the  deceased,  my  early  friendship  came  back  so  warmly  to  my  heart  I 
was  irresistibly  led  to  note  some  of  my  recollections. 

More  than  thirty  years  ago  I  received  the  cordial  greetings  of  Dr.  Bonner 
and  the  grasp  of  the  hand  that  bespoke  the  sincerity  of  professional  and 
social  recognition.  From  that  time  on,  during  a  long  period,  I  had  re- 
peated and  abundant  opportunities  of  testing  and  kr  owing  his  professional 
worth.  He  was  eminently  a  practical  man,  indulging  in  theory  only  as  a 
pastime,  and  not  a  platform  upon  which  to  hazard  life.  He  was  firm  but 
not  dogmatical  in  his  opinions,  even  when  sustained  by  the  results  of  expe- 
rience. A  cautious  and  safe  practitioner,  he  deprecated  fearful  risks.  He 
was  courteous  in  council  and  delicate  in  the  expression  of  opposite  opin- 
ions. A  desire  to  shield  a  brother  from  unmerited  reproach  was,  with  him, 
a  virtue.  No  one  ever  heard  him  utter  the  equivocal  expression,  *'  I  ought 
to  have  been  called  earlier."  To  the  young  men  of  the  profession  he  was 
affable  and  communicative,  and  to  the  older  an  agreeable  and  fondly  cher- 
ished companion. 

Among  medical,  as  among  other  men,  are  to  be  found  traits  of  character 
widely  opposite.  While  one  is  ever  ready  to  exercise  a  spirit  of  forbear- 
ance, another  is  impelled  by  a  spirit  of  fiery  zeal.  Dr.  Bonner  possessed 
much  of  the  former,  and  I  found  him  on  several  occasions  an  efficient  aid 
in  settling  professional  disputes.  And  when  he  himself  was  involved  in 
trouble  he  was  always  willing  to  receive  and  be  influenced  by  friendly 
advice. 

No  physician  in  this  city  ever  endured  more  heat  and  cold,  sunshine  and 
storm,  weariness  by  day  and  wakefulness  at  night,  without  a  rr.urmur,  than 
did  Dr.  Bonner.  And  no  man  among  us  ever  performed  more  unrequltted 
service.  To  sum  up  all  in  a  fitting  sentence — a  good  man  has  gone  to  his 
rest. 


A  meeting  of  the  members  of  the  medical  profession  was  held  April  loth 
in  the  hall  of  the  Academy  of  Medicine,  to  take  action  upon  the  death  of 
Dr.  J.  S.  Unzicker. 

Upon  motion  of  W.  H.  Mussey,  Dr.  Benjamin  Lawson  was  called  to 
the  chair,  and  Dr.  C.  P.  Judklns  chosen  Secretary. 

A  committee  of  six  was  appointed  to  draft  appropriate  resolutions.  It 
consisted  of  Drs.  Bartholow,  Quinn,  Mussey,  White,  Muscroft,  and 
Brown.  They  reported  a  preamble  and  resolutions,  which  were  adopted 
as  read  : 

The  members  of  the  medical  profession  of  Cincinnati  here  assembled, 
have  met  to  honor  the  memory  of  their  late  colleague,  Dr.  J.  S.  Unzicker, 
and  to  express  their  sense  of  the  great  loss  which  they  have  sustained  in  his 
death. 

As  a  citizen,  physician,  friend,  and  parent,  our  colleague  discharged  all 
of  his  duties  with  the  utmost  fidelity. 

As  a  citizen.  Dr.  Unzicker  was  keenly  alive  to  all  public  interests,  and 
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always  exerted  his  influence  on  the  side  of  social  order,  and  for  the  mental 
and  moral  improvement  ot  society. 

As  a  phvsician,  he  was  pains-taking,  honest,  and  skillful,  mindful  of 
his  own  selt-respect  under  all  circumstances,  but  fill  of  charity  and  con- 
sideration for  his  patients.  He  was  earnest  and  diligent  in  studv,  and  labo- 
rious and  faithful  in  bringing  the  results  of  his  study  and  experience  be- 
fore the  societies  of  which  he  was  always  a  most  attentive  member. 

As  a  friend.  Dr.  Unzicker  was  invariably  loyal,  just  even  to  his  ene- 
mies, and  he  had  a  ready  and  generous  appreciation  ot  what  was  good  in  all 
men,  while  he  had  a  hearty  detestation  of  sham. 

As  a  parent,  those  who  had  the  privilege  of  seeing  something  of  his 
domestic  life  know  how  kind  and  considerate  he  was  in  all  the  relations  of 
husband  and  father. 

So  good  and  true  a  man  deserves  our  highest  admiration,  and  should  be 
held  in  tender  remembrance. 

^  As  an  evidence  of  our  respect  for  his  memory. 
Resol'ved^  That  we  attend  the  funeral  in  a  body. 

Resolnjed^  That  the  resolutions  and  minutes  ot  this  meeting  be  published 
and  communicated  by  the  Secretary  to  the  family  of  the  deceased. 

Addresses  were  made  by  Dr.  C.  F.  Bruckner,  Dr.  J.  L.  Vattier,  Dr. 
Bartholow,  Dr.  White,  Dr.  Law.>-on,and  others,  who  bore  united  testimony 
to  the  learning,  honesty,  and  kindly  feeling  of  the  venerable  physician. 


Book  Notices. 


The  Student's  Guide  to   the  Practice   of  Midwifery.    By  D. 
Lloyd  Roberts,  M.  D.,  M.  R.  C.  P.,  London;  Physician  to  St. 
Mary's  Hospital,  etc.    12  mo.,  pp.  316.    Philadelphia:  Lindsay  & 
Blakeston.    Cincinnati:  R.  Clarke  &  Co.  1876. 
This  little  work  on  obstetrics  we  are  sure  will  be  welcomed  by  every 
medical  student.    It  is  the  most  complete  work  of  the  kind  with  which  we 
have  ever  met.    It  is  just  the  thing  for  a  student  attending  lectures,  and 
has  not  time  to  consult  larger  works.    While  it  is  not  like  some  manuals, 
which  omit  as  much  important  matter  as  they  present,  its  descriptions  are 
brief  and  are  readily  glanced  over. 

But  while  this  manual  is  written  mainly  for  the  instruction  of  students, 
it  will  often  times  be  tound  of  service  to  practitioners  whose  scant  leisure 
may  make  it  difficult  for  them  to  consult  larger  works.  It  has  been  the 
endeavor  to  present  as  complete  a  view  of  obstetrics  as  the  compass  of  such 
a  work  would  permit. 


Editorial. ' 


Shortening  the  Time  of  Study.  —  Ti  e  Medical  Record,  of  New 
York,  whose  editor  has  constituted  himself  the  exponent  of  the  ethics  of 
the  profession,  and  claims  to  regulate  the  status  of  his  medical  brethren, 
not  in  his  city  alone,  but  throughout  the  United  States,  rends  his  hair  and 
distorts  his  countenance  over  the  fact,  which  he  has  just  learned  from  Bro. 
Gaillard,  of  Louisville,  Ky.,  that  certain  medical  colleges  in  the  United 
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States  hold  two  graduating  terms  each  year.  He  says  that  it  is  "  high 
time  that  the  profession  looked  this  matter  fairly  in  the  face  ;  it  is  high  time 
that  this  monstrous  evil  should  be  in  some  may  remedied." 

We  are  astonished  that  the  worthy  editor  should  have  been  so  long^  in 
ignorance  of  a  fact  that  we  had  presumed  every  cross-roads  doctor  in  the 
United  States  was  familiar  with  ;  and  especially  so  when  we  call  to  mind 
that  the  Cincinnati  College  of  Medicine  and  Surgery^  one  of  the  so-called 
♦*  two  term  "  institutions,  like  a  good  many  other  schools  did  for  awhile, 
kept  its  advertisement  in  the  Medical  Record  containing  the  information  for 
some  two  or  three  years  under  an  arrangement  that  for  twenty-five  dollars 
the  advertisement  should  appear  in  every  number,  and  that  each  instructor, 
ten  of  them,  should  receive  a  copy  of  the  Journal  gratuitously.  (The  sub- 
scription price  being  $4  a  year,  forty  dollars'  worth  of  subscriptions  and 
the  advertisement  was  given  for  $25),  The  gentleman's  memory  is  very 
short  indeed,  for  he  seems  to  be  only  just  now  awakening  up  as  from  a 
dream  to  a  matter  that  has  been  a  long  time  existing.  He  is  a  poor  watch- 
man on  the  wall  to  give  warning  of  passing  events. 

But  we  would  be  very  happy  to  be  informed  what  reasonable  objec- 
tions can  be  brought  against  holding  two  courses  of  lectures  each  year  ? 
Many  students,  who  can  not  conveniently  attend  upon  a  fall  and  winter 
term,  can  attend  upon  a  spring  and  summer  term.  Why  should  such  not 
be  accommodated  ?  Is  there  any  law  divine  or  human  that  limits  the  time 
of  a  session  to  any  particular  period  of  the  year?  If  there  is  we  have  never 
heard  of  it. 

In  days  that  are  past,  men  were  persecuted  who,  in  religious  and  political 
matters,  did  not  think  and  act  in  a  groove  run  for  them  by  certain  individ- 
uals who  set  themselves  upas  arbiters,  and  who  arrogated  to  themselves  the 
right  to  direct  what  their  fellows  should  eat  and  what  they  should  drink,  and 
wherewith  they  should  be  clothed.  But  such  restraints  are  now  cast  off, 
and  men  think  as  they  please  and  do  as  they  please  guided  only  by  the  re- 
cognized rules  of  religion  and  morality.  As  to  what  they  shall  eat,  drink, 
and  wear,  and  whether  or  not  they  shall  observe  certain  so-called  holy  days 
or  feast  days,  they  do  as  they  please,  and  pay  no  attention  to  any  one's  dic- 
tum. But  certain  medical  gentlemen  of  the  nineteenth  century  would  still 
maintain  the  groove  for  their  protessional  brethren  5  would  still  insist  that 
physicians,  teachers  of  medicine,  trustees  of  medical  colleges,  should  have 
their  thinking  done  for  them,  and  should  act  according  to  direction. 

The  Cincinnati  College  of  Medicine  and  Surgery^  with  a  number  of  other 
medical  colleges  in  the  United  States,  has  held  two  sessions  a  year,  for  sev- 
eral years,  and  will  continue  to  do  so  as  long  as  its  Trustees  and  Faculty 
ieel  disposed  so  to  do.  Its  alumni  are  numerous  a.:d  will  compare  very 
favorably  with  those  of  any  other  medical  college.  Very  many  of  them 
hold  a  first  rank  in  the  profession.  The  requirements  of  the  school  are 
the  same  as  those  of  all  first  class  colleges,  and  are  rigidly  enforced  ; 
namely-— *' The  candidate  for  graduation  must  be  twenty-one  years  of  age, 
and  must  present  proper  testimonials  of  good  moral  character.  He  must 
file  with  the  dean  evidence  that  he  has  studied  medicine  <vjith  a  regular 
physician  at  least  three  years.  He  must  have  attended  two  full  courses  of 
lectures — the  last  in  this  college.  He  must  have  engaged  in  dissections 
under  a  demonstrator  of  anatomy  at  least  one  session.  And  he  must  ex- 
hibit evidence  of  having  attended  upon  at  least  one  course  of  regular  clin- 
ical instruction  in  a  hospital  recognized  as  properly  equipped  to  give  clin- 
ical instruction." 

Now  having  adopted  the  highest  standard  of  requirements,  which  it  rigidly 
enforces,  whether  it  shall  hold  one  or  two  sessions  a  year,  what  fees  it  shall 
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charge,  et  cetera,  are  matters  which  pertain  exclusively  to  the  Cincinnati 
College  of  Medicine  and  Surgery^  and  in  regard  to  them  it  proposes  to  do  as 
it  pleases,  uninfluenced  by  threats  or  abuse. 

We  will  here  mention  a  benefit  that  has  come  to  light  in  the  experience 
ot  the  Cincinnati  College  of  Medicine  and  Surgery  holding  two  sessions  a 
year  ;  namely — many  students  are  induced  to  attend  three  terms  who 
would  otherwise  attend  but  two.  Many  students  having  attended  a  fall 
and  winter  term,  or  a  spring  and  summer  term,  and  not  being  able  to  com- 
plete their  three  years'  course  of  studv  as  required,  before  becoming  candi- 
dates for  graduation,  until  the  close  of  the  next  fall  and  winter  term,  or  the 
next  spring  and  summer  term,  as  they  will  only  be  charged  for  two  terms, 
attend  the  intervening  session.  So  frequent  has  this  become  that  the  fac- 
ulty has  now  provided  for  a  course  of  graded  instruction  for  such  students 
— permitting  them,  under  the  direction  of  the  faculty,  to  pursue  and  com- 
plete certain  branches  of  the  curriculum  of  studies  each  session.  In  this 
way  the  absurdity  of  recent  and  advanced  students  attending  upon  the  same 
instruction  is  done  away.  So  soon  as  the  other  colleges  of  the  country  have 
ad'vanced  sufficiently  to  make  it  prudent  to  do  so,  the  Cincinnati  College  of 
Medicine  and  Surgery  will  make  attendance  upon  three  courses  of  lectures 
obligatory.  Under  present  circumstances  attendance  upon  a  third  course 
has  to  be  left  optional  with  the  student. 

The  editor  of  the  Medical  Record  or  any  one  else  is  entirely  at  liberty  to 
*Mook  the  affairs"  of  the  Cincinnati  College  of  Medicine  and  Surgery 
"fairly  in  the  fare,"  and  probe  any  "  monstrous  evil"  that  may  come  to 
light  in  the  investigation. 

Meeting  of  Representatives  of  Medical  Colleges. — It  is  proposed 
at  the  coming  meeting  of  the  American  Medical  Association  at  Philadel- 
phia, to  call  together  the  representatives  of  the  various  medical  colleges 
present  to  consider  matters  pertaining  to  reform  in  medical  college  work. 
It  is  suggested  that  the  time  for  the  meeting  be  Friday,  June  2,  1876, 

We  most  decidedly  favor  the  movement,  and  among  other  subjects  to  be 
brought  up  and  urged  for  adoption,  we  A^ould  suggest  recommending  to  all 
the  colleges  making  three  courses  of  lectures  necessary  for  graduation. 

Crystallized  Glycerine. — Glycerine  is  purified  by  distillation  in  va- 
cuo ;  to  the  distillate,  cooled  by  surrounding  ice-water,  a  trace  of  crystallized 
glycerine  is  added,  causing  a  very  slow  and  gradual  formation  of  crystals 
— so  slow  as  to  require  hours  to  obtain  a  few  hundred  grammes.  At  least 
this  is  the  case  when  operating  on  a  small  scale.  Cooling  the  glycerine 
below  0°  C.  retards  crystallization  very  considerably,  owing  to  the  vicosity 
of  the  liquid  ;  at — 20°  it  becomes  doughy  and  unmanageable.  At  20  mm. 
pressure  glycerine  boils  at  579°  C.  and  the  melting  point  of  the  crystals  is 
7°  C.  They  belong  to  the  rhombic  system  :  the  smaller  crystals,  which  are 
exceedingly  handsome,  and  while  immersed  in  the  mother  liquor  very 
lustrous  and  transparent,  all  are  hemihedric. — Pharm.  Centralh. 

We  would  call  the  attention  of  delegates  to  the  American  Medical  Asso- 
ciation to  meet  in  June  in  Philadelphia,  to  the  advantages  of  the  route  over 
the  Baltimore  and  Ohio  Railroad.  Passengers  over  this  road  pass  through 
Washington  and  Baltimore,  and  can  stop  over  without  extra  charge.  Be- 
sides, the  scenery  along  the  route  is  the  finest  in  the  world.  If  a  sufficient 
number  of  physicians  and  their  families  will  start  from  Cincinnati  on  any 
one  day,  Mr.  Thos.  P.  Barry,  Western  Passenger  Agent,  will  appro- 
priate a  car  to  their  exclusive  use. 
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RETENTION  OF  URINE  -  STRICTURE  -  AN  INTERESTING  CASE. 

By  D.  D.  Bramble,  M.  D.,  Prof,  of  Surgery. 

Clinical  Lecture  Before  the  Dispensary  Clas«  of  the  Cincinnati  College  of  Medicine  and 

Surgery. 

Gentlemen. — The  patient  I  bring  before  you  to-day  is  one  whose  case 
unfolds  to  us  a  large  field  for  profitable  as  well  as  interesting  investigation 
profitable  by  inciting  us  to  the  more  energetic  prosecution  of  the  search 
for  that  knowledge  which  will  enable  us  to  successfully  combat  the  diffi- 
culties we  have  here  to  encounter,  and  restore  our  patient  to  that  status  of 
ease  and  comfort  to  which  he  has  so  long  been  a  stranger  j  and  interesting 
from  the  persistent  and  steady  progress  the  disease  has  made,  thus  showing 
to  us  the  many  pathological  changes  that  can  be  brought  about  from  what 
is  ordinarily  nothing  more  than  a  simple  inflammatory  action,  whose  nat- 
ural tendency  is  curative,  either  with  or  without  treatment. 

From  the  history  of  this  case  we  learn,  first,  that  he  suffered  many- 
months  from  retention  of  urine.  Retention  of  urine  is  caused  by  inflam- 
matory swelling  in  the  deeper  part  of  the  urethra  j  by  stricture  5,  by  im- 
pacted calculi  or  other  foreign  bodies  in  the  canal  ;  by  paralysis  of  the- 
bladder  j  by  enlargement  of  the  prostate  }  by  pelvic  tumors.  This  reten- 
tion may  be  complete,  that  is,  when  not  a  single  drop  of  urine  can  be- 
forced  out  j  and  incomplete  when  a  very  small  stream  is  passed,  or  the 
urine  dribbles.  Incomplete  retention  of  urine  is  also  called  chronic  reten^ 
tion,  since  it  often  exists  for  months.  The  terms  employed  to  express  the- 
three  periods  or  stages  of  retention  from  obstruction  of  the  urethra  are,, 
first,  dysury,  that  is  when  the  urine  is  voided  in  a  small  or  diminutive 
stream  ;  second,  strangury,  when  it  escapes  only  in  drops,,  with  much 
straining  j  third,  ischury,  when  none  can  be  passed. 

The  cause  of  retention  in  the  case  before  you  was  due  to  stricture  of 
the  urethra,  from  which  the  patient  suffered  for  months  with;  strangury,  or 
dribbling  of  urint.    Let  me  here  remind  you  that  this  condition  is  often, 
confounded  with  incontinence  of  urine,  that  is,  an  inability  of  the  bladder 
I    to  retain  urine  at  all,  which  is  of  rare  occurrence,  while  the  dribbling  fromi 
I    an  over  distended  bladder  is  very  common,  and  is  an  almost  sure  indica- 
i    tion  of  retention  of  urine. 

Stricture  of  the  urethra  occurs  with  comparative  frequency  in  every  rank: 
Vol.  v.— 17 
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and  station  of  life  ;  the  worst  and  most  complicated  cases  are  to  be  found 
among  the  poor,  who  do  not  understand  the  gravity  of  the  complaint 
which  is  so  insidious  at  first,  and  who  very  often  have  neither  the  time  nor 
the  means  necessary  for  its  successful  treatment.  This  you  have  fully  illus- 
trated in  the  case  before  you.  When  the  retention  remains  unrelieved,  the 
urethra  is  liable  to  give  way  behind  the  seat  of  obstruction,  the  fluid  being 
thus  permitted  to  escape  into  the  neighboring  connective  tissue,  constitu- 
ting what  is  denominated  extravasation  of  urine.  Before  the  urethra  gives 
way  certain  pathological  lesions  occur  in  consequence  of  the  neglected 
stricture.  The  most  frequent  lesions  of  the  canal  in  long  standing  stric- 
tures are  dilatation  behind  the  stricture,  with  attenuation  of  its  walls.  The 
mucous  membrane  of  the  distended  urethra  is  also  in  a  state  of  chronic 
inflammation,  often  leading  to  ulceration.  The  rupture  takes  place  in  the 
thinned  urethra  behind  the  stricture  during  an  uncontrollaljle  violent 
straining  effort,  and  the  urine  is  extravasated  into  the  surrounding  connec- 
tive tissue.  The  tissues  thus  acted  upon  by  the  urine  become  rapidly 
gangrenous,  and  unless  relief  be  promply  rendered  the  result  will  be  disas- 
trous. An  anatomical  fact  worthy  ot  your  bearing  in  mind  in  this  con- 
nection is,  the  close  relationship  or  attachment  of  the  superficial  fascia  to 
Poupart's  ligament,  and  to  the  rami  of  the  pubes  and  ischia,  thus  causing 
the  urine  to  take  a  forward  and  upward  direction  from  the  perineum  into  the 
scrotum  and  penis,  both  of  which  become  enormously  distended  in  a  very 
shoit  time.  If  a  still  greater  quantity  of  urine  is  forced  out  of  the  blad- 
der the  infiltration  will  extend  to  the  hypogastric,  and  sometimes  to  the  lum- 
bar and  thoracic  regions. 

Now,  what  took  place  in  the  patient  before  us  ?  As  we  have  already  stated, 
he  suffered  with  strangury  or  dribbling  of  urine  for  months.  He  informs 
us  that  while  tortured  with  an  uncontrolable  fit  of  straining  to  relieve  his 
bladder  he  felt  something  give  way  suddenly  within  him,  and  at  once  ex- 
perienced temporary  relief,  but  to  his  surprise  no  urine  had  come  away. 
In  a  few  minutes  this  relief  was  succeeded  by  great  swelling  of  the  scro- 
tum and  penis,  accompanied  by  intense  burning,  and,  in  the  language  of  the 
patient,  "  like  a  burning  coal  of  fire,"  which  was  succeeded  by  great  de- 
pression. A  few  hours  after  the  extravasation  the  parts  assumed  an  erysi- 
pelatous redness,  which  soon  changed  to  a  dusky  hue;  and  notwithstanding 
free  incisions  were  promptly  made  to  relieve  the  tension  and  allow  the  es- 
cape of  the  extravasated  urine,  the  skin  became  gangrenous,  and  when  the 
sloughs  came  away  the  testicles  were  left  denuded,  and  supported  only  by 
the  spermatic  cords.  At  present  we  find  the  scrotum  and  surrounding 
parts  greatly  deformed  and  indurated,  containing  cavities  in  which  pus  and 
urine  linger,  thereby  giving  rise  to  urinary  abscesses  from  time  to  time. 
There  are  also  a  number  of  openings,  with  pouting  lips  ;  these  are  the 
mouths  of  sinuous  canals  communicating  with  the  urethra,  from  which  issue 
pus  and  urine,  and  are  denominated  urethral  fistulas.  He  has  also  stricture 
of  the  urethra. 

Gentlemen. — In  taking  a  brief  .review  of  the  history  of  this  case  you  will 
note  that  the  patient  has  suflTered  from  frequent  attacks  of  urethritis,  which 
has  been  followed  by  permanent  stricture.  This  caused  retention,  which 
has  in  turn  caused  chronic  cystitis.  And  the  constant  effort  of  the  dis- 
tended bladder  to  rid  itself  of  the  contents  produced  the  pathological 
changes  in  the  urethra  which  we  have  referred  to,  and  was  followed  by 
rupture  of  the  urethra  and  extravasation  oif  urine,  following  this  gangrene  and 
sloughing,  so  that  at  the  present  time  he  has  chronic  cystitis,  permanent 
stricture,  urinary  abscesses,  urinary  fistulae,  and  great  deformity  of^  the  exter- 
naljgenerative  organs.    The  indication  for  treatment  is  to  overcome  the  per- 
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manent  stricture,  which  can  be  done  by  thorough  dilatation  or  incision  of 
the  strictured  portion  of  the  urethra,  or  by  these  methods  combined,  after 
which  we  expect  a  large  majority  of  simple  fistulae  to  cicatrize  without 
further  trouble  ;  but  where  there  is  as  much  induration  of  the  scrotum  and 
perineum  as  we  find  present  in  this  case,  we  will  have  to  direct  our  treat- 
ment to  the  fistulous  channels  themselves  in  addition  to  dilatation.  This 
consists  in  the  employment  of  Injections  in  the  fistulous  channels  of  tincture 
of  iodine  or  nitrate  of  silver  ;  if  these  fail  the  fistula  must  be  laid  freely 
open  and  dressed  with  lint  to  secure  union  by  granulation. 


THE  EFFECTS  OF  OPIUM  ON  THE  MIND  WHEN  THERAPEU- 
TICALLY ADMINISTERED. 

By  Chas.  Reed,  M.  D.,  Cincinnati,  Ohio. 

In  the  medical  legal  case  of  Fleming  <vs.  Riddle,  et.  al.,  Probate  Court, 
Butler  county,  Ohio,  the  long  continued  therapeutical  use  of  morphia  was 
brought  forward  to  support  the  plea  of  imbecility.  In  the  course  of  the 
examination  of  medical  witnesses  one  of  the  important  questions  pro- 
pounded was  in  effect,  does  morphia  produce  the  same  deleterious  influence 
on  the  brain  and  mind,  when  given  tor  the  relief  of  pain,  that  It  does  when 
taken  to  gratify  a  morbid  appetite  }  In  answering  this  question  expert 
testimony  was  in  conflict.  Dr.  Cyrus  Falconer,  of  Hamilton,. Ohio,  answer- 
ing in  the  aflirmative,  while  Prof.  J.  A.  Thacker  and  myself  answered  in 
the  negative  In  view  of  this  difference  of  opinion  on  an  Important  thera- 
peutical problem  I  deem  it  prudent  to  give  public  expression  to  the  reasons 
upon  which  I  base  my  opinion. 

The  condition  of  chronic  poisoning  by  morphia,  termed  morphinism^  by 
Dr.  Lewlstein  (Cincinnati  Medical  News,  May,  1876),  is  one  that  begets 
fatty  degeneration  of  the  brain.  This  form  of  degeneration  is  dependent 
upon  defective  nutrition,  and  consequent  molecular  inactivity  of  the 
part.  How  morphia  effects  this  result  is  obvious  when  we  remember  that 
the  cerebral  congestion  of  opium  narcosis  is  passive,  find  that  the  dimin- 
ished frequency  of  the  heart's  pulsations  results  in  tne  supply  of  blood  to 
the  brain  being  brought  below  the  normal  standard.  This  defective  nutri- 
tion of  itself  has  the  effect  of  lessening  the  functional  activity  of  the  brain  ; 
but  we  are  informed  that  morphia  produces  its  anodyne  and  soporific 
effects  by  its  direct  action  on  the  sensorium,  and  we  have  abundant  evi- 
dence to  support  the  supposition  that  the  nature  of  this  action  is  depressing 
or  paralytic.  The  suspension  of  the  functions  of  the  brain  incident  to  the 
administration  of  a  full  dose  of  morphia  attests  the  accuracy  of  this  state- 
ment. Molecular  activity  of  the  bram  implies  tissue  disintegration  that  is 
manifested  by  the  presence  of  solid  excreta  in  the  urine,  etc.  In  three 
cases  of  morphinism  that  came  under  my  observation  the  urine  was  exam- 
ined with  various  results.  In  one  case  the  phosphates  were  scarcely  per- 
ceptible ;  in  the  other  two  cases  they  were  present  in  the  proportion  of  a 
and  2.5  parts  in  one  thousand  respectively.  This  is  another  fact  that  forms 
rather  conclusive  evidence  in  support  of  the  theory  that  morphia  arrests 
the  molecular  activity  of  the  brain.  Crebration,  including  ideation,  sensa- 
tion, consciousness,  etc.,  implies  a  waste  of  the  elementary  tissue  of  the 
brain,  which  waste  is  commensurate  with  the  intensity  and  duration  of  the 
mental  act.  Pain  is  a  mental  act,  hence  causes  the  same  character  of  change 
in  the  brain  that  is  produced  by  the  exercise  of  any  other  of  the  faculties 
of  the  mind,  although  the  degree  of  the  change  is  much  greater  owing  to 
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the  intensity  of  the  shock.  It  is  well  known  that  pain  forms  one  of  the 
modifying  influences  of  the  effects  of  morphia,  the  system  tolerating  much 
laiger  quantities  of  the  narcotic  during  the  existence  of  pain,  hence  it  is 
clear  that  its  operation  is  opposed  to  that  of  pain.  From  the  propositions 
heretofere  presented  it  is  evident  that  morphia  produces  its  effect  by  paraly- 
zing the  molecular  activity  of  the  sensorium,  and  that  pain  produces  the 
opposite  condition.  The  joint  operation  of  antagonistic  forces  of  equal 
power  produces  no  result,  the  one  counteracting  the  other,  hence  it  follows 
that  if  morphia  be  administered  for  the  relief  of  pain  in  doses  commensurate 
with  the  intensity  of  the  pain,  the  result  will  be  a  counteraction  of  an  ab- 
normal, and  consequent  institution  of  a  normal,  condition  of  the  brain — the 
organ  of  the  mind. 

By  his  opinion  given  in  testimony  Dr.  Falconer  placed  himself  in  the 
ridiculous  predicament  of  the  mariner  who  launches  his  craft  in  the  sea  ex- 
pecting it  to  sail  north  and  south  at  one  and  the  same  time,  as  the  Dr.  ap- 
pears to  administer  morphia  with  the  expectation  that  it  will  produce  good 
and  evil  results  simultaneously.  I  have  been  careful  not  to  assume  that 
the  Doctor's  own  experience  has  not  justified  him  in  his  position  and  war- 
ranted his  opinion,  but  if  he  has  observed  serious  damage  to  the  brain  re- 
sulting from  the  administration  of  morphia  for  the  reliet  of  pain,  the 
arguments  that  I  have  offered  would  indicate  that  he  had  administered  the 
remedy  in  doses  larger  than  was  necessary  to  counteract  the  pain,  and  had 
thereby  instituted  another  pathological  condition  directly  the  opposite  of 
the  pre-existing  one.  For  such  practice  the  profession  does  not  hold  itself 
responsible,  nor  upon  such  practice  does  it  base  its  opinions. 


MAMMITIS  AND  MAMMARY  ABSCESSES  TREATED  BY  BANDAGING. 

By  L.  A.  DuGAS,  M.  D.,  LL.  D.,  Piofessor  of  Surgery  in  the  Medical 
College  ot  Georgia. 

Read  before  the  Meuical  Association  of  Goorgia,  in  April,  18*75. 

"  There  is  nothing  more  trying  to  a  woman  than  the  supervention  ot 
inflammation  of  the  breasts  after  parturition,  and  I  know  of  no  diseases 
more  injudiciously  managed  by  nurses,  midwifes,  and  sometimes  by 
physicians.  All  this  mal-practice  seems  to  me  to  depend  i  pon  an  errone- 
ous appreciation  of  the  nature  of  the  disease,  and  of  the  effects  of  the 
remedial  agents  employed. 

What  is  it  with  which  we  have  to  contend  ?  The  sage  dame  will  reply, 
that  the  milk  is  accumulating  faster  than  the  infant  can  remove  it,  and  that 
unless  it  be  drawn  off  it  will  coagulate  and  form  "  cakes'"  in  the  breast. 
In  order  to  avoid  this  caking,  therefore,  the  mother  is  tortured  with  the 
frequent  application  of  her  infant  to  the  nipple,  the  children  of  the  neigh- 
borhood, the  puppies,  kittens,  pumps  of  various  kinds,  and  perhaps  the 
mouth  ot  the  nurse  herself,  will  be  brought  into  requisition  to  accomplish 
the  important  purpose.  But  if,  notwithstanding  all  these  efforts  "caking'' 
of  the  breast  take  place,  it  must  be  *'  softened"  by  frictions  with  various 
liniments  more  or  less  irritating,  by  warm  fonnentations,  hot  and  ponder- 
ous poultices,  etc.  The  result  of  such  treatment  can  easily  be  predicted, 
for  it  is  difficult  to  imagine  a  plan  better  calculated  to  produce  suppuration 
more  or  less  extensively  in  the  affected  organ. 

What,  then,  is  the  true  nature  of  the  affection  ?    In  order  to  understand 
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this  we  should  bear  in  mind  that  the  stucture  of  the  breast  is  partly  erectile, 
and  that  it  may  become  the  seat  of  a  great  afflux  of  blood  under  certain 
circumstances.  Betore  child-bearing  this  afflux  is  limited  to  the  nipple 
and  its  areola,  and  readily  subsides  after  the  occasional  excitation  has 
ceased.  But  when  woman  becomes  a  mother,  the  great  determination  of 
blood  concentrated  upon  the  uterus  for  the  sustentation  of  the  child  during 
the  preceding  nine  months,  is  now  directed  for  the  same  purpose  towards 
other  organs.  The  offspring  is  now  to  be  provided  for  at  the  great  and 
marvelous  founts  represented  by  the  mammas;  and  this  transition  is  more 
or  less  trying,  especially  when  it  occurs  for  the  first  time,  and  in  a  consti- 
tution enfeebled  by  the  sedentary  habits  imposed  upon  women  by  the  so- 
called  refinements  of  high  life.  The  determination  of  blood  is  then  very 
great;  perhaps  greater  than  demanded  by  the  requirements  of  the  infant; 
and  this  congestion  may  run  into  positive  inflammation  and  suppuration  if 
not  moderated.  It  is  from  this  blood  that  the  milk  is  secreted,  and,  when 
secreted,  the  milk,  remains  in  the  milk  tuue  until  it  is  drawn  off  by  the 
suction  power  of  the  infant's  mouth.  Whenever  the  child  is  applied  to 
the  breast,  he  not  only  draws  what  is  in  the  milk  tubes,  but  his  suction 
provokes  an  afflux  of  blood  to  the  breast  and  an  increased  secretion  of  milk 
so  as  to  supply  his  wants.  The  flowing  of  blood  into  the  breast  is  dis- 
tinctly felt  by  the  mother  whenever  she  nurses  the  child,  and  is  attributed 
by  her  to  tiie  flowing  of  milk.  Now,  milk  does  not  jio^  into  the  breast ; 
it  is  formed  there.  It  should  then  be  distinctly  recollected  that  the  child's 
suction  is  always  attended  with  an  increased  afflux  of  blood  to  the  organ. 
Any  irritation  or  friction  of  the  breast  will  produce  the  same  result,  and 
so  will  hot  poultices  and  fomentations. 

I  have  heard  physicians  urge  in  favor  of  multiplying  the  means  of  draw- 
ing off  the  milk,  that,  inasmuch  as  the  milk  is  separated  or  derived  from 
the  blood,  the  more  milk  the  organ  secretes  the  less  blood  It  will  contain  ; 
or,  in  other  words,  that  the  circulation  will  be  diminished  in  a  direct  ratio 
with  the  secretion  of  milk.  This  is  a  fundamental  error,  at  variance  with 
all  we  know  of  physiology.  The  more  active  the  secretion  of  a  gland  the 
greater  must  be  the  demand  for  blood.  One  column  of  blood  having 
yielded  such  of  its  elements  as  may  be  fitted  for  the  secretion,  it  is  imme- 
diately replaced  by  another  containing  new  materials,  and  we  have  thus  a 
succession  of  columns  more  or  less  rapidly  supplied  according  to  the 
demand  of  the  gland.  Increased  secretion  must  necessarily  imply  increased 
activity  in  the  circulation,  or  an  increased  afflux  of  blood.  In  pathology 
we  look  upon  the  return  of  secretion  as  one  of  the  first  indications  of  a 
>ubsidence  of  congestion  or  of  inflammation,  and  not  as  the  cause  of  its 
diminution. 

From  these  premises  it  must  be  manifest  that  if  we  wish  to  lessen  the 
determination  of  blood  to  the  mamma,  or  to  prevent  it  from  causing 
inflammation,  we  should  not  only  avoid  what  may  increase  it,  but  also  use 
such  measures  as  may  tend  to  lessen  it.  Instead,  therefore,  of  frequent 
applications  of  the  child  to  the  brtast,  he  should,  on  the  contrary,  be 
suckled  as  seldom  as  possible.  Instead  of  frictions  and  warm  applications, 
we  should  make  use  of  such  gentle  compression  as  will  force  out  tiie  blood 
from  its  distended  vessels,  and  keep  the  organ  as  cool  as  possible  by  avoid- 
ing unnecessary  clothing.  Quinine  should  be  sfiven  if  there  be  any  fever. 
In  this  way  we  may  expect  very  generally  to  succeed  in  averting  the 
threatened  affection. 

I  have  for  many  years  entertained  these  views  of  the  pathology  and 
treatment  of  mammitis,  and  experience  has  only  confirmed  me  of  their  cor- 
rectness.    I  was,  however,  for  a  long  time  perplexed  by  the  difficulty  of 
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making  such  compression  as  might  be  effectual,  of  easy  application,  and 
would  offer  no  impediment  to  nursing  the  child.  I  at  first  used  the  roller 
and  other  mammary  bandages  recommended  in  the  books,  but  found  them 
all  difficult,  cumbersome,  and  ineffectual  from  the  facility  with  which  they 
became  displaced.  I  then  tried  adhesive  plaster  spread  upon  thin  sheep- 
skin, and  subsequently  a  coating  of  collodion.  The  adhesive  plaster  is  with 
difficulty  obtained  of  good  quality,  is  troublesome  to  take  off  and  readjust 
daily,  as  it  should  be,  and  is  too  warm  in  summer.  The  collodion  is  also 
rarely  to  be  procured  of  good  quality,  and  is  apt  to  induce  excoriations 
about  the  margins  of  the  coating.  I  have  consequently  long  since  aban- 
doned all  these  expedients,  and  devised  a  bandage  which  combines  all  the 
requisites.  It  consists  simply  of  a  bit  of  cotton  or  linen  shirting,  about 
ten  inches  wide  and  long  enough  to  surround  the  thorax  and  to  be  secured 
in  front  by  digitations  similar  to  other  many-tailed"  bandages.  This  is 
to  be  applied  from  the  axilla  down,  pass  around  the  chest  a*d  over  the 
mamma,  and  be  tied  in  front  of  the  sterum.  It  effectually  compresses  both 
organs,  and  may  be  removed,  loosened  or  tightened,  According  to  the 
exigences  of  tae  case,  and  without  any  difficulty  whatever.  If  only  one 
breast  is  affected,  the  bandage  may  be  so  split  as  not  to  cover  the  whole  of 
the  other  i  but  there  is  no  harm  done  by  compressing  both.  The  child 
may  be  nursed  through  an  aperture  made  in  the  bandage  for  the  nipple. 
If  the  nipple  or  its  surroundings  be  so  implicated  as  to  require  compression 
also,  the  bandage  may  have  to  be  removed  whenever  the  child  is  nursed, 
if  splitting  will  not  answer  the  purpose. 

As  soon  as  the  congestion  becomes  painful  or  threatening,  the  bandage 
should  be  applied  with  such  moderate  tightness  as  will  relieve  pain,  and 
continued  until  the  trouble  has  entirely  subsided.  If  applied  too  tightly 
it  may  suspend  the  secretion  of  milk  so  effectually  as  to  necessitate  the 
assiduous  application  of  the  child,  or  a  resort  to  the  pump,  in  order  to  re- 
establish the  supply  of  milk.  This  use  of  the  bandage  should  not  prevent 
the  administration  of  quinine  whenever  fever  occurs. 

When  suppuration  takes  place,  the  pus  should  be  let  out  by  the  free 
use  of  the  bistoury,  and  a  linen  tent  renewed  daily.  There  should  also  be 
an  opening  in  the  bandage  opposite  the  incision  for  the  escape  of  pus. 
The  relief  afforded  by  the  bandage  is  so  complete  that  the  pus  may  some- 
times increase  and  make  its  way  to  the  surface  without  being  detected. 
The  physician  should  therefore  be  on  the  lookout  for  such  an  occurrence, 
especially  in  cases  in  which  the  application  of  the  bandage  has  been  too 
long  delayed. 

Abscesses  may  occur  beneath  the  areola,  between  the  skin  and  gland, 
within  the  glandular  structure,  and  behind  the  gland.  The  last  are  the 
most  formidable  and  difficult  to  control ;  yet  they  can  always  be  mastered 
by  the  bandage.  This  bandage  is  adapted  to  every  stage  of  mammary 
inflammation.  If  too  late  to  prevent  suppuration,  it  will  lessen  the  size  of 
the  abscess,  and,  after  an  opening  has  been  made  for  the  escape  of  pus,  it 
will  bring  together  the  walls  of  the  abscess  and  speedily  effect  a  cure.  One 
of  its  greatest  advantages  is  that  it  relieves  the  patient  of  all  pain  p-.s  soon 
as  it  is  applied,  by  removing  the  distention  to  which  the  unsupported  tis- 
sues are  subjected  by  the  congestion,  the  tumefaction,  or  the  accummula- 
tion  of  pus.  It  also  effectually  prevents  the  multiplication  of  abscesses  so 
frequently  attending  the  ordinary  methods  of  treatment,  and  which  prolong 
the  sufferings  of  the  woman  indefinitely. 
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CASE  OF  PERIOSTITIS  WITH  ENDOCARDITIS. 
(Oeatb  in  Forty  Hours.) 

Reported  by  Truman  H.  Cox,  M.  D.,  Orlskany  Falls,  Oneida  Co.,  N.  Y. 

•  Was  called  April  15th,  1876,  at  3.30  a.  m.  to  see  Preston  Newell 
(farmer,  age  20),  in  consequence  of  severe  pain  in  left  thigh.  The  his- 
tory given  by  the  parents  of  the  present  illness  was,  that  he  had  been 
working  in  the  woods  on  Thursday  ;  that  on  Friday  morning  took  off  his 
underclothing  and  returned  to  the  woods  again.  About  noon  complained 
of  a  pain  in  the  inner  and  anterior  part  of  left  thigh.  Came  home  5  pain 
increased  rapidly,  and  complained  of  chills  (had  prevously  been  quite 
healthy  and  active).  On  my  arrival  he  presented  the  following  symp- 
toms :  the  skin  hot  j  the  tongue  dry;  bowels  costive  ;  pulse  120  ;  tem- 
perature 104°  ;  the  mind  very  restless.  There  was  great  tenderness  ot  the 
limb,  which  was  considerably  swollen.  The  least  pressure  or  movement  of 
limb  produced  severe  pain.  Prescribed  calomel  grs.  xxiv,  Dover  powders, 
gr.  XV,  divided  into  three  doses,  to  be  given  at  intervals  of  three  hours 
each,  and  to  be  followed  with  sulphate  of  magnesia,  3vi,  also  applying 
diligently  hot  fomentations  to  the  thigh. 

Saw  the  patient  again  at  2  p.  m.  The  skin  was  hot  ;  tongue  dry  ; 
mind  wandering  ;  tenderness  of  the  limb  with  increase  of  both  pain  and 
swelling  ;  pulse  150,  and  irregular ;  temperature  105  j  action  o:  the  heart 
strong  and  attended  towards  the  sternum  with  a  loud  bellows  sound.  He 
was  not  unconscious,  putting  out  his  tongue  at  my  request,  and  answered 
questions  distinctly  when  put  to  him.  He  had  the  air  a  person  obstinately 
determined  to  say  as  little  as  possible.  Gave  spts  nit.  dulc,  wine  of  col- 
chicum  and  tine,  gelseminum  in  moderate  doses,  and  at  the  same  time  ap- 
plying constantly  hot  foments  to  the  thigh. 

Was  summond  again  the  next  morning  at  1.30.  The  patient  had  been 
delirious  and  restless  during  the  night ;  extremities  cold  to  both  knees  and 
elbows  ;  no  pulse  at  the  wrist,  but  detected  at  the  axilla,  counting  50  to 
the  minute  ;  a  distinct  but  teeble  bellows  sound  was  audible  near  the  left 
mamma  ;  the  tongue  dry  ;  the  lungs  were  much  engorged,  and  respiration 
had  become  more  difficult.  The  chest  symptoms  became  more  urgent. 
Gave  carb.  ammonia,  also  brandy,  both  per  mouth  and  rectum  ;  injec- 
tions were  not  retained,  and  vomiting  set  in  one  half  hour  before  death. 
Patient  died  at  3.45  a.  m.    There  was  no  autopsy  after  death. 
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THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL 

By  T.  Lauder  Brunton,  M.  D.,  F.  R.  S. 

Is  alcohol  a  food  or  a  poison  ?  Is  it  one  of  the  greatest  boons  ever 
given  to  mankind,  or  one  of  the  greatest  curses  wherewith  they  are 
afflicted  ?  These  are  questious  to  which  we  will  receive  different  answers, 
according  to  the  circumstances  under  which  they  are  asked.  If  we  ask 
the  man  who  has  just  watched  by  the  bedside  of  his  dearest  relation  during 
the  crisis  of  a  fever,  and  seen  the  parched  tongue  grow  moister,  the  de- 
lirium lessen,  the  quivering  pulse  grow  stronger  and  steadier  under  the 
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influence  of  alcohol,  he  will  probably  tell  us  that  if  not  a  food  of  the 
same  kind  as  bread  and  beef,  it  Is,  under  certain  circumstances,  better  than 
either,  and  a  blessing  whose  greatness  can  hardly  be  over  estimated.  If, 
on  the  other  hand,  we  address  ourselves  to  the  squalid  wife  of  a  drunken 
husband,  who  instead  of  employing  his  time  in  work,  and  properly  spend- 
ing his  evenings,  lies  in  a  state  of  idleness  and  incapacity  for  one  half  the 
week,  and  spends  the  greater  part  of  the  wages  he  receives  for  the  other 
half  in  brutalizing  himself  at  a  gin-palace,  we  shall  probably  hear  that  it 
is  the  greatest  curse  upon  earth,  a  poison  destroying  soul  and  body  j  and 
that  but  for  it  she  would  be  a  happy  woman,  instead  of  a  trembling  slave, 
living  in  constant  fear  of  blows  or  death  ;  her  husband  would  be  a  respected 
member  of  society  instead  of  a  brutal  coward,  and  her  home  a  paradise 
instead  of  a  pandemonium. 

If  we  inquire  why  people  drink  it  at  all,  the  answers  we  receive  are  no 
less  contradictory.  The  negro  sweltering  under  a  tropical  sun  drinks  it  to 
cool  himself  ;  the  London  cabman,  shivering  at  his  stand  on  a  wintry  morn- 
ing, drinks  it  to  warm  himself  5  the  weary  traveler  drinks  it  to  strengthen 
his  flagging  muscles,  and  help  him  onwards  to  his  destination  j  the  literary 
man  drinks  it  to  give  subtlety  to  his  intellect,  or  brilliancy  to  his  wit  j  the 
overworked  man  of  business  drinks  it  to  rouse  him  from  his  apathy,  and 
give  sharpness  to  his  bargains  ;  the  gamester,  quivering  with  excitement, 
drinks  it  to  steady  his  trembling  hand  ;  and  the  man  or  woman  broken 
down  by  misfortune,  and  weary  of  life,  drinks  it  to  drown  care  in  tem- 
porary oblivion. 

Irreconcilable  as  these  answers  to  our  questions  may  seem,  we  never- 
theless know  that  they  are  all  more  or  less  true  ;  and  in  studying  the 
physiological  action  of  alcohol,  our  endeavor  must  be  to  discover  how  it 
is  that  one  drug  can  produce  such  opposite  effects.  This  is  undoubtedly 
a  difllcult  task,  and  one  which  we  can  not  at  present  hope  to  accomplisn 
perfectly.  All  that  we  can  do  is  to  take  the  facts  we  find  and  arrange  them 
to  the  best  of  our  ability,  trusting  to  future  research  for  information  on 
those  points  of  which  we  are  now  ignorant.  In  doing  this  we  must  bear 
in  mind  that  alcohol  has  a  threefold  action,  ist.  Its  local  action  on  the 
skin  or  mucous  membrane  with  which  it  comes  in  contact,  and.  Its  reflex 
action  on  other  organs  through  the  sensory  nerves  of  the  skin  or  mucous 
membranes.  3rd.  Its  action  on  the  brain,  spinal  cord,  and  organs  to 
which  it  is  conveyed  by  the  blood. 

The  action  of  alcohol  is  modified,  too,  by  the  degree  of  concentration 
in  which  it  is  employed,  and  by  the  admixture  with  it  of  other  substances, 
such  as  ethers  of  various  kinds,  hops,  vegetable  acids,  etc.  Thus,  if  we 
moisten  the  skin  with  pure  alcohol,  in  the  form  of  eau  de  Cologne,  or 
diluted  with  its  own  bulk  of  water,  as  brandy,  and  allow  it  to  dry  sponta- 
neously, a  decided  sensation  of  cold  will  be  produced  ;  but  if  we  employ 
it  in  a  still  more  diluted  form,  as  wine  or  beer,  the  cold  will  be  much  di- 
minished, or  become  quite  imperceptible.  This  cooling  action  is  due 
simply  to  the  volatility  of  alcohol,  which  during  its  evaporation  abstracts 
heat  from  the  skin  and  cooK  it  down.  If  pure  it  evaporates  quickly  and 
produces  much  cold,  but  if  mixed  with  much  water  the  evaporation  of  the 
mixture  is  too  slow  to  produce  any  marked  result.  Any  other  volatile 
substance  would  have  a  similar  effect,  although  its  other  actions  upon  the 
body  might  be  utterly  different  from  those  of  alcohol. 

And,  indeed,  we  get  a  very  difl'erent  result  from  alcohol  itself,  if,  in- 
stead of  allowing  it  to  evaporate  spontaneously,  we  prevent  evaporation 
altogether  by  covering  the  moistened  skin  with  gutta  percha  tissue.  In- 
stead of  coolness  we  get  a  burning  feeling,  most  intense  if  we  use  pure  al- 
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cohol,  or  eau  de  Cologne,  less  with  wine,  and  imperceptible  with  beer. 
"We  have  got  rid  of  the  action  which  alcohol  owes  to  its  volatility,  and  we 
have  brought  into  play  another  which  it  owes  to  its  chemical  properties. 
So  long  as  it  could  evaporate  readily  it  acted  almost  entirely  on  the  epider- 
mis, but  when  evaporation  is  prevented  it  soaks  through  the  epithelium 
and  acts  on  the  vascular  tissues  beneath.  This  is  better  seen  it",  instead 
of"  applying  the  alcohol  to  the  skin,  where  the  epidermis  presents  a  con- 
siderable resistance  to  its  passage,  we  put  it  into  the  mouth,  where  the 
thinner  epithelium  offers  less  obstruction.  Almost  mimediately  after  its 
introduction  we  experience  a  burning  sensation,  which  increases  for  a  little 
while,  and  then  gradually  diminishes.  If  we  keep  it  in  the  mouth  long 
enough,  we  notice  that  the  mucous  membrane  changes  its  character,  and 
becomes  whiter,  more  opaque,  and  somewhat  corrugated.  Although  the 
burning  feeling  appears  to  be  accompanied  by  an  increased  flow  of  blood 
to  the  part,  and  its  disappearance  by  a  diminished  flow,  yet  it  is  not  due  to 
the  warmth  of  blood,  for  water,  at  a  temperature  much  above  that  of  the 
blood,  produces  nosuch  feeling  in  the  mouth.  Both  the  sensation  of  burn- 
ing, and  the  visible  alteration  in  the  mucous  membrane,  are  due  to  the  ac- 
tion of  the  alcohol  upon  the  tissues,  and  we  shall  better  comprehend  the 
nature  of  this  if  we  compare  it  with  that  of  other  substances.  A  piece  of 
hot  metal,  or  a  solution  of  corrosive  sublimate,  will  also  cause  a  burning 
feeling,  and  an  alteration  in  the  mucous  membrane,  but,  instead  of  being 
transitory,  it  will  be  more  or  less  permanent.  Now  there  is  one  point  in 
which  they  all  agree,  viz.,  they  all  coagulate  albumen  ;  and  the  whitened 
appearance  of  the  mucous  membrane  of  the  mouth,  after  brandy  has  been 
long  applied  to  it,  is  no  doubt  due  to  the  precipitated  albumen  on  the  sur- 
face obscuring  the  red  color  which  the  circulating  blood  imparts  to  the 
tissues  beneath.  But  there  is  this  great  difference  between  the  actiorf  of 
alcohol  and  that  of  heat,  or  of  corrosive  sublimate.  The  latter  produce 
permanent  coagulation,  while  the  coagulum  formed  by  alcohol  readily 
dissolver  again  in  water,  or  in  the  liquids  of  the  body.'^  Thus  its  action 
is  more  tronsient  5  and,  if  it  is  only  allowed  to  act  for  a  short  time,  its 
effect  is  counteracted  by  the  blood  which  dissolves  the  albumen  as  fast  as  it 
is  coagulated,  so  that  we  do  not  see  any  opacity  of  the  mucous  membrane 
of  the  mouth,  unless  alcohol  has  been  acting  on  it  for  a  good  while. 
When  frequently  applied  to  the  skin,  and  allowed  to  evaporate,  it  seems 
to  act  on  the  epithelium  and  harden  it,  and  thus  is  frequently  used  to  pre- 
vent the  formation  of  bed  sores  and  cracked  nipples. 

Most  substances  which  possess  the  power  of  coagulating  atbumen,  such 
as  tannin,  catechu  kino,  logwood,  sulphate  of  copper,  sulphate  of  zinc, 
etc  ,  act  as  astringents  when  taken  internall  ,  and  even  corrossive  sublimate, 
although  not  usually  reckoned  among  their  number,  is  strongly  recom- 
mended in  some  forms  of  diarrhea  by  Prof.  Sydney  Ringer.  Alcohol  is 
no  exception  to  the  rule,  and  we  all  know  that  a  person  suffering  from  an 
attack  of  diarrhea  usually  flies  to  the  brandy  bottle  for  relief  before  he 
thinks  of  consulting  a  medical  man.  We  know  too  little  about  the 
action  of  astringents  to  say  positively  that  alcohol  owes  its  efficacy  in 
this  respect  to  its  power  of  coagulating  albumen,  but  we  certainly  can  say 
that  this  propeity  appears  to  be  the  only  one  it  possesses  in  common  with 
catechu  and  kino. 

The  simple  experiment  of  putting  a  little  brandy  in  the  mouth  is  instruc- 

*  The  coaguliition  of  albuminous  fluids  by  alcohol  seems  due  in  the  first  instance  to  the 
simple  abstraction  of  water,  and  when  this  is  ap:ain  added,  they  re-dissolve.  If  the  alcohol 
acts  for  a  long  time  upon  them,  however,  their  constitution  seems  to  undergo  a  change,  and 
they  become  insoluble  in  water. 
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live  not  only  by  showing  us  the  local  changes  which  alcohol  produces  in 
the  mucous  membrane,  but  by  reminding  us  of  the  second  kind  of  action 
which  alcohol  exerts,  viz.,  reflexly  through  the  nervous  system.  At  the 
same  time  that  the  burning  is  felt,  the  saliva  begins  to  flow  copiously  into 
the  mouth.  The  alcohol  has  not  come  in  contact  with  the  salivary  glands 
at  all,  but  through  the  sensory  nerves  of  the  mouth  it  has  acted  on  the 
nervous  centres,  and  through  them  upon  the  vessels  and  secreting  cells  of 
the  gland.  If  we  swallow  the  brandy  instead  of  ejecting  it,  the  feeling  of 
warmth  which  we  experience  along  the  course  of  the  oesophagus  and  in 
the  stomach  itself,  informs  us  that  it  acts  on  the  mucous  membrane  of 
these  organs  in  the  same  way  as  on  that  of  the  mouth.  So  far  as  I  am 
aware,  we  are  at  present  ignorint  of  the  reflex  actions  which  alcohol  exerts 
through  the  mucous  membrane  of  the  oesophagus,  but  those  which  it  pro- 
duces through  the  stomach  are  of  great  importance.  First  of  all  come 
those  which  concern  the  secretions  and  movements  of  the  stomach  itself. 
When  the  stomach  is  empty  its  mucous  membrane,  as  seen  through  a  gastric 
fistula,  is  pale  and  only  covered  with  a  little  mucus.  If  a  little  alcohol  is 
now  introduced  the  blood  vessels  of  the  mucous  membrane  dilate  and  it 
becomes  o:  a  rosy  red  color,  its  glands  begin  to  secrete  copiously,  beads  of 
gastric  juice  stand  upon  its  surface,  become  larger  and  larger  until  they 
can  no  longer  preserve  their  form,  when  they  coalesce  and  run  down  to- 
gether in  a  little  stream. 

Now  every  slight  stimulation  of  the  stomach  seems  to  be  felt  as  appetite, 
and  thus  we  find  that  substances  having  the  most  diverse  properties  induce 
a  desire  for  food.  Alcohol  does  this  in  a  marked  degree,  and  a  nip  of 
brandy  is  very  frequently  taken  as  an  appetizer.  But  appetite  seems  really 
to  be  onlv  an  expression  of  slight  uneasiness  on  the  part  of  the  stomach. 
It  can  not  distinguish  se.isations  like  the  mouth,  and  alcohol  which  on  the 
tongue  causes  burning,  quassia  which  causes  bitterness,  and  minute  doses 
of  arsenic  or  tartar  emetic  which  would  cause  congestion  if  they  stayed  in 
the  mouth  as  they  do  in  the  stomach,  all  cause  appetite.  Perhaps  they  do 
this  only  by  exciting  a  certain  amount  of  congestion  in  it,  for  food  itself 
causes  the  vessels  of  the  mucous  membrane  to  dilate  and  its  glands  to  se- 
crete in  the  same  way  as  we  have  described  after  the  injection  of  alcohol, 
and  we  all  know  that  a  person  who  begins  a  meal  with  no  appetite  at  all 
often  eats  with  zest  after  the  first  bite,  and  finishes  with  astonishment  at  the 
amount  re  has  consumed.  But  if  the  irritation  is  too  strong  the  whole 
condition  becomes  changed..  The  mucous  membrane  loses  its  rosy  hue 
and  becomes  pale,  the  secretion  of  gastric  juice  ceases  while  that  of  a  slimy 
mucous  is  increased,  appetite  disappears  and  is  replaced  by  nausea,  and 
finally  vomiting  occurs.  This  change  is  often  clearly  seen  in  a  so-called 
bilious  attack,  where  the  irritation  of  the  stomach  first  manifests  itself  as  an 
abnormal  craving  for  food,  which  gives  place  as  the  irritation  increases  to 
nausea  and  vomiting. 

Now  the  amount  of  irritation  necessary  to  produce  these  totally  different 
conditions  of  increased  secretions  with  appetite  and  diminished  secretion 
with  nausea  varies  in  different  itomachs,  and  in  the  same  stomach  under 
different  conditions.  If  the  stomach  is  sensitive  an  irritation  will  cause 
nausea  which  would  only  produce  appetite  if  it  were  less  irritable,  and 
'vice  'veisay  a  sluggish  stomach  will  be  benefited  by  an  amount  of  irritation 
which  one  normally  sensitive  could  not  bear.  Thus  we  know  that  in  some 
cases  articles  of  food,  such  as  lobster,  which  in  normal  stomachs  frequently 
cause  indigestion  and  nausea,  are  readi  y  digested,  while  ordinary  food  is 
not  digested.  The  stimulus  which  an  ordinary  diet  gives  to  the  stomach 
seems  here  to  be  Insuflicient  to  excite  the  secretion  of  gastric  juice,  while 
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the  more  irritating  substances  do  so  and  are  digested  instead  of  causing 
over-irritation  and  vomiting  as  in  the  normal  condition.  But  if  this  ex- 
planation be  correct,  how  is  it  that  we  take  a  glass  ot  spirits  with  our  lobster 
*'  to  digest  it  ?"  Is  rot  this  atlding  fuel  to  fire  and  increasing  the  irritating 
effect  of  the  lobster  on  the  stomach  by  that  of  the  alcohol  ?  By  no  means 
— the  fibres  of  lobster  are  probably  in  themselves  no  more  irritating  than 
fibres  of  beef,  but  only  less  soluble  in  gastric  juice,  so  that  they  retain  their 
form  and  hardness  instead  of  being  reduced  to  a  pulp,  and  by  thus  exerting, 
for  a  longer  time,  a  mechanical  irritating  action  upon  the  stomach,  they 
produce  nausea  and  indigestion,  not  immediately  after  they  have  been 
swallowed,  but  in  the  course  of  some  hours.  If,  hov. ever,  an  increased 
secretion  of  gastric  juice  be  produced  by  means  of  a  glass  of  spirits  swal- 
lowed at  the  same  time  with  the  lobster  we  may  expect  that  digestion  will 
take  place  more  rapidly,  the  fibres  will  be  dissolved,  and  the  prolapsed  irri- 
tation of  the  stomach  being  avoided  no  nausea  will  ensue. 

If  insuificient  stimulation  of  the  stomach  then  does  not  induce  a  flow  of 
gastric  juice,  and  if  excessive  stimulation  causes  nausea,  under  what  cir- 
cumstances is  alcohol  likely  to  be  useful  ?  Healthy  stomachs  with  ordi- 
nary food  do  not  require  it,  although  in  small  quantities  it  may  do  little 
ham),  and  as  an  adjunct  to  lobster  may  be  positively  beneficial.  A  large 
quantity,  however,  is  certain  to  be  mjurious.  Moreover,  if  regularly 
used,  even  in  small  quantities,  the  stomach  may  become  habituated  to 
it,  and  refuse  to  respond  to  the  stimulus  of  food  alone,  unless  supported 
by  that  of  alcohol.  The  case  is  different  when  we  have  to  deal  with  a 
stomach  whose  sensibility  is  below  par,  either  permanently  or  temporarily. 
In  patients  convalescent  from  an  acute  illness,  or  weak  delicate  anaemic 
persons,  the  food  does  not  sufficiently  stimulate  the  weakened  stomach,  the 
secretion  of  gastric  juice  is  small,  and  the  meal  lies  for  a  long  time  like  a 
weight  at  the  epigastrium.  The  same  is  the  case  with  the  merchant,  the 
lawyer,  or  the  doctor,  who  comes  home  from  his  count!.. g-house,  his  office, 
or  his  rounds,  and  sinks  exhausted  into  his  easy  chair,  weary  and  worn  out 
by  a  long  day's  work.  In  such  cases  the  diminished  sensibility  of  the 
stomach  must  be  compensated  by  an  extra  stimulus,  and  the  glass  of  sherry 
which  to  a  healthy  person  not  exhausted  by  over  fatigue  would  be  super- 
fluous, will  in  them  restore  the  normal  equilibrium  and  quicken  the  other- 
wise slow  and  imperfect  digestion. 

I  do  not  mean  to  discuss  the  wisdom  of  these  men's  conduct  in  thus  ex- 
hausting their  energies,  or  the  question  how  long  such  a  course  can  be  pur- 
sued without  ending  in  an  utter  breakdown,  for*it  is  in  many  instances 
sheer  necessity  which  drives  them  to  it,  and  no  remonstrance  or  warning  is 
of  any  use.  But  I  would  say  a  word  about  the  amount  of  stimulants  to  be 
employed  and  the  probable  effect  of  excess  on  the  stomach  itself.  Not 
only  does  the  sensibility  of  the  mucous  membrane  become  blunted  so 
that  it  no  longer  secretes  gastric  juice  in  proper  quantities  when  stimulated 
by  food  alone,  but  it  secretes  mucous  in  large  quantities,  and  this  not  only 
impeded  digestion,  but  facilitates  fermeniatlon,  by  which  various  injurious 
substances  are  formed.  Among  these  may  be  mentioned  butyric  acid 
which  causes  an  acrid  burning  sensation  in  the  stomach  itself,  and  may,  ac- 
cording to  Otto  Weber  and  Senator,  be  absorbed  into  the  blood,  and  there 
act  as  a  nerve  poison,  still  farther  reducing  the  business  capacities  of  the 
unfortunate  patient,  which  may  already  have  been  sadly  diminished  by 
over-work  and  inability  to  assimilate  proper  nourishment. 
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REMARKS  ON  THE  TRANSFUSION  OF  BLOOD. 

By  R.  O.  Cowling,  M,  D.,  Professor  of  Surgical  Pathology  and  Operative 
Surgery  in  the  University  of  Louisville. 
Made  before  the  Kentucky  State  Medical  Association. 

The  paper  read  by  Prof.  Frank  Wilson  has  given  us  a  most  admirable 
account  of  the  interesting  subject  of  transfusion.  If  I  have  any  thing  of 
importance  to  add  to  it,  it  is  the  narrative  of  my  actual  experience  in  this 
connection.  It  is  certainly  not  a  flattering  one,  and  for  reasons  that  you 
will  sec  perhaps  not  a  convincing  one  either  for  or  against  the  performance 
of  this  operation,  but  it  may  assist  some  of  you  in  making  up  your  minds 
as  to  the  real  value  of  transfusion  under  certain  conditions. 

I  have  generally  used  Bellini's  instrument,  one  which  fulfills  admirably 
its  purposes.  It  is  made  up,  as  you  have  seen,  of  a  glass  receiver,  a  gradu- 
ated bulb,  and  tube  of  india-rubber  entering  above,  by  which  the  blood 
is  forced  downward  through  the  tube  below,  which  joins  with  the  canula^ 
into  which  is  fitted  the  trocar.  The  disposition  of  the  trocar  and  canula 
is  such  that  air  can  not  well  enter  the  veins. 

My  first  experience  with  transfusion  was  in  1872.  The  patient  was  a 
lady  residing  In  Bardstown,  Ky.  I  was  sent  for  to  transfuse  after  a  post- 
partum hemorrhage.  I  found,  however,  that  the  hemorrhage  had  taken 
place  a  year  previously,  and  that  the  patient  was  the  subject  of  anaemia  or 
leucaemia,  which  had  been  supposed  to  result  from  the  excessive  loss  of 
blood  at  the  time  of  her  last  delivery.  I  was  accompanied  by  Dr.  Samuel 
Garvin  and  the  late  Dr.  Wm.  Humphreys,  of  Louisville.  We  were  met  at 
the  railway  station  in  Bardstown  by  a  messenger,  who  informed  us  that 
the  lady  was  dying,  and  upon  our  arrival  at  her  residence  we  found  such 
was  evidently  the  case.  Nevertheless,  at  the  urgent  solicitation  of  her 
husband  and  her  friends,  the  operation  was  proceeded  with.  One  of  the 
gentlemen  pre-ent  offered  the  blood,  but  fainted  before  an  ounce  was 
drawn.  It  was  then  given  by  ^Dr.  Humphreys.  It  was  defibrinated  by 
whipping  with  straws,  and  strained  Into  the  receiver.  The  patient  was 
unconscious,  breathing  with  difficulty,  and  the  pulse  barely  perceptible  at 
the  wrist.  She  presen  ted  the  unmistakable  physiognomy  of  death.  A 
vein  at  the  bend  of  the  elbow  was  laid  bare,  the  trocar  and  canula  were 
easily  Inserted,  and  about  six  ounces  of  blood  were  introduced.  There 
was  no  perceptible  change  wrought  by  the  operation  either  for  better  or 
worse.    She  died  In  about  twenty  minutes  after  the  operation  was  done. 

A  second  case  occurred  a  few  weeks  later.  A  strongly-built  Scotch 
gardener,  just  arrived  In  Louisville,  had  sporadic  cholera,  and  was  in  col- 
lapse. I  saw  the  case  with  Dr.  L.  P.  Yandell,  sr..  Dr.  David  W.  Yandell, 
and  the  late  Dr.  Lewis  Rogers.  With  the  approval  of  these  gentlemen 
transfusion  was  done.  The  trocar  and  canula  of  the  instrument  were  in 
such  a  condition  that  we  could  not  use  them,  and  an  ordinary  syringe  was 
tried.  Artificial  serum  was  substituted  for  blood,  though  Dr.  David  W. 
Yandell  freely  offered  enough  of  this  from  his  arm.  The  operation  was 
done  without  difficulty,  and  I  do  not  believe  that  air  got  entrance.  Four  or 
five  ounces  of  the  fluid  were  carefully  Introduced.  The  patient,  who  was 
evidently  moribund  at  the  beginning  of  the  operation — pulseless,  cold, 
speechless,  and,  indeed  comatose — went  on  speedily  to  his  end,  in  ten  min- 
utes, perhaps,  after  we  had  finished.  I  remember  well  the  remark  of  Dr. 
Rogers,  that  most  sagacious  of  practitioners,  The  operation  probably 
hastened  matters." 
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A  third  case  occurred  a  few  months  later,  and  seemed  to  give  promise  of 
better  results.  In  the  lower  suburb  of  Louisville,  at  Portland,  a  woman 
having  suffered  violently  from  post  partum  hemorrhage  was  at  the  end  of  a 
week  attacked  with  a  profuse  diarrhea.  On  the  eleventh  day  i^he  was  evi- 
dently fast  sinking.  Dr.  George  Walling  and  Dr.  Willoughby  Walling, 
in  whose  practice  the  case  occurred,  invited  me  to  tranfuse  her.  The  hus- 
band gave  the  blood,  which  when  defibrinated  filled  the  receiver.  The 
patient  was  pulseless  at  the  wrist,  cold  to  the  elbow,  and  wholly  uncon- 
scious. The  canula  was  introduced  into  the  cephalic  vein.  Dr.  George 
Walling  held  the  wrist  to  note  the  return  of  the  pulse  should  this  occur. 
After  the  injection  of  three  ounces  the  pulse  did  return  ;  with  four  ounces 
it  was  distinct,  and  could  be  counted — eighty  to  the  minute.  She  en- 
deavored to  rise,  and  said,  •*  you  hurt  me."  There  were  about  two 
ounces  left  in  the  receiver,  which  I  continued  to  inject.  About  five  ounces 
had  been  introduced,  when  she  gave  a  convulsive  movement,  and  suddenly 
died. 

A  fourth  case  occurred  on  Christmas  day,  1873.  A  gentleman  of 
Louisville  had  been  ill  at  his  country  seat,  near  the  city,  with  an  obscure 
affection.  He  was  under  the  charge  of  Drs.  Foree,  Bell,  and  the  late  Dr. 
Bayless,  ray  preceptor.  The  diagnosis  became  pretty  plain  after  a  while 
that  it  was  purpura.  The  spots  upon  his  body  when  I  saw  him  were  many 
and  large.  I  agreed  to  his  transfusion  with  the  approval,  and,  indeed,  at 
the  suggestion  of  his  medical  attendants.  All  measures  had  failed,  and  he 
was  rapidly  sinking.  The  day  was  bitterly  cold.  In  spite  of  the  great  fire 
in  the  room,  the  blood,  which  was  given  by  his  brother,  clotted  so  firmly 
and  quickly,  upon  its  withdrawal  that  it  was  with  the  greatest  difficulty  we 
could  defibrinate  enough  to  answer  our  purpose.  The  condition  of  the  pa- 
tient was  not  a  whit  better  than  that  of  those  upon  whom  I  had  operated 
before.  He  was  plainly  in  the  very  act  of  dying.  For  the  first  time  I  ex- 
perienced difficulty  in  entering  a  vein  (the  cephalic),  and,  indeed,  injected 
half  an  ounce  or  so  into  the  cellular  tissue  before  I  finally  got  the  nozzle 
fairly  into  the  vessel.  About  four  ounces  were  introduced.  There  was 
not  a  sign  of  reviving  life,  and  death  occurred  within  ten  minutes  after  the 
canula  was  withdrawn. 

Such  is  tfie  experience  I  have  had  in  transfusion.  Perhaps  it  proves 
nothing  save  that  the  operation  in  each  case  was  postponed  too  late.  It  is 
enough,  however,  to  deter  me  greatly  from  resorting  to  the  operation  again, 
except  it  be  in  its  legitimate  field — the  restoration  of  blood  actually  lost 
from  the  vessels.  I  bear  in  mind  the  number  of  instances  in  which  trans- 
fusion has  been  successfully  used  for  the  relief  of  blood  diseases.  Failure, 
however,  has  been  the  rule. — even  in  the  hands  of  the  best  operators — and 
under  conditions  far  more  favorable  than  in  the  cases  I  have  reported. 

There  is  a  great  fascination  about  the  subject  of  transfusion.  It  is  such 
a  direct  method  of  fighting  the  great  enemy — it  has  so  often  brought  per- 
sons back  seemingly  from  the  very  jaws  of  death,  that  it  is  no  wonder  an 
ardent  desire  should  exist  to  extend  its  application  to  the  utmost.  I  can 
not  but  think  that  its  triumphs  have  sometimes  been  over-estimated,  and 
that  the  old  post  hoc  ergo  propter  hoc  has  not  been  properly  considered  in 
weighing  the  results  of  this  operation — even  when  performed  after  hemor- 
rhages. 

It  is  a  common  experience  that  men  often  survive  the  most  frightful  los* 
of  blood.  Death  from  this  cause  may  occur  from  an  inability  to  secure  the 
vessels  in  time,  when  tranfusion  would  not  be  practicable.  Of  course,  in 
the  vast  majority  of  instances  the  dangers  from  hemmorhage  are  not  so 
immediate.    The  flow  of  blood  has  been  stopped,  and  the  patient  .sinks 
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from  shock,  exhaustion,  etc.  In  these  cases  transfusion  is  practicable,  and 
has  acheived  seemingly  wonderful  results ;  and,  on  the  other  hand,  won- 
derful recoveries  have  occurred  without  it.  It  is  after  post-partum  hemor- 
rhage perhaps  that  the  rallying  powers  of  nature  have  been  most  strikingly 
exhibited.  Such  cases,  too,  have  formed  the  favorite  field  for  transfusion. 
In  a  case  of  violent  flooding,  where  the  accoucheur — a  gentleman  of  the 
most  extensive  experience — regarded  that  the  life  of  his  patient  was  gone 
unless  she  was  saved  by  transfusion,  and  being  unprepared  to  perform  the 
operation,  had  decided,  as  he  told  me,  to  send  for  me  to  do  so.  The  dis- 
tance between  us  was  so  great  and  the  hour  so  unseasonable  that  he 
despaired  of  getting  the  assistance  be  desired  in  time  to  do  any  good.  He 
addressed  himself  to  the  ordinary  measures  used  for  the  exhaustion  follow- 
ing post-partum  hemorrhage,  and  his  patient  recovered.  This  incident 
made  quite  an  impression  upon  my  mind. 

The  operation  for  transfusion  I  have  generally  found  quite  a  simple  one, 
though  the  vein  is  not  so  easily  found,  especially  in  fat  subjects,  as  for  an 
ordinarv  phlebotomy,  from  the  fact  that  when  we  generally  resort  to  it,  the 
circulation  having  been  mainly  stopped,  we  can  not  make  the  vein  swell 
out  by  the  fillet,  but  must  trust  to  dissection  to  find  it. 

The  dangers  attending  the  operation  are  the  introduction  of  air  into  the 
circulation,  the  clotting  of  blood  in  the  veins,  and  over -stimulation  of  the 
herrt.  The  first  two  dangers  are  well  provided  against  by  the  construction 
of  the  instruments  and  by  using  defibrinated  blood.  I  believe  that  we  have 
most  to  fear  from  over-stimulation  of  the  heart.  In  fact,  it  must  be  as  a 
direct  stimulant  to  the  heart  that  transfusion  has  most  of  its  value  aj,  a 
therapeutic  agent.  While  in  a  certain  number  of  the  cases  recorded  where 
it  has  been  successfully  used,  enough  blood  has  been  put  into  the  vessels  to 
restore  in  a  great  measure  the  volume  of  the  circulation,  in  a  large  number 
of  instances  the  amount  injected  has  been  out  of  a  1  proportion  small  in 
comparison  with  the  quantity  which  was  lost.  In  the  third  case  I  have 
narrated  the  pulse  appeared  after  the  injection  of  three  ounces  of  blood,  and 
with  the  fifth  the  heart  suddenly  ceased  to  beat.  The  point  is  certainly 
one  of  the  utmost  importance.  The  temptation  will  al  A^ays  be  great  to 
restore  as  much  as  possible  the  quantity  of  the  blood  which  has  been  lost, 
and  benericial  results  may  be  lost. 

So  far  as  I  have  been  able  to  discover,  tranfuslon  has  been  performed 
seven  times  by  phvsicians  of  Louisville :  once  in  cholera  by  Dr.  Ben. 
Raphael,  now  a  resident  of  New  York,  assisted  by  Dr.  Hewitt  ;  twice  by 
Dr.  Wilson,  with  lamb's  blood  \  and  four  times  by  myself  There  have 
been  seven  deaths,  all  occurring  within  twenty-four  hours  after  the  opera- 
tion. 

In  conclusion  I  do  not  wish  to  be  considered  in  presenting  this  dark  side 
of  transfusion  not  to  believe  in  its  efficacy  under  certain  circumstances. 
There  was  a  time  when  I  had  the  utmost  enthusiasm  for  transfusion.  In 
fact,  in  187a,  in  a  debate  at  the  College  of  Physicians  and  Surgeons  in 
Louisville,  published  afterward  in  the  American  Practitioner^  I  took  sides 
even  more  strongly  than  has  been  done  here  in  regard  to  the  safety  and 
efficacy  of  this  operation.  Experience  has  since  sadly  dampened  my 
ardor.  But  it  would  je  a  greater  mistake  to  decry  the  operation.  Its 
value  in  certain  conditions  is  demonstrated.  Let  us  be  cartful  how  we  fix 
I'pon  it  a  bad  name  by  attempting  to  achieve  with  it  impossibilities.— 
Louis'ville  Med.  Nenvs. 
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At  the  New  York  Academy  of  Medicine,  on  the  evening  of  March  i6, 
Dr.  C.  E.  Billington  read  a  paper  on  this  disease  and  its  treatment,  which 
was  especially  valuable  as  it  was  based  entirely  upon  clinical  and  personal 
experience;  his  observation^ having  been  made  with  great  care  and  extend- 
ing over  a  large  number  of  cases.  The  Records  of  the  Bureau  of  Vital 
Statistics  showed,  said  he,  that  in  1873  there  were  over  four  hundred  deaths 
from  diphtheria  in  this  city,  in  1874  over  one  thousand,  and  in  1875  ^^^^ 
than  two  thousand  three  hundred  and  twenty-nine.  This  terrible  epidemic 
he  thought  could  not  be  checked  by  any  therapeutic  methods,  but  could 
only  be  stamped  out  by  the  most  revolutionary  and  active  sanitary  reform. 
Dr.  Billington  has  enjoyed  unusual  facilities  for  the  study  of  the  disease,  as 
he  is  one  of  the  district  physicians  of  the  Demilt  Dispensary,  and  has  seen 
altogether  about  three  hundred  cases  ;  of  which  he  has  careful  records  of 
about  one-half, 

As  a. result  of  his  observation  and  study,  he  has  become  fully  convinced 
that  diphtheria  is  a  local  disease,  at  least  primarily  ;  and,  though  this  is  the 
opinion  of  a  minority  of  the  authorities  on  the  subject,  he  is  glad  to  have 
his  views  corroborated  by  such  observers  as  Drs.  Jacobi  and  J.  Lewis 
Smith.    This  conclusion  is  based  upon  the  following  points: 

First.    The  local  affection  commences  first. 

Second.  The  gravity  of  the  general  symptoms  is  in  proportion  to  the 
severity  of  the  local  manife  tation;^. 

Third.    The  results  of  treatment  seem  to  substantiate  this  view. 

In  the  stady  ot  the  nature  of  .the  disease,  he  >aid,  three  elements  were  to 
be  considered  : 

(1)  The  contagiuTTiy  which  he  did  not  propose  to  discuss  on  this  occa- 
sion. 

(2)  The  inflammation,  denuding  the  fauces  of  epithelium,  and  resulting 
ir»  membranous  exudation.;  and 

(3)  The  effect:*  reflected  from  the  inflammation  upon  the  system  in 
general,  are,  to  a  greater  or  less  extent,  septicaemic  in  character. 

Dr.  Billington's  treatment  coasists  mainly  in  local  disinfection,  together 
with  the  most  careful  and  unremitting  watching  and  attention.  The  agents 
which  he  regards  as  most  useful  are  the  folk  wing,  in  the  order  in  which 
they  stand  in  his  estimation  :  tincture  of  the  chloride  of  iron,  lime  water, 
and  glycerine^  and  after  them,  salicylic  and  carbolic  acids,  sulphite  of 
sodium,  chlorate  of  potassium,  etc.  One  formula  which  he  uses  in  almost 
every  case  is  as  follows  : 

Tinct.  ferri  chlor.,  f3iss; 
Glycerinae. 
Aquas,  aa  fgj. — M, 
S.     Teaspoonful  every  hour  or  half-hour.  ■* 
Besides  being  very  effective,  it  has  the  merit  of  being  pleasant  t  ^  the 
taste,  which  is  a  great  desideratum  for  children,  especially  when  the  dose 
has  to  be  so  frequently  repeated.    If  the  child  is  under  two  years,  one 
drachm  of  the  tincture  of  the  chloride  of  iron  is  enough,  and  if  vomiting 
follows  the  administration  of  the  medicine,  it  should  not  be  given  so  often. 

In  connection  with  the  above,  Dr.  Billington  formerly  employed  the 
following : 

^    Potass,  chlor.,  3is^  j 
Glycerinae,  \'^%%  ; 
Liq.  calcis,  fjiiss. — M. 
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A  teaspoonful  of  this  was  alternated  with  a  dose  of  the  former  ;  so  that 
the  patient  would  receive  one  or  the  other  every  half-hour.  As  a  substitute 
for  the  chlorate  of  potassium  mixture,  he  now  generally  uses  the  following : 

^    Acid,  salicylic,  gr.  x — xv. 
Sodii  sulphit.,  gr.  xxx — xlv  ; 
Glycerinas,  fjss;  ♦ 
Aquae,  fgiiss. — M 

Here  the  salicylic  acid  is  rendered  soluble  by  the  addition  of  three 
times  its  weight  of  sulphite  of  sodium  (borax  also  has  the  same  effect),  so 
that  in  this  prescription  we  have  the  advantages  of  both  these  reputed  anti- 
septics, which  are  indicated  theoretically,  and  really  seem  to  be  of  consider- 
able practical  benefit.  It  is  of  great  importance  that  in  every  case  in  which 
it  is  practicable  some  sort  of  spray  should  be  used  upon  the  throat  5  and 
the  most  convenient  instrument  with  which  to  accomplish  this  is  the  ordi- 
nary little  perfumery  spray  apparatus  now  in  such  general  use.  In  order 
to  annoy  the  child  as  little  as  possible,  it  is  best  to  employ  the  spray 
immediately  after  a  dose  of  the  medicine  is  administered.  The  combi- 
nation generally  used  by  Dr.  Billington  is  the  following: 

Acid,  carbolic,  m  x. 
Liq.  calcis,  f  giv. — M. 

He  believes  that  the  nasal  douche  or  syringe  has  saved  many  lives  :  and 
even  when  ihe  nasal  passages,  apparently,  do  not  seem  affected,  it  is  often 
useful  in  reaching  portions  of  the  mucous  membrane  inaccessible  to  the 
spray.  If,  therefore,  the  breath  should  remain  fetid  after  the  employment 
of  the  latter,  it  ought  to  be  resorted  to  ;  and  the  mixture  mentioned  above, 
containing  the  salicylic  acid,  is  as  good  as  any  other  for  the  purpose. 

In  adults  or  large  children  it  may  occasionally  be  of  service  to  apply 
carefully  strong  tincture  of  iron  (say  two  parts  of  the  tincture  to  one  of 
glycerin)  to  circumscribed  patches  ot  membrane  j  but,  as  a  rule,  topical 
applications  of  caustics  or  astringents  by  the  probang  or  camel's-hair  brush 
do  much  more  harm  than  good,  as  they  cause  exhaustion  of  the  little  pa- 
tients from  their  struggles  to  resist,  excite  an  increased  flow  of  blood  to 
the  part,  and  really  occasion  further  thickening  and  spread  of  the  mem- 
brane. 

Dr.  Billington  expressed  the  opinion  (which  Is  hardly  substantiated  by 
other  observers)  that  quinine  is  worse  than  useless  in  diphtheria  in  children  } 
being  objectionable,  if  for  no  other  reason,  on  account  of  its  bitter  taste, 
which  makes  every  dose  dreaded  by  the  patient. 

In  cases  attended  with  high  secondary  fever,  a  full  dose  of  quinine,  he 
thinks,  may  occasionally  do  good,  but  five  grains  of  calomel  has  worked 
better  in  his  hands.  He  cannot  subscribe  to  the  prevalent  opinion  that 
diphtheria  will  never  bear  antiphlogistic  treatment. 

*Dr.  Billington  then  proceeded  to  give  an  interesting  summary  of  the 
cases  whic  h  he  had  personally  observed,  prefacing  his  statement  with  an 
allusion  to  the  well-recognized  disadvantages  to  be  encountered  in  dispen- 
sary practice.  According  to  his  observations,  about  sixty-five  per  cent,  cf 
all  cases  of  diphtheria  occur  in  persons  under  five  years  of  age,  and  it  is 
quite  a  rare  affection  among  adults  (except  in  the  peculiar  experience  of 
certain  irregular  practitioners,)  even  when  individuals  are  constantly  and 
to  the  fullest  extent  exposed  to  the  disease.  He  has  also  found  that  about 
sixty  per  cent,  of  all  the  cases  will  recover  without  any  treatment  at  all, 
and  that  about  five  per  cent,  will  prove  fatal  whatever  plan  may  be  adopted. 
Out  of  one  humlred  and  two  carefully  tabulated  dispensary  cases  treated 
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by  hiin,  fourteen  died,  and  eightv-eight  recovered  ;  while  of  seventeen  cases 
in  private  practice,  one  died,  and  sixteen  recovered. 

The  usual  duration  of  the  attack,  from  the  commencement  of  the  treatment 
to  the  disappearance  of  the  diphtheritic  membranes,  was  only  from  tour  to 
six  days.  Twenty-four  cases  in  private  practice,  treated  on  the  same  prin- 
ciples by  Dr.  Wm.  Darken,  house  physician  to  the  Demilt  Dispensary, 
show  even  a  better  result ;  as  not  a  single  death  occurred  directly  from  the 
disease,  though  one  of  the  children  died  several  weeks  after  the  acute  at- 
tack from  some  unexplained  cause. 

A  still  later  series  of  fourteen  cases  treated  by  Dr.  Billington  in  con- 
junction with  Dr.  W.  E.  Bullard  (in  order  that  the  patients  might  receive 
the  fullest  possible  amount  of  attention)  all  recovered,  so  that  we  have 
fifty-five  cases  altogether,  with  only  one  death  directly  attributable  to  the 
disease.    In  a  large  number  of  these  the  attack  was  of  very  great  severity. 

From  his  observations.  Dr.  Billington  has  been  induced  to  believe  that 
a  laryngeal  or  tracheal  complication  can  often  be  prevented  or  aborted  by 
the  use  of  the  spray,  and  that  even  after  the  membranes  have  been  fully 
formed  in  this  locality  it  is  of  very  great  service.  Calomel  has  also  proved 
useful  in  many  cases.  The  inhalation  of  hot  vapor,  he  thinks,  renders  the 
surfaces  more  favorable  to  the  absorption  of  septic  materials,  and  therefore 
injurious. 

He  did  not  express  a  positive  opinion  as  to  the  identity  or  ngn-identity 
of  croup  and  diphtheria,  but  apparentl  /  seemed  to  hold  to  the  former  view. 
—Ne^  York  Letter— Phila.  Med.  Times. 


THE  HOT-WATER  DOUCHE  AS  A  NERVOUS  SEDATIVE. 

By  Virgil  P.  Gibney,  A.  M.,  M.  D.,  Assistant  Surgeon  to  the  Hos- 
pital for  the  Ruptured  and  Crippled,  New  York. 

My  attention  was  especially  directed  to  this  subject  in  the  spring  of 
1875,  while  reading  a  lecture  on  Sciatica  by  Professor  W.  H.  Thompson, 
published  in  the  Series  of  American  Clinical  Lectures,.  No.  5,  being  the 
lecture  to  which  I  allude,  and  since  that  time  I  have  made  use  of  this 
simple  measure  with  gratifying  success  in  a  number  of  instances.  The 
professor  reports  two  or  three  remarkable  cases  j  and  while  in  no  single 
case  was  the  douche  alone  employed,  he  theorized  so  beautifully  on 
the  particular  effects  gained  by  the  three  or  four  other  well-known  reme- 
dies used  in  combination,  that  I  felt  assured  as  to  the  great  advantage  we 
might  expect  from  warm  water  thus  applied,  and  determined  to  give  it  a 
fair  trial  uncombined. 

Fortunately  for  my  purposes — and  very  fortunately,  as  it  proved,  for  my 
patient,  I  had  on  hand  at  the  time  a  case  of  ulnar  neuritis,  which  had  well- 
nigh  exhausted  all  my  resources  in  therapeutics.  I  satisfied  myself  as  to 
the  possibility  of  having  directions  carried  out  to  the  letter,  and  began 
rather  hopefully  on  this  my  dernier  ressort.  That  the  result  may  speak  for 
itself,  I  give  herewith  a  report  of  the  case  in  full. 

S.  K.,  German,  aged  fifty-one  years,  came  under  observation  at  the 
out-door  department  of  the  Hospital  for  the  Ruptured  and  Crippled,  May 
15,  1871.  The  left  arm  was  borne  in  a  sling,  and  on  examination  there  was 
found  total  loss  of  voluntary  power  in  the  extensors  of  the  wrist,  with  the 
power  in  the  flexors  markedly  diminished.  The  flexors,  moreover,  were 
in  a  state  of  tonic  spasm,  rendering  the  hand  useless  Faradic  responses. 
Vol,  V— 18 
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were  perceptible  only  to  a  strong  current,  the  extensor  of  the  thumb  acting 
scarcely  at  all.  He  gave  a  history  of  a  fall  on  the  ice  the  6th  of  Feb- 
ruary preceding,  the  palm  of  the  hand  coming  in  violent  contact  with  the 
pavement.  The  pain  was  so  great  that  a  '*  fainting  spell"  was  the  imme- 
diate result.  The  attending  surgeon,  from  all  I  could  learn,  regarded  it  as 
a  Colles'  fracture,  and  treated  it  accordingly.  While  I  could  detect  no 
satisfactory  signs  of  an  old  fracture,  I  was  forced  to  regard  it  at  least  as 
peripheral  paralysis,  tracing  the  cause  to  the  injury  sustained  at  the  time  of 
the  fall. 

Electricity,  of  course,  constituted  the  main  element  in  the  treatment  ;  and 
patiently  and  faithfully  we  worked,  the  patient  and  I,  for  months  in  suc- 
cession, until  gloomy  doubts  as  to  the  wonderfully  restorative  powers  of 
this  vaunted  agent  began  to  arise  in  our  minds,  and  we  sought  consultation, 
I  sent  him  to  the  New  York  State  Hospital  for  Nervous  Diseases,  now  a 
defunct  institution,  and  he  was  returned  with  the  advice  to  continue  the 
electricity.  From  that  time  until  January,  1875,  both  currents  were  used 
alternately,  with  a  period  of  rest  intervening  ;  during  which  intervals  the 
following  means  were  resorted  to,  with  the  j>ame  unsatisfactory  results  : 
Fowler's  solution  gradually  increased  to  twenty-drop  doses  three  times  a 
day,  the  nausea  and  vomiting  consequent  thereon  making  a  discontinuance 
necessary  ;  valerian,  in  combination  with  bitter  tonics,  in  the  form  of  de- 
coctions ;  quinine,  on  the  possibility  of  malarial  poisoning  complicating  j 
massage,  with  all  its  modifications  ;  blistering  along  cervico-dorsal  spine, 
etc.  I  neglected  to  mention  the  fact  that  a  neuralgia,  more  or  less  severe, 
had  been  present  all  the  while }  still  no  excruciating  pain  at  any  time 
existed. 

In  the  early  part  of  1875  severe  paroxysms  of  pain  along  the  distribu- 
tion of  the  ulnar  nerve  became  a  prominent  feature.  Cold  water,  both  in 
the  form  of  a  douche  and  in  the  form  of  cloths  saturated  therewith,  was 
used  with  only  temporary  relief,  failing  subsequently  to  give  any  ease  what- 
ever. Fowler's  solution  I  again  summoned  to  my  aid,  and  this  rendered  no 
assistance.  Then  recourse  was  had  to  ice,  which  he  held  on  arm  and  in 
hand  for  hours  together,  with  a  return  of  the  pain  and  burning  sensation  as 
soon  as  this  was  removed.  On  the  least  attempt  at  voluntary  motion  the 
arm  would  tremble  perceptibly,  at  times  violently.  My  friend.  Dr.  E.  G. 
Janeway,  saw  the  case  in  consultation,  and,  agreeing  with  me  as  to  the  ex- 
istence of  ulnar  neuritis  supervening  upon  the  neuralgia,  advised  hypoder- 
mic injections  of  morphia,  which  I  administered  ad  nauseam.  This  failing, 
I  gave  atropia  hypodermically,  and  later  the  two  in  combination.  I  had  al- 
ready given  opiates  per  orem  until  the  stomach  vigorously  rebelled.  The 
paroxysms  increased  in  frequency  and  duration.  From  March  to  May  the 
case  was  desperate.  I  blistered  the  ulnar  side  of  the  arm  two  or  three 
times,  and,  this  proving  ineffectual,  I  sought  earnestly  the  patient's  permis- 
sion to  exsect  a  portion  of  the  nerve. 

Finally,  on  May  20th,  I  directed  the  wife  to  pour  from  a  pitcher,  a  dis- 
itance  of  three  or  four  feet  elevation,  water  as  hot  as  could  be  borne  over 
'the  shoulder,  allowing  the  stream  to  run  down  the  arm.  This  was  to  be 
repeated  six  or  eight  times  throughout  the  day.  At  the  end  of  a  week  he 
returned  greatly  relieved  and  enthusiastic  on  the  subject  of  hot  water.  The 
treatrrient  was  continued  a  few  w^eeks  longer,  and  on  the  6th  of  July,  1875, 
I  discharged  him  cured.  No  pain  whatever  existed,  and,  most  remarkable, 
the  spasm  was  entirely  relieved  j  the  normal  power  had  returned  to  both 
extensors  andilexors  5  in  fact,  the  cure  seemed  complete.  I  had  him  call 
October  i8th,.and  there  had  been  no  relapse,  April  19,  1876,  I  saw  him 
again,  and  a  carefAil  . examination  of  the  arm  failed  to  detect  any  disease 
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or  any  signs  of  pre-existing  disease.  He  has  not  had  a  twinge  of  pain  for 
eight  months. 

Remarks. — The  various  neuropathies  have  received  much  attention  in 
this  country  of  late.  I  have  been  pleased  with  the  contributions  of  Dr.  S. 
Weir  Mitchell,  and  in  the  last  issue  of  the  Philadelphia  Medical  Times  I 
see  a  report  of  some  cases  of  trifacial  neuralgia  successfully  treated  by  the 
fluid  extract  of  gelseminum,  the  remedy  now  attracting  attention  in  Eng- 
land and  on  the  continent.  Dr.  Wharton  Sinkler,. the  reporter,  refers  to 
partial  success  in  chorea  with  the  same  drug.  The  treatment  of  nervous 
disease  by  absolute  rest  and  massage,  which  has  in  Dr.  Mitchell  so  earnest 
an  advocate,  is  meeting  with  a  certain  degree  of  popularity.  The  case  I 
have  reported  was  not  treated  by  either  rest  orthc  gelseminum,  yet  the  hot 
douche  afforded  relief  in  as  short  a  space  of  time  as  is  claimed  for  these 
remedies  in  cases  yet  reported.  In  some  obstinate  cases  of  sciatica — not, 
so  far  as  I  could  determine,  symptomatic  merely — I  have  employed  the 
douche  with  decided  benefit,  yet  in  no  sin(:;le  instance  have  I  obtained  such 
permanent  relief  as  I  did  in  the  case  of  ulnar  neuritis.  Professor  Thomp- 
son claims  that  prolonged  contact  with  warm  water  so  devitalizes  the  nerves 
that  they  can  be  roused  into  action  only  by  strong  irritants.  This  he  calls 
a  pure  nervous  sedative.  I  might  quote  numerous  examples  from  his  ex- 
cellent lecture,  but  I  should  prefer  that  the  readers  of  this  short  article 
would  read  the  original. — Louisville  Medical  Ne-ivs. 


STRANGULATIONS  OF  A  LOOP  OF  THE  ILEUM  BY  A  BAND  OF 
THE  MESENTERY-DEATH  BY  INANITION. 

By  JuDSON  Bradley,  M.  D.,  Detroit,  Mich. 

I  called,  on  the  evening  of  the  7th  of  October,  to  see  M          S  ^,  a 

girl  six  years  of  age,  who  was  taken  ill,  as  the  father  stated,  soon  after 
dinner  that  day.  She  had  previously  enjoyed  good  health.  Since  dinner 
she  had  cried  a  good  deal  from  pain,  and  had  vomited  constantly. 

Reaching  the  house,  I  found  the  little  patient  suffering  from  what  ap^ 
peared  to  be  flatulent  colic,  and  which  I  attempted  to  relieve  by  opi  .tes 
and  warm  fomentations.  I  should  hav<»  ordered  an  enema,  but,  on  inquiry, 
the  means  were  not  at  hand  to  administer  it.  When  tne  child  seemed 
easier  I  left  directions  for  the  night,  hoping  and  expecting  to  find  the  pa- 
tient better  in  the  morning. 

Early  on  the  morning  of  the  8th  of  October  I  was  inforrhed  by  the 
father  of  the  child  that  she  was  no  better  ;  vomiting  almost  constant  j  pain 
was  at  times  severe,  and  thirst  always  urgent.  Taking  a  syringe  with  me 
I  went  to  the  house,  and  found  the  patient  substantially  as  stated  above. 
The  pulse  was  frequent  and  small  ;  temperature  ninety-eight  and  one  half 
degrees  j  the  abdomen  soft ;  no  dullness  on  percussion  }  no  tumor  recog- 
nized by  palpation  5  in  fact,  nothing  recognizable  to  account  for  tbe  ob^- 
stinate  vomiting  and  severe  twinges  of  pain. 

I  ordered  an  enema  to  clear  the  lower  bowel,  but  nothing  cstrae  away 
except  a  few  lumps  of  hard  f?ecal  matter.  It  may  be  stated  here  that  the 
child  struggled  against  the  medicines,  but  what  little  was  taken  was  almost 
instantly  rejected.  In  the  evening  I  found  no  change  for  the  better,  and 
ordered  enema.  This  brought  away  a  considerable  quantity  of  faecal  matter, 
but  did  not  alleviate  the  urgent  symptoms. 

On  the  9th  the  situation  was  much  the  same.    I  had  hoped  against  hope 
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that  what  was  now  certainly  to  be  considered  an  obstruction  of  the  in- 
testinal tract  might  prove  to  be  impaction  of  faeces.  I  ordered  another 
enema,  but  nothing  came  away  save  a  little  intestinal  mucus.  Carefully 
re-examining  the  patient,  I  could  come  to  no  other  conclusion  than  that  I 
had  a  case  of  intussusception,  or  knot  of  the  bowel.  I  accordingly  told 
my  fears  to  the  parents,  who  asked  for  a  council,  to  which  I  agreed.  The 
council  agieed  in  the  diagnosis,  suggested  a  belladonna  plaster  over  the 
region  of  the  coecum,  jnd  increased  the  quantity  of  morphia  to  be  given. 
From  this  time  the  patient  suffered  less,  but  the  main  objective  symptoms 
remained  the  same.  Notwithstanding  the  persistent  vomiting,  the  matters 
ejected  were  not  stercoraceous  at  any  time  during  the  child's  illness. 

The  patient  lingered  in  this  condition  about  ten  days.  The  temperature 
was  never  above  ninety-nine  degrees,  but  the  pulse  grew  more  frequent  as 
the  emaciation  increased,  until  death  ended  the  suspense  and  watchings  of 
the  parents,  and  put  a  period  to  the  sufferings  of  the  patient. 

Post-mortem  section  thirty  hours  after  death. — Rigor  mortis  well  marked  ; 
emaciation  very  complete  ;  the  adipose  tissue  almost  entirely  absorbed  j 
opening  into  the  abdomen,  the  omentum  was  seen  devoid  of  fatty  tissue  j 
the  largely  dilated  coils  of  the  ileum  were  especially  noticeable,  while  the 
colon  was  contracted  and  empty.  Searching  among  the  coils  of  the  ileum 
I  soon  brought  to  light  a  knot  of  ileum  that  was  bound  by  a  band  of  what, 
on  closer  inspection,  proved  to  be  a  portion  of  the  mesentery,  holding  in  a 
peculiar  manner  about  two  feet  of  ileum  so  closely  that  nothing  could  pass, 
while  another  portion  was  bound  not  so  closely  but  that  peristaltic  action 
could  go  on.  The  mesenteric  glands  were  found  enlarged  to  a  consider- 
able extent,  but  no  other  abnormal  conditions  were  noticed.  The  knot 
was  located  about  one  foot  from  the  coecum,  and  lay  close  to  the  spinal 
column  on  rhe  right  side. 

Theory  and  co  jecture  fail  to  account  for  such  a  peculiar  obstruction, 
and  when  the  question  is  asked,  *'  How  did  that  happen  ?"  all  the  reply 
that  can  be  made  is,  "  I  can't  tell." 


INFLUENCE  OF  MATERNAL  IMPRESSIONS  UPON  OFFSPRING. 

Read  before  Detroit  Academy  of  Medicine  by  Dr.  F.  L.  Tiffany. 

That  the  mind  exerts  an  influence  over  the  organs  of  the  body,  not  under 
the  control  ot  the  will,  is  an  established  fact.  "  Certain  emotions,"  .says 
Hammond  (and  here  I  will  say  he  is  authority  for  many  of  the  ideas  ex- 
pressed in  this  paper),  "increases  the  action  of  the  heart  j  others  give 
rise  to  the  blush  of  shame  or  modesty;  another  emotion  impedes  the 
movements  of  respiration  ;  an  effort  to  control  the  manifestation  of  feel- 
ing, or  to  prevent  the  expression  of  grief,  causes  a  painful  spasmodic  ac- 
tion of  the  throat." 

The  secretions  are  Influenced  ly  particular  conditions  of  the  mind  in  a 
not  less  marked  manner.  The  lachrymal  secretion,  which  Is  formed  to  a 
limited  extent  for  the  purpose  of  bathing  the  surface  of  the  eye,  is  poured 
out  in  great  abundance  under  the  excitement  of  the  emotions.  It  is 
checked  in  powerful  emotions  ;  in  intense  grief  the  tears  do  not  flow.  The 
fiow  of  saliva  is  stimulated  by  the  sight,  smell  or  even  thought  of  food. 
And  probably  the  same  is  true  of  the  secretion  of  the  gastric  fluid.  It 
has  been  ascertained  by  experiment  that  it  is  copiously  effused  Into  the 
stomachs  of  dogs  that  have  been  kept  fasting  when  flesh  is  placed  before 
them.    That  the  appeiite  for  food  is  dissipated  by  powerful  mental  emo- 
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tion  is  probably  due  to  the  suspension  of  these  secretions.  The  muscular 
walls  ot  the  alimentary  canal  are  excited  to  increased  action  by  agitating 
emotions,  resulting  sometimes  in  diarrhea.  Under  the  influence  of  any 
disturbing  emotion  there  is  a  tendency  to  micturition.  That  the  secretion 
of  the  skin  is  increased  by  fear  or  bashfulness  some  of  us  have  experienced. 
The  mammary  secretion  is  affected  in  a  marked  manner  by  the  emotions. 
*'In  the  nurs.ng  female,"  says  Carpenter,  *  the  secretion  is  often  sud- 
denly augmented  by  the  sight  of  the  infant,  or  even  by  the  thought  of  him 
in  absence,  especially  when  associated  with  the  idea  of  suckling."  Sir  A. 
Cooper,  as  quoted  by  the  same  author,  states,  "  a  fretful  temper  lessens  the 
quantity  of  the  milk,  makes  it  thin  and  serous,  and  causes  it  to  disturb  the 
child's  bowels,  producing  intestinal  fever  and  much  griping.  Fits  of  anger 
produce  a  very  irritating  milk,  followed  by  griping  in  the  infant,  with  green 
stools.  Grief  has  a  great  infiuence  on  lactation,  and  consequently  upon 
the  child.  Anxiety  of  mind  diminishes  the  quantity  and  alters  the  quality 
of  the  milk.  Fear  has  a  powerful  influence  on  the  secretions.  Terror, 
which  is  sudden  and  great  fear,  instantly  stops  the  secretion."  To  explain 
how  the  mind  acts  in  producing  the  effect  in  any  of  these  cases  would  be 
di/fjcult  j  that  they  are  facts  must  be  admitted. 

Not  a  few  diseases  have  their  origin  in  the  mind.  Hypochondriasis, 
with  its  chain  of  morbid  manifestations,  is  produced  mainly  through  the 
imagination  ^  remove  from  the  hypochondriac  the  impression  that  he  is 
sick  and  you  cure  your  patient.  Hysteria  can  largely  be  controlled  by 
moral  influences.  When  younger  and  of  stronger  faith,  we  have  watched 
for  the  disappearance  of  warts  after  the  rubbing  on  of  a  split  bean,  and 
our  expectations  have  not  been  disappointed.  Who  can  doubt  that  mag- 
netic quacks  and  infinitesimal  pellets  occasionally  effect  cures  of  disease  of 
long  standing,  or  that  bread  pills  will  produce  purgation,  when  the  pa;ient 
is  sufllciently  confident  of  such  a  result.  The  results  of  all  these  cases 
seem  to  be  in  proportion  to  the  faith  of  the  sufferer  in  the  means  em- 
ployed. Paralysis  of  long  standing,  it  is  said,  has  suddenly  disappeared 
when  a  necessity  has  required  the  invalid  to  use  the  affected  member. 

"  There  is  abundant  evidence,"  says  Carpenter,  "  that  a  sudden  violent 
excitement  of  some  depressing  emotion,  especially  terror,  may  produce  a 
severe  and  even  fatal  disturbance  of  the  organic  functions,  with  general 
symptoms  so  generally  resembling  sedative  poisoning  as  to  make  it  highly 
probable  that  the  blood  is  directly  affected  by  the  eniotional  state  through 
nervous  agency  j  and,  in  fact,  the  emotional  alteration  of  various  secretions 
seems  much  more  probably  attributable  to  some  such  affection  of  the  blood 
than  to  a  primary  disturbance  of  the  secreting  process  itself." 

While  the  influence  of  the  habitual  state  of  the  mind  upon  the  general 
nutritive  process,  as  manifested  by  the  well  nourished  appearance  of  those 
who  are  free  from  care  and  anxiety,  contrasted  with  the  haggard  look  of 
those  who  are  a  prey  to  continual  disquietude,  is  familiar  to  every  one  ;  the 
change  in  the  nutrition  of  a  specific  part  by  strong  emotional  excitement 
is  not  so  often  observed.  The  following  case  is  in  point,  quoted  from  Mr. 
Carter:  "  A  lady  who  was  watching  her  little  child  at  play,  saw  a  heavy 
window  sash  fall  u.)on  its  hand,  cutting  off  three  of  its  fingers  j  and  she 
wa.s  so  overcome  by  fright  and  distress,  as  to  be  unable  to  render  assistance. 
A  surgeon  was  speedily  obtained,  who,  having  dressed  the  wounds,  turned 
himself  to  the  mother,  whom  he  found  seated,  mourning  and  complaining 
of  pain  in  her  hand.  On  examination,  three  fingers,  corresponding  to 
those  injured  in  the  child,  were  found  swollen  and  inflamed,  although  they 
had  ailed  nothing  prior  to  the  accident.  In  four  and  twenty  hours,  inci^ 
sion  were  made  into  them  and  pus  was  evacuated,  sloughs  were  afterwards 
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discharged,  and  the  wounds  ultimately  healed."  A  larger  collection  of 
facts  are  needed  to  establish  the  relation  indicated,  but  taken  in  connection 
with  the  change  in  the  secretions  by  similar  influence,  it  is  rendered  more 
creditable. 

The  influence  exerted  by  the  mind  of  the  mother  over  her  unborn 
offspring,  though  the  connection  between  cause  and  effect  is  no  more 
mysterious,  has  not  been  so  generally  believed  as  many  of  the  examples 
cited. 

From  the  earlie.'t  period  of  the  historic  record,  it  has  been  a  popular  be- 
lief that  impressions  made  upon  the  mind  of  the  mother,  were,  in  some 
way,  propagated  to  the  foetus.  In  the  30th  chapter  of  Genesis,  we  find 
Jacob  understood  and  acted  upon  this  principle,  much  to  his  advantage. 
Nor  has  the  opinion  been  confined  to  a  popular  belief.  Scientific  advocates 
in  abundance  there  have  been,  who  have  furnished  examples  which  to  our 
mind,  are  better  explained  in  the  way  claimed  than  in  any  other.  The 
popular  opinion,  that  all  markings  are  caused  by  impressions  conveyed 
through  the  mind  of  the  mother,  is  founded  in  error.  The  slight  or  tran- 
sient impression,  none  who  have  considered  the  matter,  ^yould  claim  ade- 
quate to  produce  changes  in  the  foetus.  It  is  only  the  powerful  and  tasting 
influence  on  the  mind,  that  is  influential  in  bringing  about  those  abnormal 
conditions,  not  infrequently  seen  ig  the  new  born  child.  There  is  no  ana- 
tomical or  physiological  reason  why  the  foetus  should  not  be  acted  upon  by 
the  mind  ot  the  mother.  An  extremely  thin  membrane  separates  the  blood 
which  circulates  through  its  body  and  the  blood  of  the  mother,  and  it  is 
thus  impressed  widi  the  bodily  and  mutual  characteristics  which  have  their 
origin  in  her  brain  and  nervous  system.  The  germ  comes  from  her 
ovary,  with  a  tendency  to  take  on  her  bodily  and  intellectual  character- 
istics." If  she  be  malformed,  or  have  marked  mental  tendencies,  the  being 
which  results  from  it  will  probably  be  similarly  affected.  After  the  ovum 
has  been  fertilized  the  blood  is  the  only  connecting  link  between  it  and  the 
mother,  and  it  is  through  this  medium  that  all  impressions  must  pass  from 
mother  to  offspring.  It  is  well  known  that  the  female  may  imbibe  blood 
from  the  foetus,  by  which  she  transmits  attributes  to  a  subsequent  off- 
spring of  a  different  male  parentage  j  hence,  children  of  a  second  husband 
often  have  characteristics  resembling  the  first.  Illustrations  of  this  prin- 
ciple are  very  numerous  in  the  lower  order  of  animals.  It  is  said  the 
wife,  in  time,  even  comes  to  resemble  her  husband  in  mental  and  physical 
characteristics  through  this  influence.  Secondary  syphilis  is  occasionally 
transmitted  to  a  female  who  has  never  had  primary  symptoms,  while  the 
tather  shows  no  recent  syphilitic  disorder.  The  father  communicates  the 
disease  to  the  foetus,  and  from  the  blood  circulating  through  its  body  her 
system  becomes  inoculated  with  it. 

A  striking  example,  illustrating  the  effect  of  mental  excitement  upon 
the  embryo,  occurred  after  the  siege  of  Landau,  1793.  "In  addition  to 
a  violent  connonading,"  says  Carpenter,  **  which  kept  the  won  en  for  some- 
time in  a  constant  state  of  alarm,  the  arsenal  Wew  up  with  a  terrific  explo- 
sion which  few  could  bear  with  unshaken  nerves.  Out  of  ninety-two 
children  born  in  that  district,  within  a  few  months  afterwards.  Baron  Percy 
states  that  sixteen  died  at  the  instant  of  birth  ;  thirty-three  languished  from 
eight  to  ten  months,  and  then  died  5  eight  became  idiotic  and  died  before 
the  age  of  five  years  ;  and  two  came  into  the  world  with  numerous  frac- 
tures of  the  bones  of  the  limbs,  probably  caused  by  irregular  contractions. 
Here,  then,  is  a  total  of  fifty-nine  out  of  ninety-two,  or  within  a  trifle  of 
two  out  of  three,  actually  killed  through  the  mother^s  alarm,  and  the  nat- 
ural consequence  upon  her  own  organization  j  and  experiment  (for  such  it 
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is  to  the  physiologist)  upon  too  large  a  scale  for  its  results  to  be  set  down 
as  mere  coincidences." 

If  it  be  admitted  that  a  powerful  emotion  exerts  such  an  influence  upon 
the  heart  as  almost  to  arrest  its  motion,  and  cause  fainting  ;  upon  the  ali- 
mentary canal  as  to  cause  diarrhea  ;  that  the  milic  of  the  mother  be  so 
changed  in  quality  as  to  cause  convulsions,  and  even  death  of  the  infant  ; 
can  we  doubt  that  deformities  of  the  embryo  may  result  from  a  similar 
cause  ?  How  these  c  anges  are  produced  our  knowledge  is  too  limited  to 
explain.  The  suggestion  of  Carpenter,  in  reference  to  various  secretions 
changed  in  quality  or  quantity  by  mental  conditions,  seems  to  offer  as 
plausible  an  explanation  as  any,  viz  :  that  the  blood  is  primarily  affected. 
We  can  only  accept  the  facts,  if  facts  they  are,  and  leave  the  explanation 
to  posterity  to  clear  up. 


THE  DISCUSSION  IN  LONDON  ON  SYPHILIS. 

The  protracted  but  not  uninteresting  debate  on  syphilis  before  the 
Pathological  Society  of  London  was  brought  to  a  close  on  the  evening  ot 
the  4th  of  February.  The  debate  was  opened  February  ist  by  Mr.  Jona- 
than Hutchinson,  who  began  with  the  assumption  that  the  phenomena  of 
syphilis,  notwithstanding  their  great  variety  of  detail  of  character,  are  due 
to  one  virus  He  considered  dualism  to  be  dead,  and  the  soft  chancre  to 
be  due  to  contagion  with  inflammatory  products  produced  by  syphilis,  but 
not,  as  a  rule,  containing  its  germs.  He  assumed,  also,  that  in  syphilis  we 
have  to  deal  with  a  specific  fever  of  prolonged  but  definite  stages,  which  is 
produced  by  contagion  only  which  has  a  period  of  incubation,  of  outbreak, 
of  efflorescence  or  exanthem,  and  which,  in  exceptional  cases,  is  followed 
by  sequelae — the  so-called  tertiary  symptoms.  Between  these  last  and  the 
symptoms  of  the  earlier  stage  there  is  a  most  important  distinction,  in  that 
they  are  never  general,  and  only  by  accident  symmetrical.  They  do  not 
constitute  another  stage  of  a  blood  disease,  but  by  their  constant  non-sym- 
metry appear  to  prove  that  the  blood  is  not  concerned.  It  appears  highly 
probable  that  there  is  a  period  at  which  syphilis  ceases  to  be  a  blood  dis- 
ease, though  the  correct  determination  of  this  period  is  a  matter  of  difll- 
rultv.  Tlie  products  of  syphilitic  inflammations  are  peculiar.  The  ten- 
dency to  cell  growth  is  most  remarkable.  An  avoidance  of  proclivity  to 
suppuration,  a  tendency  to  cause  death  of  the  tissues  affected  and  thus  pro- 
duce phagedasnic  ulceration  or  even  sloughing,  and  a  proneness  to  undergo 
rapid  and  complete  absorption,  especially  when  attacked  by  certain  metals 
or  their  salts,  are  features  which  characterize  the  new  growths  due  to 
syphilis.  So  marked  is  the  liability  to  phagedaena  in  syphilis  that,  as  a 
rule,  we  may  count  this  disease  as  directly  or  indirectly  the  parent  ot  all 
phagedaena.  Regarding  the  relationship  between  the  several  stages  of 
syphilis,  Mr.  Hutchinson  remarked  that  while  their  similarities  are  marked, 
so  are  their  differences.  There  is  a  tendency  to  general  and  symmetrical 
development  in  the  secondary  stage,  and  to  local,  restricted,  andunsymmet- 
rical  formations  in  that  of  sequelae.  In  the  secondary  stage  the  blood  and 
all  the  tissues  are  involved,  while  in  the  latter  ones  only  certain  regions,  or 
it  may  be  only  single  spots  are  affected.  There  is  a  spontaneous  tendency 
to  resolution  of  the  new  growth;  and  to  absorption  in  the  secondary  stage, 
but  it  is  exceptional  in  all  tertiary  products.  In  contrasting  the  course  of 
inherited  syphilis  with  that  of  the  acquired  disease,  among  the  points  worthy 
of  remark,  are  the  severity  of  the  secondary  stage,  often  fatal  j  and,  on  the 
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Other  hand,  the  frequent  omission  of  a  1  early  symptoms,  the  remarkably 
long  [)eriods  of  latency  which  ensue  after  the  cessation  of  the  infantile 
symptoms,  and  the  great  rarity  of  most  of  the  conditions  which,  in  the 
acquired  form,  are  ranked  as  tertiary.  In  conclusion,  Mr.  Hutchinson 
argued  against  the  assertion  that  syphilis  aids  in  producing  scrofula  and 
lupus. 

In  the  discussion  that  followed,  both  Mr.  Lee  and  Dr.  Drysdale  ex- 
pressed their  belief  in  the  distinctive  character  of  the  poisons  which  give  rise 
to  the  soft  and  hard  chancre.  Sir  James  Paget  agreed  with  Mr.  Hutch- 
inson that  in  syphilis  we  have  one  malady  and  one  virus,  and  also  as  to 
its  being  in  nature  a  specific  fever.  He  would  further  carry  out  the  analogy 
by  comparing  the  tertiary  symptoms  of  syphilis  to  the  sequelae  of  other 
fevers.  In  the  absence  of  symmetry  in  the  sequelae  syphilis  shows  a  re- 
markable resemblance  to  other  acute  fevers.  As  long  as  any  manifesta- 
tions of  the  disease  occur,  it  is  a  blood  disease.  He  agreed  with  Mr. 
Hutchinson  that  syphilis  no  more  predisposes  to  scrofula  than  any  other 
fever  does. 

Dr.  Wilks  placed  no  meaning  upon  the  terms  primary,  secondary,  and 
tertiary.  A  man  either  has  syphilis  or  he  has  it  not.  He  believed  that  all 
the  visceral  changes  are  due  to  the  peculiar  morbid  processes  of  the  disease, 
Mr.  Berkeley  Hill  thought  there  was  considerable  proof  that  syphilis  con- 
tinued to  be  a  blood  disease  from  first  to  last.  Those  who  suffer  from  the 
internal  forms  of  syphilis  are  those  who  show  fewest  if  any  secondary  ex- 
ternal manifestations.  Mr.  Moxon,  in  commenting  on  Mr.  Hutchinson's 
remark  as  to  the  symmetry  of  the  secondary  and  the  non-symmetry  of  the 
tertiary  phenomena  of  syphilis,  said  that  although  secondary  syphilis  is 
symmetrical,  yet  it  has  no  meaning,  as  it  is  invalidated  by  the  *'  fallacy  of 
universality." 

Mr.  Thomas  Smith  believed  that  syphilis  was  a  disease  almost  to  the 
end.  The  parent  might  transmit  the  disease  to  the  end.  A  man  without 
constitutional  syphilis,  that  is,  a  blood  disease  in  the  ordinary  sense,  could 
not  transmit  the  disease  to  his  offspring.  The  objection  might  be  raised 
that  there  were  other  diseases,  as  gout,  which  might  be  transmitted  from  a 
father  to  his  son  without  ever  having  affected  the  former,  but  syphilis  was 
active  and  speedily  so.  Did  ever  a  woman  become  gouty  by  bearing  a 
gouty  child  ? 

Sir  William  Gull  regarded  syphilis  nut  only  as  a  blood  disease,  but  as  a 
flesh  and  blood  disease  It  exists  in  every  tissue  ai.d  fluid  of  the  body. 
It  continues  to  be  a  constitutional  affection  through  the  whole  life  of  the 
man  who  has  had  it.  **  Syphilis  once,  syphilis  ever  ;  syphilis  general, 
syphilis  universal,  in  the  man  all  the  time  he  lives."  It  remains  to  a  greater 
or  less  extent.  He  thought  there  was  a  distinctive  odor  to  the  disease. 
Mr.  Simon  thought  Mr.  Hutchinson  demanded  too  absolute  an  answer  to 
his  questions.  Instead  of  "  yes  or  no,"  the  answer  ought  to  be  "  more  or 
less."  Mr.  John  Wood  agreed  with  the  two  previous  speakers  that  no  de- 
finite line  of  distinction  could  be  drawn  between  the  stages  of  syphilis. 
He  called  attention  to  the  fact  that  possibly  nations  among  whom  the  dis- 
ease had  widely  extended  were  becoming  syphilized,  and  less  susceptible  to 
its  influence. 

To  the  criticisms  on  his  opening  address^  Mr.  Hutchinson  presented  an 
elaborate  reply.  To  his  mind's  eye  the  cryptogamic  germ  poison  of  syph- 
ilis is  as  certainly  present  as  if  he  had  seen  it  under  the  microscope,  and 
he  thinks  we  might,  without  impropriety,  speak  of  it  as  the  syphilitic 
yeast.  He  still  considers  it  consistent  with  the  fact  to  divide  syphilis  into 
stages,  the  degree  in  which  the  blood  and  tissues  are  relatively  affected  by 
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It  differing  very  much  at  the  different  periods.  Availing  ourselves  of  such 
facts  as  accident  throws  in  our  way,  we  can  produce  but  little  evidence  of 
prolonged  contagiousness  of  the  blood.  All  the  accidents  occur  during 
the  year  or  eighteen  months  which  we  co.unt  as  the  secondary  stage,  and 
most  of  tnem  in  the  early  part  of  it.  There  is  every  reason  to  believe  that 
in  the  tertiary  stage  neither  the  blood  nor  even  inflammatory  secretions 
produced  by  sores  which  still  bear  the  specific  type  can  reproduce  the  dis- 
ease. The  cases  in  which  syphilis  is  transmissible  by  inheritance  for  more 
than  a  year  or  two  after  its  secondary  stage,  appear  to  be  very  exceptional. 
Unless  the  risk  of  hereditary  transmission  did  really  cease  early  in  the  vast 
majority  of  cases,  infantile  syphilis  would  be  far  more  common  than 
is.  When  consulted  regarding  marriage,  Mr.  Hutchinson  has  made  it 
a  rule  to  insist  that  before  marriage  a  period  of  two  years  should  elapse 
from  the  last  of  what  he  considers  blood  symptoms.  He  has  given  this 
opinion  often  with  anxiety,  lest  some  day  one  should  bring  to  him  a  snuf- 
fling, spot-covered  baby,  and  say,  "  See  here,  you  said  I  might  marry  j 
just  look  at  this  !"  Such  an  occu.rence  has,  however,  never  yet  happened 
to  him.  After  the  further  consideration  of  the  points  which  had  been 
alluded  to  by  the  different  speakers,  Mr.  Hutchinson  closed  with  the  ex- 
pression of  the  hope  that  if  the  debate  had  not  been  a  harvest,  it  had  at  any 
rate  been  a  seed-time,  and  that  syphilis,  long  ago  named  by  one  of  the 
great  masters  '*  the  key  to  all  pathology,"  may  in  the  future  be  found  yet 
more  useful. 


TREATMENT  OF  MALIGNANT  PUSTULE  BY  CARBOLIC  ACID. 

Dr.  Estradere  has,  for  the  last  three  years,  treated  cases  of  malignant 
pustule  by  a  method  which  he  believes  to  be  entirely  novel,  the  chief  rem- 
edy employed  being  phenic  acid,  used  internally  as  well  as  externally. 
The  cases  he  gives  are  eight  in  number,  the  disease  having  been  contracted 
in  various  ways,  sometimes  by  the  contact  of  animals  which  had  died  of 
malignant  pustule,  sometimes  by  the  bites  of  insects.  The  first  case  was 
a  fatal  one,  being  caused  by  stripping  a  heifer,  and  it  is  adduced  to  show 
the  inutility  of  the  ordinary  treatment  by  cauterizations  of  nitrate  of  silver 
and  hot  iron,  and  the  internal  use  of  ammonia,  quinine,  etc.  The  fifth 
case,  which  the  authors  considers  the  most  striking  one,  was  that  of  a 
butcher  who  had  died  of  malignant  pustule.  The  seat  of  the  patient's 
disease  was  the  neck,  and  Dr.  Estradere  made  a  crucial  mcision  of  the 
pustule,  and  afterward  applied  the  nitrate  of  silver.  The  disease,  however, 
became  worse,  and  the  oedema  spread  over  the  scalp,  the  forehead,  the  lips, 
and  the  chin,  besides  the  neck  and  the  upper  part  of  the  chest.  The 
place  of  the  original  pustule  was  converted  into  a  black  eschar,  and  two 
large  incisions  were  made  over  the  pectoral  muscles  }  at  the  same  time  the 
phenic  acid  was  prescribed  internally,  and  compresses  of  the  same  sub- 
stance were  applied  over  the /leck  and  over  the  incisions.  From  this  point 
of  the  treatment  the  patient  gradually  improved  ;  the  eschar  was,  at  the 
end  of  a  fortnight,  separated  and  removed,  the  subjacent  part  became  of 
a  bright  red  color,  granulations  sprang  up,  and  cicatrization  was  completely 
effected.  Reviewing  the  history  of  his  eight  cases,  th-  author  shows  that 
of  two  of  them,  treated  in  the  ordinary  way,  one  died  and  the  other  recov- 
ered with  difficulty,  but  in  the  cases  treated  by  phenic  acid  the  beneficial 
effects  were  observed  in  all,  and  the  treatment  was  uniformly  successful. 
Dr.  Estradere  thinks  he  has  established  the  fact  that  the  phenic  acid,  used 
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internally  and  externally,  is  the  best  remedy  for  malignant  pustule,  and 
that  all  other  treatment  may  be  abandoned. — Brit,  and  For.  Med.-Chirurg. 
Renj.y  October,  1875,  from  Bulletin  Gen.  de  Therap.y  June  15,  1875, 


ABDOMINAL   SECTION  FOR  INTUSSUSCEPTION  OF  THE 
INTESTINE. 

A  careful  and  exact  writer,  in  describing,  in  1870,  in  the  Syestem  of  Sur^ 
g^ry,  the  treatment  of  intussusception  of  the  bowel,  stated  :  "  It  is  but 
rational  to  suppose  that,  in  invagination  of  the  intestine,  operative  interfer 
ence  holds  out  no  prospect  of  relief,  immediate  or  remote.  The  patho- 
logical conditions  already  discussed  must  satify  the  reader  that  such  a  con- 
clusion is  founded  on  substantial  reasons."  In  1873  authority  equally 
high  and  trustworthy.  In  commenting  on  a  successful  case  of  abdominal 
section  for  intussusception,  spoke  thus  :  "  In  conclusion,  I  may  briefly 
record  my  conviction  that  any  one  who  will  carefully  examine  the  evidence 
for  and  against,  will  come  to  the  conclusion  that  operations  for  the  relief  of 
intussusception  are  not  only  warrantable,  but  that  in  a  large  number  of 
cases  they  are  urgently  demanded."  The  divergence  of  these  statements, 
made  by  Mr.  George  Pollock  and  Mr.  Jonathan  Hutchinson  respectively, 
exemplifies  the  change  that  has  recently  taken  place  in  the  opinion  of  prac- 
tical surgeons  respecting  abdominal  surgery.  The  brilliant  results  of  ovar- 
iotomy, and  the  success  that  has  attended  the  operation  of  gastrotomy  for 
various  purposes,  had  already  done  much  to  correct  the  exaggerated  notions 
that  formerly  prevailed  of  the  intolerance  of  the  peritoneum  of  operative 
interference  ;  but  before  Mr.  Hutchinson  had  successfully  performed  ab- 
dominal section  for  intussusception  of  the  bowel,  few  surgeons  would  have 
caied  to  recommend  opening  the  belly  for  the  reduction  of  an  invaginated 
bowel,  and  fewer  still  would  have  ventured  to  perform  it.  Since  then  the 
operation  has  been  done  many  times.  Dr.  Ashurst,  Jr.,  in  July,  1874,  col- 
lected thirteen  cases  in  which  abdominal  section  had  been  performed  for 
the  relief  of  intussusception,  five  of  the  cases  being  successful  ;  and  at  a 
meeting  of  the  Medical  and  Chirurgical  Society,  held  on  the  i4.thult.,  three 
cases,  two  of  which  recovered,  were  bronght  forward  ;  while  in  the  current 
number  of  this  journal  will  be  found  the  record  of  a  case  that  was  operated 
on  by  Mr.  Royes  Bell,  but  without  success.  Other  cases  have  been  pub- 
lished, but  they  have  not  yet  all  been  collected  together,  so  that  it  is  diffi- 
cult to  form  a  true  estimate  of  the  average  results  of  this  operation.  By  a 
somewhat  rough  search  we  have  been  able  to  find  a  record  of  eighteen  cases 
of  abdominal  sections  for  intussusception,  with  eight  recoveries  ,•  but  the 
number  of  successful  reductions  was  even  higher  than  this.  The  question, 
therefore,  that  presents  itself  for  consideration  is,  whether  abdominal  section 
may  be  regarded  as  a  justifiable  procedure  for  the  relief  of  a  particular  class 
of  cases  of  intussusception  of  the  bowel  after  all  other  measures  have 
failed.  Does  operation  hold  out  a  better  prospect  of  recovery  than  leaving 
the  case  to  nature  ?  It  is  difficult,  in  the  present  state  of  our  knowledge, 
to  give  a  categorical  answer  to  these  questions.  In  the  first  place,  we  have 
no  reliable  data  for  comparison  ;  in  the  next  place,  abdominal  section  is 
acknowledged  to  be  inapplicable  to  the  most  urgent  cases — namely,  those 
in  which  the  bowel  is  inflamed  or  strangulated  j  and,  lastly,  the  actual 
condition  of  the  invaginated  tissues  cannot  always  with  certainty  be  fore- 
told. Mr.  Hutchinson  has  pointed  out  that  the  most  hopeful  cases  are  those 
in  which  the  symptoms  have  persisted  for  some  considerable  time,  and  which 
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denote  incarceration  rather  than  strangulation.  On  the  other  hand,  it  is 
well  known  that  those  cases  which  are  most  likely  to  recover  are  the 
milder  and  more  protracted  cases,  and  that  reduction  by  position,  injec- 
tion, and  inflation  is  only  possible  so  long  as  there  are  no  adhesions  and 
no  strangulation  ;  while  Dr.  Brinton  and  Dr.  Peacock  have  both  shown 
that,  even  after  strangulatior  has  occurred  and  the  intussuscepted  portion 
has  mortified,  recovery  not  unfrequently  takes  place. 

But  notwithstanding  all  the  objections,  real  and  hypothetical,  thatf  may 
be  advanced  against  abdominal  section,  it  must  be  acknowledged  that  there 
is  .a  large  class  of  cases  of  intussusception  in  which  the  ordinary  remedies 
fail,  and  death  takes  place  after  a  longer  or  shorter  time,  from  exhaustion 
and  collapse,  without  peritonitis,  and  in  which  there  is  nodifl!iculty  in  re- 
ducing the  displaced  bowel  after  death.  Nor  should  it  be  forgotten  that  there 
is  a  danger  that  an  incarcerated  intussusception  may  at  any  moment  become 
inflamed  or  strangulated,  and  ulceration  and  perforation  of  the  intestinal 
walls  be  set  up,  so  that  the  contents  of  the  bowel  escape  into  the  peritoneal 
cavity  and  produce  fatal  peritonitis.  With  these  contingencies  always 
threatening,  is  it  safe  or  prudent,  it  may  be  asked,  to  defer  operative  inter- 
ference because  the  bowel  has  not  yet  become  strangulated,  or  because  re- 
covery may  take  place  even  after  strangulation  has  supervened  ?  A  full 
and  complete  answer  is  not  possible  until  more  data  have  been  obtained. 
If  a  reference  be  made  to  the  report  published  in  our  columns  of  the  i8th 
ult.,  it  will  be  seen  that  in  Mr.  Marsh's  case,  although  death  seemed  im- 
minent before  the  operation,  the  symptoms  easily  subsided  after  the  bowel 
had  been  reduced,  which  was  done  without  any  difficulty,  and  the  patient 
made  a  rapid  recovery.  It  would  require  a  strong  faith  in  the  healing 
power  of  nature  to  believe  that  the  patient  would  have  recovered  without 
operation,  yet  the  bowel  was  neither  inflamed  nor  strangulated.  In  Mr. 
Hutchinson's  case,  which  was  alse  a  young  child  six  months  old,  consider- 
able diflSculty  was  experienced  in  reducing  intussusception,  although  there 
were  no  adhesions.  The  child  rallied  after  the  operation,  but  death  took 
place  six  hours  afterward,  the  post-mortem  examination  revealing  evidence 
of  recent  extensive  peritonitis.  In  this  case  it  would  appear  that  the  oper- 
ation had  been  deferred  too  long,  the  symptoms  having  lasted  three  days. 
If  the  operation  had  been  performed  earlier,  there  is  good  reason  to  believe 
that  the  termination  would  have  been  different.  The  case  brought  forward 
by  Dr  Hilton  Fagge  and  Mr.  Howse  was  that  of  an  adult,  aged  thirty- 
three.  In  this  instance  the  symptoms  had  lasted  many  days,  and,  though 
they  were  not  very  urgent,  operation  was  decided  on,  and  was  accordingly 
performed  by  Mr.  Howse,  who  found  great  diflliculty  in  reducir.g  the  in- 
tussusception, and  succeeded  only  by  kneading  the  mass  and  pressing  on 
the  distal  end.  The  patient  recovered  without  a  bad  symptom.  It  is 
curious  to  note  that  both  Mr  Hutchinson  and  Mr  Howse  succeeded  in 
reducing  the  invagination  only  by  manipulation. 

Seeing  that  if  the  operation  be  referred  too  long  it  may  not  only  prove 
unsuccessful,  but  may  add  another  danger,  it  becomes  a  matter  of  the  first 
importance  to  determine  what  is  the  proper  period  to  choose  for  the  per- 
formance of  the  operation,  and  what  are  the  indications  that  call  for  it. 
It  has  been  laid  down  that  the  operation  should  be  performed  early  in  all 
acute  and  urgent  cases,  especially  in  infants  under  one  year  of  age,  if,  after 
a  reasonable  trial,  the  ordinary  measures  prove  unsuccessful,  and  in  all 
chronic  cases  which  present  symptoms  of  incarceration  only,  without  any 
evidence  of  strangulation  or  inflammation.  A  very  good  indication  of  the 
urgency  of  the  symptoms  and  of  the  gravity  of  the  case  is  the  occurrence 
of  hemorrhage,  which  is  evidence  of  an  amount  of  constriction  on  the  in- 
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vaginated  portion  of  bowel  sufficient  to  impede  or  arrest  the  venous  circu- 
lation in  the  walls  of  the  gut,  which  necessarily  precedes  the  occurrence  of 
strangulation.  It  is  therefore  desirable,  as  D[.  Hilton  Fagge  has  insisted, 
to  endeavor  to  anticipate  the  occurrence  of  the  hemorrhage.  The  opera- 
tion should  be  performed  at  once  if  a  moderate  trial  of  the  ordinary- 
measures  fail  to  reduce  the  invagination  after  the  hemorrhage  has  unequiv- 
cally  declared  itself.  If  deferred  beyond  this  there  is  great  risk  of  the 
introverted  portion  of  the  bowel  becoming  so  swollen  aud  tense  that  it 
cannot  be  withdrawn ;  or  inflammation  and  adhesion  between  the  two 
serous  surfaces  may  supervene,  which  would  render  the  operation  danger- 
ous and  impracticable. 

It  follows,  therefore,  that  those  measures  are  most  likely  to  prove 
successful  in  intussusception  of  the  bowel  that  are  adopted  early.  Every- 
thing should  be  done,  by  quieting  the  action  of  the  bowels,  by  attending 
to  position,  and  employing  manipulations,  inflations,  or  cold  injections, 
and  cold  external  applications,  to  reduce  the  invaginated  portion  before  it 
has  been  enlarged  and  swollen  by  the  accumulation  of  blood  and  serous 
effusion  as  a  result  of  constriction.  If  the  symptoms  still  persist,  there  is, 
judging  from  the  evidence  before  us,  a  good  prospect  of  reducing  the 
intussusception,  and  saving  the  patient's  life  by  means  of  abdominal  section, 
provided  that  the  walls  of  the  bowel  or  the  peritoneal  covering  be  not  in- 
flamed or  adherent.  That  death  may  and  often  does  take  place  without  the 
supervention  of  inflammation  or  strangulation  has  been  abundantly  shown 
by  the  records  of  many  post-mortem  examinations,  and  for  such  cases  it 
may  be  stated  with  confidence  that  abdominal  section  will  be  found  a 
valuable  and  comparatively  safe  procedure.  It  is  scarcely  necessary  to  say 
that  in  all  cases  the  signs  of  intussusception  should  be  unequivocal  before 
so  serious  an  operation  as  abdominal  section  be  undertaken,, — Lancet 
Jan.  I,  1876. 


Gleanings. 


Southern  Medical  Record, 

Old  Friends  with  New  Faces. — Our  forefathers  were  wont  to  burn  tar 
and  naphtha,  and  make  great  fires  of  wood  and  coal,  and  burn  sulphur,  as 
a  means  of  disinfecting  and  purifying  the  air  in  times  of  great  plague  and 
sickness  j  and  our  foremothers  (if  we  may  use  such  a  term  without  dis- 
respect) set  great  store  by  lavender  and  rose-leaves,  and  rosemary,  and 
divers  aromatic  herbs,  chiefly  of  the  labiate  order,  which  they  kept  in  their 
rooms,  their  linen-presses,  wardrobes,  cupboards,  drawers,  and  boxes.  We 
younger  folks  have,  perhaps,  too  quickly  condemned  these  practices  as 
foolish  and  unmeaning.  Chemists  have  long  taught  us  to  recognize  sul- 
phurous acid,  produced  whenever  sulphur  is  burnt,  as  a  powerful  disinfec- 
tant. Carbolic  acid,  found  in  tar,  and  produced  by  the  combustion  of 
wood  and  coal,  is  also  one  of  our  most  popular  antisceptics.  But  there 
seems  little  doubt  that  we  may  carry  our  vindication  of  our  ancestors  and 
ancestresses  a  little  further,  and  claim  for  their  sweet  herbs  and  fragrant 
things  a  higher  use  than  the  doubtful  one  of  ministering  to  the  pleasure  of 
the  olfactory  nerves.  Dr.  Day,  of  Geelong,  has  shown  that  many  substan- 
ces of  the  hydrocarbon  group,  ether,  kerosene,  naphtha,  turpentine,  and 
many  tinctures,  slowly  develop  peroxide  of  hydrogen  by  exposure  to  light 
and  air.  Now,  all  the  labiate  family,  and  nearly  all  the  odorous  substances 
the  men  and  women  of  old  times  were  partial  to — the  ingredients  of  their 
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post-pourris  and  scent  vases — contain  hydrocarbons  which  acquire  this  very 
property  of  absorbing  oxygen  and  developing  peroxide  of  hydrogen,  which 
Dr.  Day  thinks  to  be  indentical  with  the  antozone  of  Schonbein.  In  his 
first  communication  to  the  Lancet  (m  1864  and  1865),  Dr.  Day  imagined 
that  ozone  was  thus  generated,  but  further  experiments,  and  particularly 
the  reaction  with  guaiacum  resin,  have  convinced  him  that  these  hydro- 
carbons generate  or  acquire  antozone,  or,  in  other  words,  the  peroxide  of 
hydrogen.  In  a  paper  read  before  the  Medical  Society  of  Victoria,  on 
June  4  last,  and  published  in  the  Australian  Medical  Journal  for  June, 
J 873,  Dr.  Day  carries  his  investigations  a  step  further,  and  recommends 
strongly  the  use  of  papers,  muslins,  and  other  testile  fabrics,  soaked  in 
kerosene,  gasolene,  benzine,  and  parafTm,  etc.,  which  have  been  thus 
exposed  to  the  air.  But  the  most  interesting  part  of  this  communication 
is,  first,  the  indirect  evidence  of  the  remarkable  immunity  from  disease 
enjoyed  by  workers  in  petroleum,  furnished  by  Dr.  Berry  White,  Assistant 
Surgeon  in  charge  of  troops,  and  Civil  Surgeon  Dibrooghur,  in  reference 
to  Makoom,  in  Upper  Assam,  where  there  are  petroleum  works,  for  the 
details  of  which  we  must  refer  to  our  Australian  contemporary;  and,  sec- 
ondly, the  fact  referred  to  by  Dr.  Day,  of  the  remarkable  permanency  of 
the  hydroxyl  or  peroxide  of  hydrogen  formed  in  this  spontaneous  way — 
some  of  the  sheets  of  paper  having  been  prepared  seven  or  eight  months 
before,  and  still  giving  the  reactions  of  this  substance.  Dr.  Day  gives  the 
preference  to  gasoline,  which  is  almosf  identical  with  benzine.  He  also 
uses  ozonic  ether  (such  as  Robbins,  of  Oxford  street,  jirepares,  which  is 
really  a  solution  of  peroxide  of  hydrogen)  in  the  proportion  of  one  part  to 
eight  of  lard,  in  cases  of  scarlatina,  as  a  means  of  preventing  the  spread  of 
that  disease.  The  use  of  lard  or  sweet-oil  for  the  purpose  has  long  been 
popular  in  England,  in  measles  as  well  as  scarlatina,  but  if  it  ran  be  shown 
that  the  ozonic  ether  and  lard  can  be  kept  combined  sufficiently  long,  we 
think  Dr.  Day's  ingenious  plan  a  decided  improvement.  Dr.  Day  informs 
us,  by  letter,  that  fresh  animal  fats,  lard  and  suet,  often  contain  in  their 
natural  state  peroxide  of  hydrogen,  loosely  combined,  which  can  be  de- 
monstrated by  manipulation  and  appropriate  tests.  One  of  the  Victoria 
speakers.  Dr.  Johnasson,  thought  there  might  be  danger  in  the  use  of 
petroleum  papers,  on  account  of  their  giving  off  inflammable  vapors ;  but 
even  supposing  this  to  be  so,  the  risk  seems  to  us  to  be  very  easily  guarded 
against. — London  Medical  Times. 

Strychnia  as  an  Antidote  to  Alcoholism. — Dr.  H.  C.  Morey 
reports  the  case  of  a  man  who  takes  large  quantities  of  strychnia  to  remove 
the  effects  of  a  long  continued  debauch.  The  amount  taken  corresponds 
with  the  length  of  time  he  had  been  drinking  and  the  amount  of  whisky 
consumed.  On  one  occasion,  when  threatened  with  an  immediate  attack 
of  dilirium  tremens,  a  dose  of  twenty  grains  strychnia  restored  him  io  sober- 
ness in  an  hour.  For  fourteen  years  the  case  had  been  the  doctor's  obser- 
vation. The  man  was  often  drunk,  and  as  often  rendered  sober  by 
strychnia — Edinhurg  Med.  Journal. 

The  Puerperal  Diseases  op  thy.  Mamm^. — At  the  lying-in  insti- 
tution at  Dresden,  Dr.  Huebner  has-  collected  some  statistics  of  the  most 
common  affections  of  the  breast  in  pueperal  women.  He  finds  that  of 
1,300  who  were  able  to  nurse,  or  39.9  per  cent,  suffered  from  effections 
of  the  breast.  It  is  supposed  that  the  results  of  similar  observation  in  pri- 
vate practice  would  be  more  favorable  than  those  made  in  an  hospital. 
Forty  per  cent,  of  those  attacked  were  primiparae,  and  the  thirty-third  year 
seemed  the  most  liable  to  such  difficulties.    The  condition  favoring  those 
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diseases  were  a  strong  constitulon,  a  delicate  skin,  a  medium  or  small  size 
of  the  breast,  a  short  and  retracted  nipple — one  diflicult  for  the  child  to 
get  hold  of — a  bad  development  of  the  parenchyma  of  the  gland,  and  a 
small  quantity  of  secretion  in  the  gland  previous  to  confinement,  as  against 
the  opposite  state  of  these  facts.  The  pressure  and  suction  necessarily  ex- 
ercised by  the  child  in  the  act  of  nursing  determine,- as  primary  affections 
in  the  nipple,  redness,  erythema,  vesicles,  and  fissures,  followed  secondarily 
by  swelling  of  the  nipple,  of  the  milk  ducts,  with  scabs,  erosion  and  ulcer- 
ation. Eczema  is  to  be  considered  as  a  special  disease.  In  addition  to 
these  affections,  the  areola  is  liable  to  follicular  abscess  and  partial  inflam- 
mations resulting  in  localized  indurations.  Inflammation  of  the  parenchyma 
of  the  gland  or  mastitis,  parenchymatosa  proper,  appears  to  begin  as  a 
hyperaemia  of  the  interacinous  tissue,  with  exudation  into  meshes  of  the 
connective  tissue,  leading  to  strangulation  and  inflammation  of  the  separate 
acini,  the  pain  being  due  to  pressure  on  the  nerves.  These  changes  are 
accompanied  by  increase  of  temperature  and  the  frequency  of  the  pulse. 
Wounds  of  the  nipple,  blows  on  the  breast,  a  chill  or  a  powerful  mental 
emotion  may,  on  the  second,  third  or  fourth  day,  convert  the  physiological 
swelling  of  the  gland  into  a  mastitis. 

Among  two  thousand  and  three  hundred  puerperal  women,  the  author 
founil  one  hundred  and  thirty-six  cases  of  mastitis.  He  states  that  a  pre- 
vious mastitis  does  not  prevent  nursing  subsequently,  nor  does  nursing 
often  evoke  a  new  mastitis,  although  marked  alterations  in  the  gland  and 
many  cicatrices  and  contractions  predispose  to  it.  His  treatment  of  all 
lesions  of  the  nipple  and  areola  consists  in  the  constant  application,  day 
and  night,  of  lukewarjn  compresses,  wet  with  lead-water  j  fissures,  ulcers, 
and  excoriations  being  touched  once  or  twice  a  day  with  balsam  of  Peru, 
and  the  breast  well  supported.  The  child  should  nurse  less  often  than 
usual,  and  where  possible  through  a  nipple  shield.  He  recommends  the 
warm  lead-water  in  mastitis  also,  to  be  followed  by  strapping  of  the  breast 
and  free  incision,  while  suppuration  is  promoted  by  poulticing. — Deutsche 
Ztschp.  f.  Med.y  21  and  22,  1875  »  Schmidfs  Jahrb.,  Sep.,  8,  1875. 

Peruvian  Bark  in  Sore  Throat. — Dr.  Holden  recommends  the  fol- 
lowing formula  as  exceedingly  efficacious  in  diphtheritic  scarlatina  and 
other  forms  of  sore  throat : — 

R.    Corticis  Peruvianas  flav  dr.  ij. 

Acaciae  pulv  dr.  j. 

Sacch.  alb.,  dr.  ss.  M. 

S.  Mix  one-half  of  this  powder  in  a  tablespoonful  of  cream,  and  apply 
frequently  with  a  camePs  hair  brush. 

Carbuncle  and  Felon. — The  following  views  on  the  treatment  of 
these  affections  are  given  by  Dr.  C.  P.  Gage,  in  the  Transactions  of  the 
New  Hampshire  Medical  Society,  1875: — 

In  the  treatment  of  carbuncle,  erysipelas  and  furunculi  my  treatment 
has  always  been  based  on  the.  theory  that  they  are  all  blood  diseases.  Af- 
ter clearing  the  prima  via,  the  free  use  of  ferri  muriate,  quinine,  and  other 
tonics,  together  with  some  stimulants,  and  good  nutritious  food,  will  sel- 
dom fail  to  effect  a  cure.  Local  application  may  afford  some  comfort,  but 
will  do  little,  if  anything,  further  than  that  towards  a  cure. 
-  "In  carbuncle,  constitutional  treatment,  with  soothing  poultices,  will  do 
all  that  can  be  done  to  restore  in  any  case.  Crucial  incisions  should  never 
be  resorted  to.  The  whole  thing  is  nothing  more  or  less  than  an  inflamma- 
tion of  the  cellular  tissue  running  on  to  the  death  of  the  part.    When  the 
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separation  takes  place  recovery  takes  place  if  the  system  does  not  succumb. 
**  In  the  felon  the  same  general  plan  must  be  followed,  with  a  free  incision 
of  the  part,  merely  with  the  expectation  of  procuring  ease  from  the  pain 
caused  by  the  distention." 

In  the  Transactions  of  the  Medical  Society  of  the  District  of  Columbia, 
Dr.  Triplett  speaks  of  the  efficacy  of  his  treatment  of  carbuncles,  viz: 
amputation.  Hoped  every  one  would  try  it  for  himself.  What  was  the 
objection  to  it?  Was  it  that  we  destroyed  too  much  tissue?  Carbuncle 
destroyed  its  own  tissue  and  took  weeks  and  months  to  do  it.  A  few  days 
ago  he  amputated  a  carbuncle,  and  the  result  was  so  decided  that  it  clearly 
proved  it  to  be  the  best  treatment.  The  patient,  a  negro,  aged  40,  had  a 
large  carbuncle  upon  the  back ;  the  entire  back  was  oedematous.  He  had 
suffered  for  seven  or  ten  davs  5  10  grains  of  quinia  and  three  of  opium  did 
not  relieve  the  pain.  Dr.  Triplett  gave  chloroform,  made  a  long  incision 
(we  could  not  make  skin  flaps  in  the  usual  way  but  had  to  cut  the  tissues 
like  cheese),  and  cut  out  the  solid  mass  afterward.  Hemorrhage  was  pro- 
fuse, for  these  things  are  wonderfully  vascular.  Result  was,  that  to-day 
the  patient  had  no  pain,  fever  gone,  appetite  good,  the  man  was  himself 
again.  Carbuncles  take  their  own  time  ;  we  should  cut  them  out,  and  t|ie 
sooner  the  better.  The  hemorrhage  was  immediate,  and  in  fact  removed 
from  the  general  circulation  ;  we  had  no  shock.  Would  not  hesitate  to 
amputate,  even  after  sinues  had  been  established.  He  cited  the  case  of  a 
widow  Kelly,  of  Woodstock,  Va.,  whom  he  found  in  a  typhoid  condition 
from  carbuncle.  Her  husband  had  died  of  the  same  disease.  Feeling  that 
unless  relieved  she  would  certainly  die,  he  removed  the  whole  diseased 
tissue,  and  the  patient  made'a  speedy  recovery. — Med.  and  Sur.  Reporter. 

Pruritus. — For  the  Intolerable  pruritus,  common  in  fall  and  winter, 
many  physicians  use  Dr.  L.  Duncan  Bulkley's  prescriptions,  given  in  the 
Transactions  of  the  American  Medical  Association.  We  repeat  them 
here  ; — 

Unguentum  Anti-pruriticum. 
R.    Pulv.  gum  camphor. 

Chloral  hydrat  aa  dr.  j. 

Grind  well  together  in  a  mortar,  till  they  form  a  fluid,  and  add  slowly 
simple  cerate,  one  ounce. 

Liquor  Picis  Alkalinus. 

R.    Potass,  causticas  dr.  j. 

Picis  liquidae  dr.  ij. 

Aquae  oz.  v.  M. 

Dissolve  the  caustic  potass,  in  the  water,  and  add  gradually  the  tar> 
mixing  them  well  in  a  mortar.  Use  in  solution  with  from  8  to  16  parts  of 
water. 

Treatment  of  Anal  Vegetations. — M.  Cruveilhier,  of  the  Hospital 
St.  Louis,  believes,  with  the  majority  of  surgeons,  that  these  sessile  or  pe- 
diculated  vegetations  are  not  dependent  on  the  syphilitic  virus,  and  that 
therefore  internal  treatment  is  not  appropriate.  They  must  be  detroyed 
locally  in  a  radical  manner,  for  if  a  single  one  is  allowed  to  remain,  however 
small  it  may  be,  it  will  form  the  starting  point  of  new  vegetations,  which 
will  multiply  without  measure.  He  has  employed  excision  with  curved 
scissors,  followed  or  not  by  cauterization  with  diluted  perchloride  of  iron. 
But  he  prefers  a  milder  and  often  more  efficacious  remedy,  pure  ehromic 
acid,  which,  applied  to  the  small  tumors,  the  healthy  parts  being  protected, 
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mumifies  them  and  causes  thtir  decay.  This  caustic  is  less  painful  than 
nitric  acid,  or  acid  nitrate  of  mercury,  and  less  often  causes  inflammation 
in  the  neighborhood.  If  these  means  fail,  the  operation  of  removal  with 
the  knife  must  be  restored  to. — Rc^ue  de  Therap.y  15,  1874. 

Sexual  Hyperchondriasis. — Every  physician  has  had  greater  or  less 
experience  vs'ith  patients  suffering,  either  really  or  in  imagfmation,  from 
sexual  irregularity,  which  gives  rise,  in  some  cases,  to  a  great  deal  of  anx- 
iety and  trouble,  generally  needless.  Under  these  circumstances  the  physi- 
cian is  sometimes  called  upon  to  decide  questions  that  involve  ethics  as 
well  as  therapeutics.  We  are  glad  to  have  the  high  authority  of  Sir  J. 
Roget,  as  a  precedent  in  such  cases,  and  it  affords  us  pleasure  to  quote 
the  following  from  a  late  lecture,  published  in  the  British  Medical 
Journal.     In  refering  to  the  case  of  sexual  hypochondriacs,  Roget  says  : 

"  To  all  alike  you  may  try  to  teach  a  judicious  carelessness  about  these 
things  5  a  state  of  mind  which  would  be  an  inestimable  blessing  to  many 
besides  these  sexual  hypochrondiacs.  Many  of  your  patients  will  ask  you 
about  sexual  intercourse,  and  some  will  expect  you  to  prescribe  fornication. 
I  would  just  as  soon  prescribe  tlitft  or  lying,  or  anything  else  that  God 
has  forbidden.  If  men  will  practice  fornication  or  uncleanness,  it  must  be 
of  their  own  choice,  and  on  their  sole  responsibility.  We  are  not  to  ad- 
vise that  which  is  morally  wrong,  even  if  we  have  some  reason  to  think 
that  a  patient's  health  would  be  better  for  the  wrong-doing.  But  in  the 
case  before  us,  and  I  can  imagine  none  in  which  I  should  think  differently, 
there  is  not  good  enough  for  so  much  as  raising  a  question  about  wrong- 
doing. Chastity  does  no  harm  to  mind  or  body,  its  discipline  is  excellent  j 
marriage  can  be  safely  waited  for  ;  and,  among  the  many  nervous  and 
hypochondriacial  patients  who  have  talked  to  me  about  fornication,  I  have 
never  heard  one  say  that  he  was  better  or  happier  after  it." 

We  reproduce  the  above,  not  so  much  for  the  scientific  truth  it  contains, 
as  for  the  excellent  moral  lesson  it  teaches.  Emanating  from  such  a 
source,  it  carries  weight  with  it.  A.  A.  L. 

Treatment  of  Chronic  Constipation. — The  Medical  Times  and 
Gazette  contains  an  interesting  article  on  the  "  Therapeutics  of  Chronic 
Constipation,"  by  Dr.  J.  K.  Spender,  of  London,  and  though  not  of  very 
recent  date,  we  subjoin  an  extract  as  presented  in  the  Half-Yecrly  Abstract 
of  the  Medical  Sciences^  relating  to  the  treatment  of  this  annoying  malady. 
The  treatment  promises  not  mere  relief,  but  final  cure,  and  "  compromises 
four  therapeutic  factors  :  {a)  minute  and  frequent  doses  of  watery  extract 
of  aloes,  very  rarely  of  extract  of  colocynth  j  [b)  a  dose  of  sulphate  of 
iron  (gr.  jss  or  ij),  always  combined  wit.i  each  dose  of  the  direct  aperient  j 
{c)  regulation  of  the  diet  5  {d)  constitutional  exercise.  The  author  writes 
chiefly  of  factors  [a)  and  {h).  The  quantity  of  extract  of  aloes,  in  all  but 
extraordinary  cases,  he  says,  should  not  exceed  one  grain.  It  is  conven- 
iently given  in  the  form  of  a  pill.  With  this  pill  there  should  always  be 
mixed  a  dose  of  sulphate  of  iron  varying  from  one  to  three  grains  j  this  is 
the  essential  point  of  the  treatment.  Any  other  tonic  of  the  neurotic  kind 
cannot  supply  the  place  of  the  iron  ;  iron  is  not  only  facile  princeps^  but  is 
not  interchangeable  by  anything  else.  Extract  of  nux  vomica  may  be 
added,  if  the  prescriber  pleases,  as  an  ornamental  appendage  or  as  a  means 
of  blending  the  other  constituents  together  ;  and  belladonna  is  a  remedy 
of  definite  auxiliaty  power  5  but  both  these  drugs,  quoad  constipation  of 
the  bowels,  are  uncertain  or  unsatisfactory,  and  rarely  do  permanent  good. 
Dr.  Spender  begins,  then,  by  desiring  an  adult  patient  to  take  a  pill  com- 
posed as  above  thxee  times  a  da)',  immediately  after  the  principal  meals 
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He  is  cautic  ned  that  at  first  there  will  be  probably  no  apparent  effect,  and 
that  two  or  even  three  days  miy  pass  before  any  medical  evacuation  of  the 
bowels  takes  place,  perhaps  even  then  difficult  and  discomforting.  But 
within  the  next  forty-eight  hours  there  will  be  mo-t  likely  an  evacuation  of 
the  bowels  once  or  possibly  twice  in  the  day  ;  hut  nothing  approaching  to 
purgation  ought  enjer  to  he  permitted^  and,  therefore,  the  patient  must  be 
instructed,  on  the  occurrence  of  the  first  loose  motion,  to  withhold  a  pill, 
and  to  take  only  one  in  the  morning  and  one  in  the  evening.  He  then 
continues  for  a  time  his  morning  and  evening  pill,  and  is  pleased  to  dis- 
cover that  so  slender  a  medicament  has  such  a  decided  effect.  Not  improb- 
ably, at  the  end  of  another  week  or  fortnight,  he  is  compelled,  by  the  same 
reason  as  before,  to  drop  another  pill,  and  the  same  result  is  now  brought 
about  by  one  pill  daily,  as  was  originally  produced  by  three  pills.  Within 
another  month,  he  may  reduce  his  allowance  of  medicine  to  a  single  pill 
once  or  twice  a  week  ;  and  finally  his  whole  scheme  of  medical  treatment 
becomes  merely  preventive  in  it-^  design  and  scope,  and  he  takes  a  pill  oc- 
casionally for  the  sake  of  maintaining  health  and  warding  off  old  troubles. 

*'  When  there  is  real  or  fanciful  difficulty  in  the  administration  of  pills, 
the  best  way  of  carrying  out  the  plan  above  described  is  by  combining  the 
mistura  ferri  composita  with  the  decoctum  aloes  compositum^  the  doses  being 
determined  by  the  application  of  the  same  principles." 

This  treatment  seems  altogether  rational,  and  we  hesitate  not  to  recom- 
mend it.  The  object  sought  is  not  mere  evacuation  of  the  bowels,  but  re- 
storation of  lost  tone.  A.  A.  L. 

Scarlatina  and  Typhus  Fever. — In  a  contribution  to  the  subject  of 
the  Disease  of  Children,  Dr.  S.  Kirsch,  of  Prague,  relates  a  case  of  scar- 
latina with  diphtheritis  of  the  mouth  and  pharynx,  caries  necrotica  of  the 
anterior  part  of  the  lower  jaw,  its  loss  together  with  the  teeth,  nephritis,, 
and  recovery. 

The  child  was  five  and  a  half  years  of  age,  and  the  fever  in  its  early  stagr 
presented  much  severity  of  symptoms.  In  the  diphtheritic  process  the  tip 
of  the  tongue  was  involved  and  sloughed  off,  this  being  followed  by  danger- 
ous hemorrhage.  The  separation  of  the  anterior  part  of  the  lower  jaw 
followed  this,  while  the  occurrence  of  albuminuria  and  anuria  added  to  the 
serious  nature  of  the  case. 

The  use  of  carbolic  acid  and  permanganate  of  potash  was  resorted  to 
in  the  treatment  of  the  throat  and  mouth  Attention  is  also  directed  to 
the  beneficial  influence  of  quinine  in  the  reduction  of  the  evening  tem- 
perature. 

A  second  contribution  is  entitled  "A  peculiar  Prognostic  Moment"  in 
a  case  of  typhus  in  a  child.  The  unfavourable  prognosis  was  founded  on 
the  fact,  that  very  soon  indeed  after  the  mother's  pregnancy  commenced, 
the  husband  died  in  a  lunatic  asylnm  from  acute  mania  It  is  proposed 
by  the  author  of  the  paper  that  the  constitutional  condition  of  the  child 
must  have  been  so  affected,  as  to  render  it  unable  to  withstand  the  effect* 
of  an  attack,  by  no  means  severe,  of  typhus  fever.  The  death  of  the  chilld 
is  b-lieved  to  prove  the  value  of  the  supposition. — London  Med.  Record^ 
Dec.  15,  1875. 

Dilatation  of  the  Cervix  Uteri  in  Dysmenorrhea.  —  Dr.  John 
Ball  recommends  the  following  method  of  procedure  in  cases  of  con- 
stricted cervix  uteri.  Having  procured  the  thorough  evacuation  of  the 
bowels  of  the  patient,  place  her  upon  her  back,  with  the  hip.s  near  the  edge 
of  the  bed,  and  when  she  is  profoundly  anaesthetized  introduce  a  thcee* 
bladed,  self-restraining  speculum  ;  seize  the  os  uteri  with  a  double-hooked 
Vol.  V— 19 


382 


GLEANINGS. 


tenaculum,  draw  it  down  toward  the  vulva,  and  then  introduce  a  metal 
bougie  as  large  as  the  canal  will  admit,  following  it  in  rapid  succession  by 
others  of  larger  size,  until  one  is  reached  which  represents  the  size  of  the 
dilator.  Then  insert  the  dilator  and  stretch  the  cervix  in  every  direction 
until  it  is  enlarged  sufficiently  to  admit  a  No.  i6  bougie,  which  is  all  that 
is  generally  necessary.  Then  introduce  a  hollow  gum-elastic  uterine 
pessary  of  about  that  size,  and  retain  it  in  position,  by  a  stem  secured  out- 
side the  vulva,  for  about  a  week,  in  which  time  it  has  done  its  work  and  is 
ready  to  be  removed.  During  this  time  the  patient  should  be  kept  per- 
fectly quiet,  and  usually  upon  her  back.  Dr.  Ball  claims  that  the  opera- 
tion saves  a  great  deal  of  time,  causes  much  less  constitutional  disturbance 
than  the  use  of  tents,  and  is  not  only  safer  than  the  metrotome,  but  is  free 
from  some  serious  objections  to  the  use  of  the  latter,  there  being  no  re- 
sulting cicatrix  to  interfere  with  the  dilatation  of  the  parts,  and  the  condi- 
tion of  the  patient  after  an  unsuccessful  operation  being  no  worse  than  be- 
fore. He  says  that  it  relieves  the  constriction  entirely,  by  breaking  up  all 
the  adhesions,  which  are  often  firm  and  unyielding  j  that,  acting  as  a  de- 
rivative, it  cures  the  hyperasmia  of  the  cervix ;  and  that,  further,  it  estab- 
lishes a  radical  change  in  the  nutrition  of  the  whole  organ. 

He  details  nine  cases  of  stricture  of  the  os  and  cervix  complicated  with 
vaginismus,  chronic  endo-cervicitis,  version,  sterility,  dysmenorrhea,  etc., in 
all  of  which  very  great  relief  or  permanent  restoration  to  health  was  effected 
by  rapid  and  forcible  dilatation.  In  a  foot-note  the  editor  of  the  New 
York  Medical  Journal  quotes  Dr.  Ellinger,  of  Stuttgart,  as  recommending 
the  operation — i,  in  stricture  of  the  cervical  canal  j  2,  stenosis  due  to  flex- 
ions ;  3,  metrorrhagia  in  a  flabby,  swollen  uterus,  but  without  new  growths  ; 
4,  retained  catharral  secretions  ;  5,  for  exploration  of  the  uterine  cavity  }  6, 
replacement  of  a  flexed  uterus  j  7,  sterility.  Dr.  Ellinger  declares  that  he 
has  nev^erhad  reason  to  regret  rapid  dilatation,  and  urges  it,  where  dila- 
tation is  justifiable  at  all,  to  the  exclusion  of  all  other  methods. 

Improved  Formula  for  Camphor  Water. — Wm.  B.  Addington, 
Norfolk,  Virginia  {American  Journal  of  Pharmacy)^  suggests  the  following 
formula  : 


 0  iv. 

Alcohol  q.  s. 

Take  just  enough  alcohol  to  dissolve  the  comphor  and  bring  it  to  a  liquid 
i,tate  \  while  liquid  add  the  magnesia  and  triturate  (during  this  time  the  ai- 
cohol will  evaporate).  Then  mix  the  water,  as  usual,  and  filter.  B^ 
making  a  perfect  solution  of  the  camphor,  the  particles  are  thoroughly  di- 
vided, whereas,  by  the  U.  S.  P.  process,  only  enough  alcohol  is  added  to 
break  up  the  adhesion  of  its  particles  and  reduce  it  to  powder,  and  all  must 
have  noticed  the  numerous  small  grains  of  camphor  left  on  the  filter  by  the 
present  process.  Camphor  water  is  made  by  the  process  I  suggest  in  one- 
half  the  time  ;  magnesia  is  saved  by  it,  and  all  the  camphor  directed  is 
taken  up  in  the  solution.  By  the  present  process  it  is  not.  There  is  no 
deposit  formed  on  the  bottom  or  sides  of  the  jar  by  standing.  I  have 
tried  this  formula  for  the  last  eight  months,  and  am  very  much  pleased 
with  it. 

Chloral  in  Nocturnal  Emesis. — In  UlmparciaUy  March  17th,  Dr. 
Ademolo  relates  four  cases  which  were  completely  cured  by  chloral  hy- 
drate. It  may  be  given  at  first  in  doses  of  seven  or  eight  grains  at  night, 
gradually  increasing  the  dose  to  twelve  grains. — American  jfractitioner. 
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ON  THE  ACTION  OF  CHEMICAL  REAGENTS. 

By  J.  Edwards  Smith,  of  Ashtabula,  Ohio. 

Chemical  science  has  deservedly  received  attention,  to  an  extent  that 
even  a  graduate  of  our  public  schools  is  very  well  posted  generally  in  re- 
gard to  chemical  laws.  The  functions  of  minor  agencies  in  modifying 
chemical  action  has,  however,  received  very  little  attention,  save  at  the 
hands  of  the  professional  chemist. 

Every  one  is  aware  that  a  solution  of  protosulphate  of  iron,  added  to  a 
solution  ot  nitrate  of  silver,  will  cause  the  silver  to  be  precipitated  ;  and  it 
is  entirely  owing  to  this  law  that  the  photographer  is  enabled  to  **  develop  "  the 
latent  image  on  his  manipulated  plate.  The  law  in  this  case  is  well  known, 
but  its  application  in  the  development  of  the  photographic  image  calls  for 
the  highest  skill  of  the  manipulator  j  even  when  all  things  are  apparently 
equal,  thousands  of  results  widely  differing  from  each  other  may  occur  in 
the  "  dark  room  "  of  the  photographer  ^  hence  of  forty  plates  thus  devel- 
oped, there  would  hardly  be  found  two  negatives  precisely  similar.  Again, 
tome  of  these  negatives  might  possibly  approach  perfection,  and  others 
be  entirely  worthless,  while  the  agencies  which  produced  results  so  dis- 
similar were  so  extremely  subtile  as  to  escape  the  attention  of  the  profes- 
sional operator. 

The  above  remarks  were  designed  as  introductory.  I  now  invite  your 
attention  to  the  contribution  of  Dr.  S.  P.  Cutler,  of  Memphis,  Tenn. 
printed  in  the  April  No.  of  the  News,  entitled  '*  Notes  on  Papillon's  Paper, 
in  Popular  Science  Monthly,  Sept.  No.,  1873."  The  Dr.  reprints  a  cer- 
tain chemical  experiment,  to  wit:  fifteen  grains  of  resin  were  dissolved  in  one 
hundred  times  its  weight,  1500  grains,  of  alcohol,  the  clear  solution  poured 
into  a  large  flask  of  water  and  shaken  briskly.  The  resin  was  precipitated 
in  the  form  of  an  impalpable  powder  which  did  not  **  perceptibly  rloud  the 
£eld.'^  The  size  of  the  grs.  of  this  dust  is  stated  to  be  less  than  the  1-250,009 
of  an  inch. 

It  would  be  impossible  to  repeat  the  above  described  experiment  with 
the  slightest  claim  to  chemical  accuracy  unless  the  manipulator  could  ob- 
tain a  sample  of  the  same  resin.  The  specific  gravity  of  the  alcohol  should 
also  be  the  same  ;  and  the  temperature  of  both  alcohol  and  water  would  be 
points  worth  careful  attention  j  and  the  original  proportions  of  resin,  alco- 
hol, and  water  should  have  been  preserved  inviolate. 

Dr.  Cutler  apparently  repudiated  all  and  singular  the  conditions  above 
named,  says  that  he  at  once  repeated  the  experiments,"  and  proceeds  to 
describe  an  experiment  of  his  own,  as  totally  different  from  the  one  he 
professes  to  "  repeat  "  as  can  well  be  imagined  .}  the  Dr.  shall  tell  his  owo 
story :  First,  I  added  a  drop  of  tine,  mastic  to  a  little  water,  which 
at  once  rendeied  it  turhid^  of  this  I  put  a  drop  on  ^  slide,  and  examined 
with  a  i-5th  objective." 

It  seems  to  me  that  the  examination  with  the  j-5th  objective  was  entirely 
unnecessary,  for  had  he  duplicated  the  original  experiment  he  would  have 
obtained  a  precipitation  which  did  "  not  perceptibly  cloud  the  field,"  and 
the  Dr.'s  "  turbid  "  solution  was  evidently  an  entirely  different  chemical 
product  J  it  is  remarkable  that  these  widely  different  results  should  have 

"*  This  article  wu  crowded  oat  of  oar  Hay  isaae.— Ed. 
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escaped  the  consideration  of  so  intelligent  a  gentleman  as  Dr.  Cutler  is 
known  to  be. 

But  the  most  remarkable  phenomenon  connected  with  Dr.  Cutler's  ex- 
periments came  de  nonjo,  that  is,  it  had  no  connection  with  the  original  ex- 
periment. The  doctor  could  see  the  particles  in  his  **  turbid  "  solution  with 
his  i-5th,  but  entirely  failed  to  see  them  with  his  low  angled  French  trip- 
let 1-1 6th,  and  hence  he  concludes  that  other  '•  distinguished  observers** 
have  been  using  too  high  powers  !  That  Dr.  Cutler  should  thus  place  the 
old  French  triplet,  years  ago  discarded,  in  competition  with  modern  objec- 
tives of  either  wide  or  narrow  apertures,  is  at  least  amusing,  if  not  i»- 
structinje. 


AN/tSTHESIA  AMONG  THE  ANIMALCULES. 

Read  before  the  Memphis  Microscopical  Society  by  S.  P.  Cutler,  M.  D. 

A  specimen  of  stale  water,  containing  wild  flowers,  had  in  it  innumerable 
quantities  ot  Paramecia,  also  a  double  species  oi  jissipperous  chilodon^ 
cucullaSy  and  besides  these  a  number  of  hrachioni. 

There  was  a  scum  over  the  surface,  which  was  composed  almost  wholly 
of  slime,  and  these  animalcules  were  very  active.  On  adding  a  drop  of 
chloroform  to  one  side  of  the  specimen  containing  them,  it  threw  those  on 
that  side  into  great  commotion,  rolling  over  and  over  rapidly,  and  wab- 
bling one  end  about,  some  shaking  with  Intense  excitement.  In  about 
three  minutes  most  of  those  came  to  a  stand  still,  as  though  incysted,  and 
that  was  the  end  of  them.  In  the  centre  and  opposite  side  of  the  speci- 
men there  was  still  great  activity  and  excitement,  though  in  a  few  mlnute» 
more  they  began  to  show  the  effects  of  the  drug.  Just  before  they  died,  on 
many  of  them  there  came  out  a  blister  or  empty  sack,  which  increased 
rapidly  in  size,  and  would  seem  to  be  ready  to  detach  itself,  though  it  re- 
mained in  contact,  would  fix  itself  at  the  end  and  become  part  of  the  ani- 
mal ;  in  some  instances  granules  could  be  seen  running  into  the  tumor  or 
what  not.  At  the  end  of  half  an  hour  they  were  all  dead.  On  removing 
the  cover  and  adding  a  drop  of  fresh  water,  a  few  small  brachloni  showed 
some  signs  of  life.  A  specimen  was  treated  in  the  same  way  with  ether, 
and  by  the  time  the  specimen  was  put  on  the  stage  they  were  found  to  be 
dead  on  the  side  of  the  ether,  though  in  the  middle  and  opposite  side  they 
were  active,  but  not  as  lively  as  before  treatment.  Ether  did  not  exhilerate 
to  the  same  extent  as  chloroform  j  there  was  the  same  tendency  to  sprout 
out  or  clister,  only  in  a  lesser  degree.  In  ten  minutes  all  were  dead,  there 
remained  only  a  microscopic  interoceanic  necropolis. 

On  treating  a  specimen  with  i-8th  grain  of  morphine,  at  first  they  seemed 
very  much  exhilerated,  and  spun  around  in  a  lively  manner,  but  soon  began 
to  show  the  effects  of  the  drug  by  sobering  down,  and  in  half  an  hour  all 
the  Param'tcea  were  still,  and  some  of  the  hrachioni  were  still  alive  ;  in 
three  quarters  of  an  hour  all  the  balance  were  less  active.  No  others  died 
after  this  time  so  long  as  observed,  which  lasted  one  hour  and  a  half.  In 
this  specimen  there  was  quite  a  large  worm,  which  showed  the  effects  of 
the  drug,  but  was  not  killed. 

A  specimen  was  treated  with  tlnct.  of  aconite,  which  killed  them  all  bjr 
the  time  the  specimen  could  be  placed  on  the  stage. 

A  drop  of  alcohol  destroyed  all  la  a  specimen  instantaneously  ;  they 
Bftust  all  have  been  little  temperance  folks,  and  could  not  stand  strong 
drink.    It  sometimes  takes  a  good  while  for  alcohol  to  kill  some  folks. 
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Tinct.  of  belladonna  did  not  kill  them  so  readily,  owing  no  doubt  to  the 
fact  that  it  was  made  of  whisky  instead  of  alcohol  }  but  in  time  it  destroyed 
them  all. 

Creosote  destroyed  all  instantaneously. 

Fowler's  solution  destroyed  most  of  them  instantly  j  some  few  only 
lived  a  short  time. 


ENORMOUS  DEVELOPMENT  OF  AMCEBvt  IN  THE  LARGE  INTESTINE, 

Amoebae  are  rarely  found  in  the  larp^e  intestine,  for  which  reason  even 
prominent  authors  have  denied  their  presence  in  this  place  altogether.  The 
author  had  the  good  fortune  to  observe  extraordinarily  large  numbers  of 
them  in  the  very  interesting  case  of  a  pea'Jant,  from  the  south-eastern  part 
of  Russia,  who  came  during  the  summer  of  1871  to  the  metropolis,  to  get 
some  work  there.  Here  he  was  attacked  with  diarrhea  for  several  months  j 
became  at  last  weak,  and  was  consequently  sent  home,  where  he  completely 
recovered  in  the  course  of  the  next  year.  Then  he  wandered  for  a  second 
time  to  St.  Petersburg  in  May,  1873,  succeeded  in  getting  employment, 
but  obtained  only  a  miserable  hut  for  shelter,  and  had  to  work  hard  to  live. 
It  happened  that  in  August  he  again  became  sick  with  diarrhea,  which  this 
time  was  combined  with  fever,  weakness  and  tenesmus.  Besides,  there 
was  pain  upon  pressure  in  the  left  iliac  region.  His  stools  contained  slime 
and  pus,  formed  into  balls.  A  large  number  of  amoebae  were  found  in  them. 
Argr.  nitr.  with  opium,  clysters  with  arg.  nitr.  carbolic  acid  internally,  and 
clysters  with  it,  did  not  until  November  improve  the  patient's  condition  j 
and  amoebae  were  still  found  in  his  stools.  Other  remedies  were  then  used, 
as  tannic  acid,  plumb.  ^  cjt.,  nux  vom,,  rheum,  bicab.  soda,  but  with  no 
better  results.  Meanwhile  experiments  with  dogs  led  to  the  view  that  the 
disease  would  be  mastered  only  if  the  amoebae  were  beforehand  destroyed. 
As  a  solution  of  1-5000  sulph,  quin.  was  sufficient  to  kill  the  parasites  in  1 
few  minutes,  a  new  medication  commenced.  The  patient  received  a  clyster 
of  one  scruple  ot  quin.  sulpl..  in  one  ounce  of  water,  and  afterwards  of  as 
much  more  tepid  water  as  he  could  bear.  Besides,  he  took  twice  a  day  five 
grains  of  quin.  sulph.,  of  which  the  dose  taken  lastly  was  combined  with 
«ulph.  soda,  to  hinder  the  absorption  of  the  quinia  by  the  stomach,  and  to 
clean  his  intestines.  When  the  patient  had  been  treated  in  this  manner  for 
about  one  week,  he  felt  much  better,  and  a  few  days  later  no  amoebae  could 
be  detected  in  his  stool*;. 

It  was  now  hoped  that  the  patient  would  entirely  recover,  but  not  much 
later  a  tew  amoeba;  were  again  found  in  his  stools,  and  one  week  after  this 
their  number  was  as  large  as  before  the  treatment  with  quinia  was  com- 
menced. Probably  there  were  a  few  amaeb.«  left  undisturbed  by  the 
quinia,  and  these  rapidly  increased. 

The  treatment  was  expectative  which  now  followed.  The  patient  be- 
came very  weak,  and  in  March,  1874,  a  pleurisy  attacked  him,  under 
which  his  temperature  was  raised  to  105°  F.,  and  his  stools  became  of  a 
typhoid-like  condition.  The  amoebae  now  disappeared  for  a  second  time, 
and  were  not  again  observed.  The  author  thinks  that  they  were  killed 
either  by  the  high  te  mperature  or  on  account  of  the  chemical  properties 
the  patient's  stools  assumed.  Though  afterwards  the  inflammatory  state 
of  tKe  intestine  was  improved,  the  patient's  life  could  not  be  saved,  as  the 
pleurisy  was  followed  by  cheesy  pneumonia  in  the  apices  of  both  lungs. 

By  the  post-mortem  examination  it  was  found  that  the  mucous  membrane 
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of  the  large  intestine  was  thickened,  hyperaemic  and  oedematoiis.  Extra- 
v»asations  and  healing  ulcers,  also  cysts  arising  from  the  submucous  mem- 
brane, were  found  in  certain  places.  The  body  of  the  parasite  consisted 
of  a  partly  granulated,  partly  hyaline,  protoplasm,  inclosing  a  pale,  round 
nucleus  and  several  vacuoles.  A  number  of  accidental  parts,  as  bacteriae, 
vibriones,  micrococci,  red  and  white  blood  corpuscles,  and  nuclei  of  de- 
composed cells,  was  also  entangled  in  the  body  of  the  animalcula. 

The  disease  was  developed  in  a  similar  manner  in  a  dog,  into  whose 
rectum  was  introduced  a  number  of  amoebae.  After  the  dog  was  killed, 
there  could  be  observed  in  the  intestine  similar  changes  to  those  described. 
The  slime  in  the  dog's  rectum,  as  well  as  the  ground  of  the  ulcers,  was 
covered  with  amoebae.  But,  as  the  phenomena  of  the  disease  were  devel- 
oped only  gradually  in  the  dog,  but  stormily  in  the  patient,  the  author 
thinks  that  the  patient  was  first  attacked  with  dysentery,  and  afterwards 
became  infected  with  the  animacula. — F.  Laeschy  of  St.  Petersburg. 


DUNKIRK  (N.Y.)  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  Dunkirk  Microscopical  Society  was  held  at 
the  rooms  of  the  Society  on  Friday  evcnmg,  Feb.  21,  1876.  The  President 
Dr.  Geo.  B.  Blackham  in  the  chair.  After  the  business  session  was  over 
the  Scientific  session  was  opened. 

Dr.  C.  P.  Ailing  called  attention  to  Dr.  W.  W.  Kesns  recipe  for  mix- 
ture used  in  preparing  specimens  in  Natural  History  as  follows  :  Chloral 
hodrate,  grs.  x — xij  ;  aqua  dest.  fjj.  M.  For  injection  or  immersion  in 
place  of  alcohol.  The  advantages  claimed  are  :  It  preserves  the  natural 
consistency  and  color,  and  prevents  the  formation  of  fungi  and  infusoria. 

Dr.  Ailing  presented  for  inspection  three  microscopical  objects,  which 
he  had  recently  mounted  in  balsam  :  1,  Head  of  lightning  bug  (Lam- 
pyrus  noctiluca  (?) ;  2,  Body  of  same  with  «head,  elytra  and  one  foot  re- 
moved;  3,  Foot  of  same. 

Dr.  Blackham  presented  the  following  objects,  which  he  had  mounted  in 
balsam  since  the  last  meeting  :  i.  Parasite  from  the  domestic  hen  }  2, 
Parasite  of  the  dog  }  3,  Ova  of  same. 

Dr.  Blackham  exhibited  a  Cox's  self-ceniering  turn  table,  manufactured 
by  Queen  &  Co.,  Philadelphia. 

The  essay  for  the  evening  was  read  by  D.  Ailing.  Subject :  **  The  Diur- 
nal Lepidoptera  in  the  Society's  Collection."  First,  speaking  of  the  more 
noticeable  characteristics  by  which  the  different  varieties  are  commonly  dis- 
tinguished, which  were  illustrated  by  actual  specimens  ar.d  drawings,  he 
proceeded  to  the  scientific  classification  of  the  various  specimens  in  the 
cabinet,  which  shall  form  the  basis  of  the  Society's  catalogue  now  in  con- 
templation. The  method  of  classification  adopted  is  that  of  Prof.  Morris, 
of  the  Smithsonian  Institute. 

The  President  announced  that  the  essay  for  the  next  meeting  would  be 
by  Rev.  J.  W.  Armstrong,  D.  D.,  on  the  Natural  History  and  Classifica- 
tion of  the  Diatomaciae.  Adjourned. 

Mrs.  M.  E.  C.  Shelton,  Secretary. 


Photographs  of  Blood  Corpuscles. — We  have  received  from  Dr.  C. 
Leo.  Mees,  of  Columbus,  O.,  a  number  of  specimens  of  blood  corpuscles, 
photographed  directly  from  the  microscope.    Specimens  of  human  and 
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of  the  cat,  and  of  human  and  the  dog  are  so  mounted  in  juxtaposition  that 
the  relative  sizes  are  easily  perceptible.  Thus,  a  card  having  pictures 
of  human  corpuscles  and  those  cf  the  cat  exhibit  the  former  to  the  eye 
nearly  twice  as  large  as  the  latter,  while  a  card  of  human  and  dog's  show 
both  to  be  nearly  the  same  size — the  average  of  the  latter  being  but  slightly 
less. 

This  mode  of  exhibiting  blood  corpuscles  of  different  animals  is  orig- 
inal with  Dr.  Mees. 

The  following  description  is  from  the  Rev.  J.  F.  Stidham,  of  Columbus  s 
"  The  mode  of  preparing  the  slide  is,  to  spread  first  a  drop  of  blood  on 
a  carefully  pickedj/^x/ slide.  In  spieading  we  use  Dr.  Christopher  John- 
son's method,  which  is  to  place  a  small  drop  of  blood  on  a  slide,  then  tak- 
ing another  slide — the  narrow  edge  ground  straight  and  smooth — touch 
this  edge  to  the  edge  of  the  drop,  where  it  will  run  along  by  attraction  ; 
then  draw  steadily  along  the  slide,  and  after  a  few  trials,  you  will  never  fail  to 
get  magnificent  slides.  Now  take  the  slide,  when  the  spread  blood  is  dry, 
and  holding  a  slide  across  the  centre,  with  the  knife  straight  and  shaip,  cut 
along  t)  e  edge  of  the  slide,  and  carefully  scrape  away  one-half  of  the  blood. 
The  cut  down  the  top  slide  is  necessary  to  have  a  sharp  edge  to  the  blood. 
Your  slide  will  now  have  blood  on  one-half  of  a  slide,  and  taking  a  small 
cover,  say  five-tenths,  fasten  it  to  another  slide  by  a  little  moisture,  repeat 
the  operation  as  given,  and  you  have  only  to  remove  the  cover,  turn  it  over, 
carefully  bring  the  edges  of  blood  together,  and  sealing  first  with  a  hot 
wire,  or  gum  and  wax,  then  finish.  It  will  be  tssential  to  pick  out  a  flat 
cover  and  slide  first  of  all,  which  may  be  tested  by  placing  the  cover  on 
the  slide  and  putting  a  drop  of  water  on  edge  of  cover  ;  see  whether  capil- 
lary attraction  carries  it  evenly  and  entirely  under  the  cover.  If  both  sur- 
faces are  not  flat,  the  two  bloods  will  not  be  in  focus  at  once." 


Double  Stained  Vegetable  Tissues. — We  are  under  obligations  to 
Geo.  D.  Beatty,  of  Baltimore,  for  a  number  of  slides  of  vegetable  tissue, 
most  beautifully  double  stained,  exhibiting  the  anatomical  structure  of  the 
parts  in  a  very  admirable  manner.  Dr.  B.'s  method  of  staining  we  pub- 
lished in  an  article  by  him  in  last  year's  volume  of  the  Medical  News. 
At  that  time  we  received  a  number  of  specimens  from  him,  but  those  we 
have  recently  received  are  much  superior.  He  has  kindly  promised  to 
prepare  an  article  soon  for  our  readers  descriptive  of  his  impro--ved  mode  of 
staining.    Dr.  B.  has  undoubtedly  brought  the  art  to  great  perfection. 

We  have  also  received  from  Mr.  L.  R.  Peet,  of  Baltimore,  some  very 
beautiful  slides  of  double  stained  vegetable  tissues — and  when  we  say  beau- 
tiful we  mean  it.  The  staining  is  done  by  a  process  which  Mr.  Peet  says 
is  strictly  his  own,  being  done  with  compound  dyes  first  conceived  as  pos- 
sible, and  afterwards  invented  by  him.  Each  slide  contains  a  number  of 
constituent  parts  of  a  flower  or  leaf. 

Mr.  Peet  offers  his  slides  for  sale  at  the  very  low  price  of  seventy-five 
cents  a  slide.    Samples  can  be  seen  at  the  oflice  of  the  Medical  News. 


Frustula  Saxonica. — Dr.  J.  J.  Woodward,  Assistant  Surgeon  U.  S. 
Army,  Washington,  D.  C,  publishes  an  article  upon  the  markings  of  this 
fine  test  object,  in  the  London  Monthly  Microscopical  Journal  of  Decem- 
ber, 1875.  The  article  is  illustrated  by  six  photographs  of  this  diatom. 
One  thing  is  plainly  evident, — that  however  excellent  the  photographic 
work  may  be,  it  fails  in  Dr.  Woodward's  hands  to  represent  the  best  work 
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of-the  microscope.  The  transverse  lines,  about  89,000  to  the  inch,  are 
shown  indifferently  well,  and  the  finer  longitudinal  ones  are  so  drowned 
and  obscured  as  to  lead  Dr.  \\  oodward  to  doubt  their  existence.  More 
careful  adjustment  and  pains-taking  manipulation  or  a  better  glass  would 
have  dispelled  most  of  the  diffraction  lines,  lifted  the  hazy  veil,  and  en- 
abled the  observer  to  see  this  beautiful  hhell  as  others  have  seen  it.  It 
would  also  have  saved  him  from  taking  the  position  of  doubting  the  positive 
testimony  of  others  when  he  has  nothing  but  negative  testimony  himself 
to  ofier.  The  present  writer  had  seen  the  fine  longitudinal  lines  in  question, 
95,000  to  the  inch,  counted  them,  and  given  the  results  to  the  public 
through  the  columns  of  the  American  Naturalist  nearly  three  years  ago, 
and  has  seen  them  many  times  since.  Less  than  a  month  ago,  as  had  been 
the  case  before,  both  sets  of  lines  were  seen  at  once,  and  the  face  of  the 
.nhell  appeared  covered  with  distinct  and  regular  checker  work  ;  an  appear- 
ence  not  presented  or  approached  by  any  of  Dr.  Woodward's  photographs. 
Both  Dr.  Woodward  and  myself  were  fortunate,  or  perhapi  unfortunate,  in 
having  to  work  on  Moller's  finest  and  most  difficult  specimens.  Perhaps 
Dr.  Woodward  might  have  got  both  sets  of  markings  if  he  had  been  as 
fortimate  as  was  Mr.  Hickie  (M.  M.  J.  March  1st  1876,  page  123,)  in 
•  having  coarser  specimens  to  study.  G,  W.  Morehouse. 


Giant  Cells  in  Healthy  Granulations  of  Wounds  of  Men. — 
The  author's  material  was  taken  from  wounds  of  living  men,  and  hardened 
in  Mueller's  liquor.  Only  such  tissues  were  examined  as  were  found  in  a 
healthy  state,  and  which  sunly  were  of  a  new  formation.  The  giant  cells 
could  not  be  observed  in  the  pyogfenic  layer,  but  only  in  the  plasmatic 
stratum.  They  vary  in  largeness  and  in  form  ;  sometimes  they  have  pro- 
longations. The  nuclei  were  sometimes  placed  near  the  periphery  of  the 
cells,  in  two,  three  or  more  rows,  sometimes  scattered  in  the  protoplasm. 
The  nuclei  were  pale,  had  an  oblong  form,  and  appeared  in  different  states 
of  partition.  The  protoplasm  was  pale  and  finely  granulated.  Giant  cells 
were  observed  in  wounds  caused  by  various  circumstances,  and  occurrmg 
to  anaemic  persons  as  well  as  to  persons  in  good  health. 

As  of  late  giant  cells  have  often  been  the  object  of  researches,  the  author 
points  out  those  states  of  tissue  and  i'ts  elements  which  may  easily  be 
confounded  with  them.  As  such  he  considers:  i.  Cross-sections  of  lymph 
vessels  ;  2.  Cross-sections  of  thrombous  vessels,  to  be  recognized  as  such 
by  the  organization  of  the  thrombi  j  3.  Cross-sections  of  capillaries  and 
other  small  vessels  filled  with  white  blood  corpuscles  ;  4..  Conglomorates 
of  detritus,  which  are  only  to  be  expected  in  pyogenic  layers  ;  5.  Micro- 
cocci ;  6.  Cross  sections  of  hypertrophied  muscle  fibres  ;  7.  Cross-sec- 
tions of  epitheloid  formations;  8.  Cross-sections  of  nerve  fibres — but  these 
are  only  confounded  with  a  weak  magnifving  power. 

The  author  considers  it  as  probable  that  the  giant  cells  may  originate 
fiDJn  white  blood  corpuscles.  If  there  is  any  connection  between  giant 
cells  and  blood-vessels,  he  did  not  observe,  but  thinks  it  is  possible. — 
VirchouSs  Archi'ves, 
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Philadelphia,  May  16,  1876. 
By  the  time  this  reaches  the  readers  of  ihe  Mfdical  News  an  account 
of  the  inauguration  of  the  grandest  World's  Fair  of  the  ages  will  have 
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flashed  by  the  electric  sparks  over  the  globe,  and  been  carried  by  myriads 
of  swift  messengers  into  every  nook  and  corner  of  the  land.  People  in  all 
the  hamlets  and  villages  of  America  will  have  read  from  countless  corres- 
pondents, notes  of  the  jubilant  scenes  of  the  day.  These  scenes  were  impos- 
ing, impressive,  and  inspiring  to  the  last  degree.  No  such  celebration  was 
ever  witnessed  since  our  lathers  founded  the  Republic. 

Every  department  of  the  National  Government  was  repesented  }  the  Em- 
peror of  Brazil  with  his  suite,  and  the  diplomatic  corps  of  many  foreign 
governments  were  present  in  person,  with  governors  and  legislatures  of  the 
States,  mayors  of  the  cities,  and  thousands  of  guest  of  distinction  in  every 
rank  and  profession.  It  was  an  august  assemblage.  Multitudes  of  the 
people  attended.  It  is  estimated  that  200,000  at  least  were  there.  Such  a 
mass  of  humanity  was  never  before  seen  in  any  similar  gathering  in  the 
world's  history.  The  opening  has  been  truly  auspicious,  and  marks  an 
event  altogether  unique  and  wonderful  in  our  country's  annals. 

Philadelphia's  lodging  capacity. 
It  had  been  asserted  that  the  Centennial  City  had  not,  and  could  not 
provide,  accommodation  for  the  floods  of  visitors  that  would  surely  pour 
in  upon  her  during  the  year.  This  question  is  now  set  at  rest  beyond 
reasonable  doubt.  When  Phila.delphia  was  chosen  as  the  site  of  the  pro- 
posed celebration  her  hotel  capacity  did  not,  it  is  true,  exceed  10,000 
guest.  But  public  sentiment  was  aroused  on  the  question,  and  capitalists 
saw  their  opportunity  and  engaged  in  projects  that  to-day  stand  out  in 
their  completed  proportions  for  the  admiration  of  all  who  applaud  well- 
directed  business  energy  and  enterprise. 

FIGURES  SPEAKING  FOR  THEMSELVES. 

The  Board  of  Finance  have  estimated,  upon  the  basis  of  the  attendance 
at  the  Vienna  and  Paris  expositions,  that  there  will  be  at  leaset  10,000,000 
admissions  to  the  grounds  during  the  Exhibition — an  average  of  65,000 
per  day.  This  average  attendance  can  now  be  provided  for  by  the  hotels 
alone!  By  extending  old  ones,  and  the  erection  of  monster  new  ones, 
some  of  them  accommodating  their  1000,  2000,  and  4000,  each,  and  with 
the  innumerable  smaller  houses  opened  in  the  vicinity  of  the  grounds 
capable  of  entertaining  their  100  to  400  guest  each,  the  number  of  65,000 
is  reached.  In  it  are  included  the  hostelries  erected  on  the  dwelling-house 
plan, — that  is,  rows  of  houses  so  constructed  as  to  be  readily  transformed 
into  dwelling-houses  after  the  Exhibition  is  over. 

"a  city  of  homes." 
It  must  be  remembered,  too,  that  Philadelphia  is  emphatically  "a  city  of 
homes,  '  having  her  144,000  dwelling-houses  within  her  city  limits.  Among 
these  are  a  great  number  of  quiet,  respectable  boarding-houses,  well  organized 
to  entertain  visitors,  and  give  them  accommodation  of  room  and  table 
superior  to  many  a  good  hotel,  and  at  rates  ranging  from  $1  to  $2  per  day. 
Many  private  families,  too,  have  for  the  nonce  arranged  to  keep  house  for 
Centennial  visitors  at  very  moderate  rates  of  charges.  The  Centennial 
Boarding-House  Agency,  having  the  special  sanction  of  the  Board  of 
Finance,  has  already  engaged  accommodation  for  20,000  visitors  on  very 
reasonable  terms,  and  there  are  other  responsible  and  reliable  agencies  in 
the  same  work.  The  aggregate  capacity  of  these  accommodations  is  estima- 
ted at  50,000  guests  daily;  and  when  we  add  the  number  of  private  houses 
whose  latch-strings  will  hang  out  for  relatives  and  friends  to  whom  the  rare, 
old-fashioned  Philadelphia  hospitality  will  be  heartily  dispensed,  we  may 
safely  put  the  figures  of  possible  accommodation  at  130,000  daily,  with  a 
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Still  further  capacity  of  expansion  upon  such  emergency  days  as^the  Fourth 
of  July  and  other  special  great  days  of  the  Exhibition. 

ROOM  ENOUGH   FOR  ALL. 

We  have  been  particular  in  setting  forth  these  items,  that  all  who  pro- 
pose to  visit  the  Exhibition  may  feel  assured  in  advance  that  there  are 
accommodations  in  the  city  for  all  who  come  far  superior  to  those  in  most 
of  our  summer  watering-places 5  means  of  getting  around  from  place  to 
place  quietly  and  comfortably,  at  the  usual  rates  for  such  service  j  and  a 
public  sentiment  that  will  frown  down  any  attempts  at  extortion  which 
would  disgrace  the  Exhibition  and  go  far  to  defeat  the  beneficent  ends  it  is 
fitted  to  accomplish.  Centennial  conies  but  once  in  a  hundred  years! 
Make  your  arrangements  to  visit  and  enjoy  it.  If  you  miss  it,  you  miss 
the  grandest  civic  opportunity  of  your  life.  Not  to  have  been  at  the 
American  Centennial  will  rest  almost  as  a  stigma  upon  an  American 
citizen  when  the  records  of  his  individual  life  come  to  be  unfolded  around 
the  fireside  or  in  the  biography  of  the  future.  Philopatrian. 


TRANSLATIONS. 

By  W.   A.  ROTHACKER. 
THE  MORPHIA  HABIT. 

Dr.  E.  Levinstein  {Berlin  Klin.  Wochensckr^  No.  14)  gives  an  account 
cf  the  treatment  of  persons  addicted  to  the  use  of  morphia.  The  first  case 
was  that  of  a  physician  who  had  daily  used  from  eight  to  fifteen  grains  of 
the  drug.  On  his  arrival  at  the  hospital,  he  presented  the  following  ap- 
pearance :  Man  of  medium  size,  tolerably  muscular  j  gait  normal}  reels 
when  the  eves  are  closed  ,•  shows  tremor  artuum  and  talks  like  a  drunken 
man.  Morphia  was  entirely  interdicted.  A  few  hours  afterwards  he  was 
in  the  following  condition  :  He  first  imagined  he  was  riding  in  a  coupe 
with  the  Princess  Frederick  Charles  ;  he  then  became  greatly  agitated, 
begged  for  morphia  ;  he  said  his  heart  was  perforated  ;  he  threw  himself 
violently  against  the  door  and  the  furniture  so  that  he  had  to  be  removed  to 
another  apartment.  Here  he  screamed  for  almost  two  hours  }  he  said  his 
confinement  was  inexcusable }  he  railed  at  the  physicians  ;  he  ridiculed  the 
stupidity  of  the  treatment  pursued,  and  said  that  only  morphia  would  bring 
him  relief  At  length  he  became  more  quiet  and  complained  of  cold. 
When  it  was  suggested  to  him  that  he  had  better  go  to  bed,  he  replied  that 
he  dared  not  undress  himself  tor  he  sat  in  water  ;  he  smelled  it.  He  then 
began  to  look  anxiously  around  and  to  inquire  why  the  people  out  in  the 
corridor  spoke  so  rudely  of  him.  Finally  he  saw  strange  forms  approach- 
ing him,  and  making  threatening  movements  towards  him.  On  the  next 
morning  at  six  o'clock  the  patient  was  free  from  these  hallucinations,  al- 
though he  remembered  distinctly  his  experiences  of  the  day  before  During 
the  course  of  the  day  he  had,  in  addition  to  the  symptoms  of  the  previous 
day,  double  vision.  After  he  had  been  under  treatment  for  five  days,  the 
sleeplessness,  weakness  and  difliculty  of  speech  disappeared.  For  an  en- 
tire day  he  was  almost  free  from  the  annoyances  caused  by  the  deprivation 
of  morphia;  then  there  came  a  violent  return  of  all  symptoms,  which  again 
disappeared  after  the  lapse  of  three  days.  Fourteen  days  later  the  patient 
was  able  to  take  long  walks  by  himself,  and  in  the  week  following  he  was 
able  to  do  some  work.  His  weight  had  increased  eleven  pounds  in  one 
month. 
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The  second  case  had  taken  fifteen  grains  of  morphia  daily  since  iSyz. 
This  patient  had  in  addition  to  the  symptoms  of  the  first  case,  violent  tre- 
mor, diarrhea  and  vomiting.  He  was  in  the  hospital  for  three  weeks  ;  at 
the  end  of  this  time  the  habit  was  broken,  and  the  patient  discharged  cheer- 
ful in  mind,  with  an  increased  weight  of  seven  pounds. 

The  author  insists  that  there  is  but  one  method  of  cure  and  that  is  **  away 
with  the  morphia  !"  Let  the  patient  be  entirely  deprived  of  the  drug. 
The  symptoms,  no  matter  how  severe,  will  in  nearly  every  case  certainly 
disappear. 

PREGNANCY,  WITH  UNRUPTURED  HYMEN. 

Prof.  'RT7i\\n{lVi  en.  Medic.  Wockenschfy'i^o^.  13  and  14)  has  detailed  some 
exceedingly  interesting  cases  from  which  he  derives  these  conclusions  : 

1.  The  integrity  of  the  hymen  cannot  alone  be  accepted  as  an  evidence 
of  virginity. 

a.  The  hymen  may  have  such  elasticity  that  a  small  member  might  be 
forced  into  the  hymen  opening  without  leaving  any  trace  of  its  presence  in 
the  vagina,  so  that  a  female  might  be  a  virgin  in  an  anatomical  sense,  when 
she  was  not  in  a  gynaecological. 

3.  As  is  evidenced  in  two  of  the  cases  detailed,  it  is  not  necessary  for 
impregnation  that  the  male  member  be  introduced  into  the  vagina ;  but  all 
that  is  required  is  that  the  semen  be  placed  within  the  vulva. 

4.  An  unruptured  hymen  can  never  be  regarded  as  an  obstruction  in 
labor. 

ABSORPTION  OF  MEDICINAL  SUBSTANCES  BY  THE  VAGINAL  MUCOUS 
MEMBRANE. 

Dr.  E,  W.  Hamburger  {Viertelyahrschrift fur  Praktische  Heilkunde^  No.  30) 
gives  an  account  of  some  very  interesting  experiments  made  with  the  vie^ 
to  ascertain  whether  absorption  of  medicinal  substances  could  take  place 
from  the  mucous  membrane  of  the  vagina.  His  observations  were  made  on 
women,  and  in  the  following  manner  :  two  tampons  were  saturated  with  a 
solution  of  some  substance  and  these  tampons  were  introduced  into  the 
vagina  by  means  of  a  Fergusson's  speculum.  Over  these,  two  dry 
tampons  were  placed.  The  tampons  were  of  cotton,  thoroughly  washed 
and  freed  from  fat.  The  persons  on  whom  the  experiments  were  made 
were  instructed  to  thoroughly  empty  their  bladders  and  the  tampons  were 
retained  twenty-four  hours.  For  the  subsequent  investigation  of  the  urine, 
only  such  urine  was  used  as  was  obtained  by  the  catheter,  for  had  the 
urine  been  evacuated  by  the  natural  way,  the  admixture  of  vaginal  dis- 
charge would  have  compromised  the  results  obtained.  The  women  were 
from  twenty  to  thirty  years  of  age  ;  entirely  free  from  disease  of  the 
vagina  and  of  the  sexual  organs  generally.  The  patients  were  carefully 
watched.  The  first  urine  was  drawn  two  or  three  hours  after  the  insertion 
of  the  tampon  and  the  precaution  was  taken  to  cover  the  vaginal  opening 
carefi  lly  with  cotton  before  the  catheter  was  employed.  Only  such  sub- 
stances were  used  in  these  investigations,  as  are  easily  soluble,  that  are  not 
found  in  normal  urine,  and  that  can  produce  no  ill  effect  on  the  vagina. 
Quite  a  variety  of  substances  were  used,  as  iodide  of  potassium,  salicylic 
acid,  ferrocyanide  of  potassium,  bromide  of  potassium,  etc.,  etc.  After 
varying  periods  the  urine  was  examined  and  gave  evidence  that  absorption 
of  the  substances  introduced  into  the  vagina  had  taken  place.  The  author 
in  summing  up  says  :  "  The  results  of  my  experiments  show  that  in 
cases  where  it  is  impossible  to  introduce  medicines  into  the  system  from 
the  stomach,  the  mucous  membrane  of  the  vagina  furnishes  a  ready  means 
of  introduction.    Although  the  indications  of  danger  are  not  great,  yet 
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these  experiments  should  caution  gynaecologists  from  introducing  large 
quantities  of  narcotic  substances,  etc.  into  the  vagina,  as  suppositories. 


Book  Notices. 


The  Pathology  and  Treatment   of  Childbed  :    A  Treatise  for 
Physicians  and  Students.    By  Dr.  F.  Winckel,  formerly  Professor 
and  Director  of  the  Gynaecological  Clinic  at  the  University  of  Rostock. 
From  the  Second  German  Edition,  with  many  additional  Notes  by  the 
Author.    Translated  by  R.  Chadwick,  M   D.,  Clinical  Lecturer  on 
Diseases  of  Women,  Harvard  University.  8  vo.  pp.  484,  1876.  Phila- 
delphia :  Henry  C.  Lea.    Cincinnati:  R.  Clarke  &  Co. 
The  treatise  of  Dr.  Winckel  is,  in  Germany,  the  standard  authority  in 
this  branch  of  medicine,  and  the  translator  trusts  that  it  will  prove  a  val- 
uable addition  to  American  medical  literature,  in  that  it  presents  in  the 
most  impartial  manner  the  views  of  all  the  distinguished  men  who  have 
contributed  to  a  better  appreciation  of  the  pathology  and  treatment  of  the 
diseases  of  childbed. 

The  author  has  avoided,  when  possible,  all  far-fetched  deductions  and 
unprofitable  hyphotheses.  Instead  of  adducing  arguments,  he  has  endeav- 
ored to  set  forth  clearly  all  well  authenticated  principles  that  are  based  upon 
experience  ;  to  acquire  new  facts,  and  corroborate  old  ones,  often  by  means 
of  verv  tedious  research. 

We  feel  quite  sure  that  the  profession  of  this  country  will  give  this  in- 
teresting and  learned  work  a  cordial  welcome. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T. 
Henry  Green,  M.  D.,  London,  Physician  to  Charing  Cross  Hos- 
pital, etc.  Second  American  from  the  Third  Revised  and  Enlarged  Eng- 
lish Edition.  Illustrated  by  11 1  Engravings  on  Wood.  8  vo.  pp. 
316,  1876.  Philadelphia:  Henry  C.  Lea.  Cincinnati:  R.Clarke 
&  Co. 

f  The  pathologists  and  microscopist  will  find  this  a  most  valuable  and  in- 
teresting book,  and  will  undoubtedly  give  it  a  place  among  the  works  of 
the  most  eminent  authors. 

The  work  consists  of  forty-six  chapters,  in  which  are  considered  more 
or  less  fully  \he  changes  which  are  brought  about  in  the  various  structures 
by  pathological  causes.  Chapter  first  considers  the  "  cell  "  as  the  seat  of 
nutrition  and  function  ;  then  is  discussed  the  constitution  of  cells,  proto- 
plasm, nucleus,  cell  wall,  physiology  of  cells,  genesis  of  cells,  vacuolation. 
In  the  remaining  chapters  we  have  an  account  of  the  various  degenerations, 
as  fatty,  mucoid  and  colloid,  amyloid,  calcareous,  etc.  Then  comes  the 
consideration  of  new  material,  as  sarcomata,  fibromata,  myoxomata,  lipo- 
mata,  adenomata,  carcinomata,  etc.,  etc.  In  other  chapters  are  consid- 
ered pulmonary  phthisis,  charges  in  the  blood  and  circulation,  thrombosis, 
embolism,  inflammation  of  the  limgs,  heart,  mucous  membranes,  liver,  and 
other  organs  and  structures.  In  short,  the  whole  field  of  pathology  is  re- 
viewed, briefly  but  sufficiently  full  for  the  student  and  practical  physician. 
The  last  chapter  is  devoted  to  the  consideration  of  the  preparation  and 
mounting  of  specimens. 

As  we  have  before  intimated,  we  feel  quite  sure  the  pathological  student 
will  find  this  a  very  valuable  work. 
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Notice. — We  send  bills  with  this  No.  to  persons  who  have  not  paid  for 
current  year,  and  hope  to  receive  a  prompt  response.  Should  a  notice  be 
sent  by' mistake  to  any  one  who  has  paid  we  will  be  pleased  to  make  the 
correction. 


Meeting  of  Representatives  of  Medical  Colleges. — "  *  It  i$ 
proposed,  at  the  coming  meeting  of  the  American  Medical  Association 
at  Philadelphia;  to  call  together  the  represent:;tives  of  the  various  medical 
colleges  present  to  consider  matters  pertaining  to  reform  in  medical  college 
work.  It  is  suggested  that  the  time  for  the  meeting  be  Friday,  June  a, 
1876. 

"  *  We  most  decidedly  favor  the  movement,  and,  among  other  subjects 
to  be  brought  up  and  urged  for  adoption,  we  would  suggest  recommending 
to  all  the  colleges  making  three  courses  of  lectures  necessary  for  gradu- 
ation.'"— Cin.  Med.  Nenvs. 

"In  the  theory  such  meetings  are  excellent.  In  practice  they  are  worse 
than  useless  ;  they  develop  only  what  is  ridiculous  and  discreditable.  At 
the  last  meeting  of 'teachers,' the  representatives  of  the  most  prominent 
colleges  refused  to  bind  the  schools  to  any  method  or  plan.  The  Con- 
vention passed  a  series  of  absurd  and  •  bunkum'  resolutions,  and  those  rep- 
resentatives who  were  most  noisy  were  the  representatives  of  the  colleges 
which  first  repudiated  those  famous  *  whereases  '  and  '  resolutions.'  The 
records  of  that  meeting  belong  to  the  comic  and  absurd  chapters  in  the 
volume  of  American  medical  legislation.  As  to  the  claim  that  anv  action 
taken  may  be  useful  as  advisory,  this  may  do  to  please  babes  and  sucklings, 
but  not  those  familiar  with  the  history  of  such  meetings.  Colleges  which, 
in  good  faith,  undertake  to  carry  out  the  results  of  such  legislation,  soon 
find  themselves  deserted  and  betrayed.  When  teachers  do  not  pay  the 
least  regard  to  the  advisory  action  of  the  great  representatives  Body  of 
their  profession,  the  American  Medical  Association  ;  when  they  fear  to 
really  bind  themselves,  and  violate  all  of  the  understanding  agreed  to 
among  themselves,  a  meeting  of  teachers  may  be  held  to  gratify  the  enthu- 
siastic, the  trusting,  the  designing  and  the  unscrupulous,  the  Pickwicks 
and  the  Pecksniffs  of  medical  colleges,  but  as  to  the  result  this  is  easily- 
told,  vox  et  prasterea  nihil. — Louisville  Med.  Weekly. 


The  returns  now  in  from  the  various  medical  schools  show  the  following 
number  of  doctors  made  this  year  :  Bellevue  Medical  Hospital,  New 
York,  159  ;  Jefferson  Medical  College,  146;  University  of  the  city  of  New 
York,  133  j  University  of  Pennsylvania^  124;  University  of  Louisville, 
112;  College  of  Physicians  and  Surgeons  of  New  York,  93;  Louisville 
Medical  College,  86  }  Medical  College  of  Ohio,  90  \  Rush  Medical 
College,  Chicago,  79 ;  University  of  Nashville,  64  ;  Missouri  Medical 
College,  67  ;  St.  Louis  Medical  College,  47  ;  McGill  University,  Montreal, 
34  J  Washington  University,  Baltimore,  325  Atlanta  Medical  College,  30; 
Medical  College  of  State  of  South  Carolina,  29  ;  Cincinnati  College  of 
Medicine  and  Surgery,  77  5  Trinity  College  Medical  School,  Toronto,  18  ; 
Medical  College  of  Virginia,  17  j  University  of  California,  13  }  University 
of  Georgetown,  13  ;  Women's  Medical  College,  Philadelphia,  12;  Colum- 
bian University  (National  Medical  College),  12;  Medical  College  of  the 
Pacific  (November,  1875),  "  i  Women's  Hospital  Medical  College,  Chi- 


394 


EDITORIAL. 


cago,  lo  i  Evansville  (Ind.)  Medical  College,  8  }  Howard  University,  Wash- 
ington, 7  }  College  of  Physicians  and  Surgeons,  Kingston,  Ontario,  6  ; 
Women's  Medical  College,  New  York,  4;  total,  1,483.  If  we  add  to  this 
a  similar  number  of  persons  who  felt  called  to  practice  medicine  this  year 
without  diplomas,  we  shall  have  about  three  thousand  medical  recruits  for 
1876  }  a  fearful  division  to  go  into  fame  and  fortune. 

International  Exhibition. — Owing  to  the  very  large  number  of  per- 
-sons  who  contemplate  a  visit  to  Philadelphia  during  the  coming  summer,  it 
seems  important  that  the  utmost  publicity  should  be  given  to  all  facts  bear- 
ing on  the  sanitary  condition  of  the  city. 

The  following  statistics,  which  have  been  obtained  from  the  most  au- 
thentic sources  accessible,  represent  the  mortality  in  some  of  the  chief  cities 
of  the  world  during  the  past  four  or  five  years  : 

Average  total  Average  deatb  rate 
Number  of  years.   Average  population.      mortality.         per  thousand. 

Viennna,   5    648,560    20,424    31 -4* 

New  York,   5    "994)458    19,601    29.93 

Berlin,   4    950,000    28,420    *9-9i 

London,   5    3,284,488    76,741    *3  33 

Paris,   4    1,851,792    42,724    23.06 

Philadelphia,   5    744,831    i6»573    22.27 

While  thus  showing  an  average  rate  of  mortality  more  favorable  than  that 
found  in  any  other  city  containing  over  500,000  inhabitants,  Philadelphia 
has  recently  (1874)  attained  a  degree  of  healthfulness  almost  unparalleled, 
viz.  :  with  a  population  at  that  time  of  775,000,  the  number  of  deaths  was 
but  14,966,  giving  a  death  rate  of  only  19.3  per  thousand.  These  very 
favorable  results  are  largely  due  to  the  abundant  and  cheap  water-supply, 
and  to  the  opportunities  given,  even  to  the  poorest  citizens,  for  the  enjoy- 
ment of  pure  country  air  in  the  great  Fairmount  Park,  which  contain  2991 
acres.  The  extent  to  which  this  is  valued  by  the  citizens  may  be  inferred 
from  the  fact  that  during  the  year  1875,  the  park  was  visited  by  over  eleven 
million  persons. 

The  most  powerful  influence  of  all,  however,  is  the  absence  of  that 
overcrowding  ot  the  population,  which  is  the  most  fruitful  source  of  .sick- 
ness and  death  in  many  quarters  of  nearly  all  other  large  cities.  This 
will  be  more  clearly  comprehended  when  it  is  remembered  that  the  817,488 
inhabitants  of  Philadelphia  are  spread  over  an  area  of  120^  square  miles, 
which  are  traversed  by  more  than  one  thousand  miles  of  streets  and  roads  ; 
and  that  the  city  contains,  in  addition  to  other  kinds  of  buildings,  143,000 
dwelling-houses  occupied  by  families — a  number  exceeding  by  over  40,000 
that  of  any  other  city  in  America. 

The  climate  of  Philadelphia  is  also,  on  the  whole,  a  favorable  one,  al- 
though presenting  many  of  the  peculiarities  common  to  mland  localities. 
The  mean  annual  temperature  of  the  last  ten  years  is  53.73^  Fahrenheit  i 
the  average  annual  rain-fall  is  about  forty-five  inches. 

The  following  table  exhibits  the  mean  temperature  of  each  month  for 
the  past  ten  years,  showing  that  the  range  is  far  less  extreme  than  is  found 
in  many  other  less  favorably  situated  localities  : — 

MEAN   TEMPERATURE  (FAHRENHEIT)  OF  EACH  MONTH    DURING  THE 
PAST  TEN  YEARS. 

January,  3*.7***       May,  63.24°  September,  67.7a* 

February,  33.1a        June,  73-54  October,  5603 

March,  3916        J"ly»  7874  November,  43-34 

April,  5336  August,. ...75.9a  December,  33.9a 
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It  is  thus  seen  that  only  during  the  months  of  June,  July,  and  August 
does  the  mean  temperature  rise  to  a  high  point.  During  this  period  there 
are  very  any  prevailing  epidemic  diseases  j  and  the  chief  mortality  occurs 
among  children,  especially  among  the  poorer  classes. 

The  health  of  Philadelphia  at  present  is  unusually  good.  Timely  efforts 
have  been  made  to  secure  an  abundant  water-supply  to  meet  the  great  in- 
crease in  the  demand  which  must  be  expected  this  summer  as  compared 
with  previous  years.  Constant  watchfulness  will  be  exercised  by  the  au- 
thorities to  maintain  cleanliness,  and  to  avoid  or  remove  every  possible  cause 
of  disease. 

Within  the  exhibition  grounds  a  rigid  sanitary  inspection  will  be  maina 
tained,  under  the  control  of  the  Bureau  of  Medical  Service  j  and  thus  - 
guarantee  will  be  afforded  that  no  cause  of  infection  or  disease  will  be 
allowed  to  occur  through  neglect  of  this  important  duty. 

The  object  of  this  circular  has  been  to  call  attention  to  the  unusual  san- 
itary advantages  of  Philadelphia,  and  to  the  preparations  which  have  been 
made  to  ensure  the  highest  possible  degree  of  healthfulness  during  the  ap- 
proaching exhibition  season.  It  is  proposed  to  issue  at  certain  intervals 
other  circulars,  announcing  in  an  ofhcial  and  accurate  manner  the  sanitary 
condition  of  the  city,  so  that  entire  security  may  be  felt  by  all  who  desire 
to  visit  the  Centennial  International  Exhibition. 

Jpril,  1876.  William  Pepper,  M.  D.,  Medical  Director. 

J.  F.  Clarke,  M.  R.  C.  S.,  in  his  "  Autobiographical  Recollections  of 
the  Medical  Profession,"  makes  the  following  remarks  upon  specialism.  In 
these  modern  days,  when  specialism  is  so  rife  and  the  forms  and  varieties 
of  it  so  numerous,  we  think  that  his  views  will  prove  of  interest  to  pro- 
fessional readers  :  Whatever  may  be  the  advantages  of  the  division  of 
labor — and  these  are  many — I  contend  that  whatever  conduces  to  the  union 
of  medicine  has  far  more  advantages.  With  respect  to  the  profession  itself 
this,  I  think,  is  undeniable  ;  but  with  regard  to  the  public  this  considera- 
tion has  vastly  more  weight.  The  confidence  of  the  general  community  in 
medicine  has  been  sadly  and  irretrievably  shaken  by  what  is  called  *'  spe- 
cialism " — a  term  most  objectionable  in  itself,  and  in  its  results  beyond  all 
calculation  mischievous.  Let  me,  for  instance,  take  two  cases  in  which  it 
may  be  admitted.  If  "  specialism  "  is  ever  justifiable  in  practice  it  is  with 
respect  to  the  eye  and  deformities  of  the  limbs  and  body.  Well,  who 
were  the  great  pioneers  of  practice  in  diseases  of  the  eye  in  the  last  genera- 
tion ?  Certainly,  I  should  say,  Lawrence,  Tyrrell,  and  Wardrop.  But 
would  not  these  great  surgeons  have  repudiated  the  title  of  **  oculists  ?"  I 
know  they  would,  and  with  great  reason.  No  men  were  evermore  anxious 
to  support  and  acton  the  principle  of  "unity"  than  these  justly  eminent 
surgeons.  Their  mono_graphs  on  "  Diseases  of  the  Eye"  are  still  books  of 
reference  ;  but  Lawrence  prided  himself  more  on  his  admirable  work  on 
"  Hernia,"  Tyrrell  on  his  operative  skill  and  general  proficiency,  Wardrop 
en  his  operation  for  the  treatment  of  aneurism  by  ligature  on  the  distal 
portion  of  the  artery,  and  his  most  ingenious  and  able  work  on  "  Diseases 
of  the  Heart,"  far  more  than  for  all  they  had  written  on  eye  diseases. 
Take  the  second.  The  two  men  who  have  done  more  for  orthopedic  sur- 
gery than  all  other  practitioners  of  our  time  are  Stromeyer,  on  the  continent, 
and  Little,  in  our  country.  But  these  men  would  repudiate  the  title  of  **  spe- 
tialists."  To  them  the  practice  of  orthopedy  was  but  *'  a  halt,"  as  it  were, 
**  on  the  road-side,"  not  the  "journey  of  life."  But  their  enlarged  views 
with  respect  to  practice,  their  profound  knowledge  of  the  human  frame  in 
att  its  aspects,  made  them  far  better  practitioners  than  those  who  devote 
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themselves  merely  to  the  study  and  treatment  of  crooked  spines  and  de- 
formed legs.  The  proposition  holds  equally  good  with  respect  to  other 
specialties.  Is  it  to  be  assumed  that  the  "skin  doctor,"  who  advertisei 
daily  the  number  of  "  cures  "  at  his  so-called  **  hospital  "  or  "  dispensary," 
is  a  better  physician  for  skin  diseases  than  he  who  takes  a  broad  view  of  the 
disease,  who,  in  fact,  treats  his  patient  on  general  principles,  and  regards 
the  eruption  on  the  surface  as  a  mere  symptom  ?  I  think  not.  Wit.i  re- 
gard to  other  specialties  of  a  minor  kind  one  leally  has  hardly  patience  to 
discuss  them.  But  look  at  the  effect  of  these  "special"  hospitals  and  dis- 
pensaries on  the  larger  general  hospitals.  They  not  only  divert  funds  that 
might  be  more  usefully  and  profitably  employed,  but  they  intercept  from 
the  general  hospital  cases  which,  under  different  circumstances,  would  form 
the  material  of  clinical  instruction  to  the  rising  race  of  practitioners..  It  is 
gratifying  to  observe  that  the  evil  to  some  extent  has  met  with  a  check  by 
the  appointment  of  practitioners  to  lecture  on  what  are  called  "special" 
diseases  in  our  general  hospitals.  This  is  the  more  to  be  rejoiced  at,  be- 
cause eventually  there  can  be  no  doubt  this  step  will  stop  the  progress  of 
private  enterprise  in  the  formation  of  special  hospitals  and  dispensaries  j 
for  it  is  well  known  that,  however  grand  or  "universal  "  may  be  the  title 
of  these  institutions,  they  are  usually  the  private  property,  and  have  been 
established  for  the  private  gain  of  their  founders.  I  hope  to  l.e  pardoned 
for  this  somewhat  lengthy  digression  from  the  subject  of  this  chapter,  but 
it  has  a  direct  bearing  upon  it,  and  may  not  be  without  its  use  in  carrying 
out  any  argument.  Well,  then,  I  say,  if  the  various  societies  which  of  late 
years  have  sprung  up  had  been  allied  with  the  Royal  Medical  and  Surgical 
Society,  so  as  to  form,  as  it  were,  a  Royal  Academy  of  Medicine,  the  cause 
and  honor  of  the  profession,  as  well  as  the  interests  of  the  public,  would 
have  been  enhanced,  instead  of,  as  they  are  under  present  circumstances, 
injured.  That  this  view  is  entertained  bv  the  more  distinguished  members 
of  the  various  societies  is  proved  by  the  efforts  that  were  some  time  since 
made  to  effect  an  ''amalgamation"  of  the  various  medical  bodies.  I  fully 
believe  tli?t  the  "inexorable  logic  of  facts"  will  eventually  result  in  this 
amalgamation.  Whatever  tends  to  the  unity  of  medicine,  to  the  reproba- 
tion of  the  unwarrantable  pretension  of  mere  ''specialists,"  can  not  fail  to 
be  of  advantage  to  the  public  and  to  "  the  rank  and  file  "  of  the  practi- 
tioners of  medicine. — Louis^ville  Medical  Nenvs. 


A  New  Medicine. — At  the  last  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  Dr.  W.  F.  Barr  called  the  attention  of  the  fellows  of  the 
society  to  a  new  preparation  of  iron  and  alum,  manufactured  in  Washing- 
ton county,  Virginia,  from  the  waters  of  "  Seven  Springs."  It  is  n\ade  by 
evaporation,  and  the  analysis,  by  Prof.  I.  W.  Mallet,  finds  it  to  consist 
chiefly  of  iron  alumina,  magnesia  and  lime.  This  medicine  had  been  pre- 
scribed by  the  physicians  ot  the  southwestern  section  of  the  State,  and 
found  to  be  a  most  excellent  tonic  and  alterative.  One  advantage  it  has 
over  the  ordinary  ferriginous  preparations  is  that  it  does  not  constipate  the 
bowels.  On  the  contrary,  it  acts  as  an  aperient.  It  had  been  indorsed  and 
recommended  by  the  Abingdon  Academy  of  medicine  *'  as  a  valuable 
tribution  to  Materia  Medica."  He  hoped  that  the  fellows  of  the  society, 
and  physicians  generally,  would  give  it  a  fair  trial.  It  is  beneficial  in  dys 
pepsia,  chonic  bronchitis,  neuralgia,  rheumatism,  nervous  and  sick  head- 
ache, chronic  diarrhea  and  constipation,  leucorrhea,  amenorrhea,  dysmenor- 
rhea, menorrhagia,  anaemia,  chlorosis,  chorae,  diseases  following  intermit- 
tent fever,  andd  in  all  cases  in  which  it  is  desired  to  improve  the  impover- 
ished condition  of  the  blood. — Transactions  Medical  Society  of  Virginia, 
Oct.f  1875. — Virginia  Medical  Monthly, 
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SU  RGICAL  CASES. 

Read  before  tfce  W.Va.  State  Medical  Sociqty.  By  John  Frisselj.,  M.  D., 

Wheeling. 

URETHRO-VAGINAL  FISTULA. 

Upon  the  6th  of  May,  1874,  Mrs.  F.,  from  Tyler  Co.,  West  Va ,  called 
upon  me  for  the  purpose  of  having  an  operation  performed  to  close  a  fis- 
tula between  the  vagina  and  urethra  j  five  weeks  and  two  days  previously 
she  had  been  in  confinement  with  her  first  child,  and  two  weeks  after  that 
event  the  existence  of  .the  fistula  was  first  discovered.  Mrs.  F,  stated  the 
following. facts  :  She  was  born  Jan.  5th,  1840  ;  married  June  19th,  1863, 
and  upon  the  30th  of  March,  1874,  about  11  years  afterwards,  was  deliv- 
ered of  her  first  and  only  child,  dead  at  the  time  of  its  birth.  Upon  Sat- 
urday tnqrning,  the  28th  of  March,  1874,  labor  first  began;  slight  pains 
were  present  during  the  day,  which,  becoming  mpre  severe  towards  evening, 
Dr.  M.  was  sent  for  ;  the  Dr.,  after  examination,  reported  a  head  present- 
ation, and  natural,  the  he^d  bein^  In  the  superior  strait  and  occupying  the 
pelvis:  everything  was  promismg  ejccept  tliat.the  labor  was  progressing 
slowly.  About  2  or  3  o'clock  Sunday  rnorping,  progress  being  still  far 
from  satisfactory,  Dr.  M.  administered  at  short  intervals  two  or, tbree  doses 
of  fluid  ext.  of  ergot,  with  the  effect  of  greatly  increasing  the  pain  and  suf- 
fering but  without  advancing  the  labor.  Dr.  W.  was  called  in  consulta- 
tion in  the  afternoon,  and  he  advised  further  doses  of  ergot,  which  were 
accordingly  given  at  three  different  times,  in  the  form  of  tea  made  from 
the  powder  j  as  before,  the  pain  and  suffering  were  greatly  increased  with 
no  corresponding  advancement  in  labor  ;  the  head,  iwhich  continued  low 
down  in  the  pelvis,  remaining  nearly  stationary.  During  the  evening  Dr. 
G.  was  also  sent  for,  and,  after  consultation,  it  was. agreed  to  cease  for  the 
time  all  active  measures,  and  procure,  if  possible,  by  means  of  an  opiate,  a 
good  night's  rest.  This  course,  although  it  did  not  produce  sleep,  had  the 
effect  of  easing  the  pain  and  making  the  patient  comparatively  comfortable. 
Upon  Monday,  at  9^  a.  m.,  the  pains  were  renewed,  at  first  they  were  high 
up  and  inefficient,  until  in  the  afternoon,  having  settled  lower  down,  they 
became  harder  with  a  more  bearing  down  feeling,  or,  as  she  expressed  it, 
more  as  it  seemed  to  her  like  natural  labor  pains.  About  4  o'clock  p.  m., 
after  a  series  of  pains  of  this  character,  she  gave  birth  to  a  child  ;  the  child 
however  was  dead,  the  body  much  decomposed  and  very  offensive,  so 
Vou  V— 20 
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much  so  that  the  mother,  Mrs.  F.,  was  probably  mistaken  in  thinking  that 
death  had  taken  place  only  some  thirty  hours  before. 

Soon  after  the  birth  of  the  child  Mrs.  F.  found  that  her  urine  and  faeces 
passed  from  her  involuntaiily  J  the  whole  perineum  and  pelvic  organs  be- 
ing temporarily  paralyzed  and  devoid  of  all  retaining  power  j  an  involun- 
tary dribbling  of  urine,  accompanied  with  much  pain,  continued  for  some 
two  weeks  before  the  existence  of  a  new  passage  was  discovered  j  even 
then  a  catheter  was  not  used  until  some  weeks  later,  and  not  until  some 
fruitless  etforts  had  been  made  to  effect  a  healing  of  the  fistula.  The 
power  of  bearing  naturally  down  during  a  passage  fro)n  the  bowels  was 
not  recovered  for  some  five  weeks.  The  scar  from  the  rupture  or  tear 
in  the  perineum,  which  had  healed  only  partially  and  slowly,  being  still 
plainly  visible. 

The  above  contains  the  substance  of  her  statement  to  me,  upon  the  6th 
of  May,  8 1 74,  at  the  time  she  first  sought  my  advice,  being  some  five  weeks 
and  two  days  from  the  time  of  her  confinement. 

At  this  time  I  found  her  weak  and  prostrated  from  the  effects  of  h«r  sick- 
ness and  injuries.  The  denuded  parts  around  the  fistula  and  the  tear  or 
laceration  in  the  pesin^eum  were  still  unhealed — the  parts  a4«o  near  the  seat 
of  the  fistula  were  so  rolled  up  and  kinked  in  as  to  obstruct  the  flow  of 
urine,  and  necessitate  she  constant  use  of  the  catheter. 

After  remaining  a  few  days  she  went  home  by  my  advice,  to  remain  un- 
til she  had  become  stronger,  and  until  the  wounds  had  become  entirely 
healed.  She  returned  again  in  July  much  improved  and  ready  for  an  opera- 
tion, but  owing  to  the  warmth  of  the  weather  and  the  consequent  increased 
liability  to  sickness,  she  was  persuaded  to  postpone  the  matter  until  cooler 
weather.  She  did  not  again  return  until  the  23rd  of  September,  and  upoi» 
the  29th,  at  II  A.  M.,  I  operated  to  close  the  fistula  between  the  vagina  and 
tirethra,  assisted  by  Drs.  Todd,  Hupp,  Hullihen,  and  Wingerter. 

The  patient  was  placed  on  hep  left  side,  in  the  position  recommended  by 
Sims  ;  chloroform  was  given,  the  speculum  introduced  into  the  vagina,  and 
a  polished  pine  bougie  inserted  into  the  urethra,  across  the  fissure  and  sul- 
cus, into  the  bladder.  The  mucous  membrane  and  the  scar  tissue  on  the 
anterior  surface  of  the  fissure  were  then  carefully  pared  off,  care  being 
taken  to  make  the  denuded  surfaces  broad,  and  to  extend  out  through  the: 
scar  on  the  sides  of  the  fissure.  The  posterior  surface  was  then  trimmed 
and  pared  with  the  knife  and  scissors.  The  fissure  under  the  pubis  and 
near  the  neck  of  the  bladder  now  measured,  when  prepared  for  closings 
ever  two  inches  in  length  j  it  was  brought  together  and  thoroughly  closed 
with  seven  silver  SAitures.  After  their  adjustment  a  flexible  gum  catheter 
was  introduced  in  place  of  the  pine  bougie  used  to  prevent  injury  to  the 
edge  of  the  knife,  as  well  as  to  keep  the  parts  spread  open  while  paring  the 
surfaces  that  were  to  be  united  together. 

The  patient  was  placed  in  bed  before  consciousness  returned.  ^  even- 
ing she  was  quite  lively,  and  comfortable.  She  informed  me  the  next 
morning,  that  during  the  night  she  had  been  quite  sick,  and  had  vomited 
several  times  ;  this  sickness  and  nausea  continued  for  three  days,  a  much 
longer  time  than  is  usual  from  the  effects  of  chloroform..  From  tkis  time 
forth  the  case  progressed  without  any  bad  symptoms,  the  wound  closings 
completely  by  first  intention,  without  infla«»mation  or  trouble  of  any  kind. 
On  the  9th  of  October,  three  of  the  sutures^  were  removed,,  and  on  the  i'5th^ 
the  remaining  four.  Upon  the  18th  day  of  October,  the  urine  flowed  nat- 
urally and  easily,  without  the  use  of  the  catheter,  and  on  the  20th  she  re- 
turned home  feeling  herself  well  and  cured.  During  the  process  of  heal- 
ing, her  husband  attended  to  the  catheter^  taking  it  out  aad  returning  it^ 
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and  attending  to  matters  in  general.  His  several  months  previous  practice 
had  rendered  him  quite  efficient  in  this  specialty. 

In  this  case  the  laceration  of  the  perineum  had  naturally  been  so  well 
repaired  and  closed,  that  treatment  was  unnecessary,  and,  generally  speaking, 
small  lacerations  of  this  kind  will  get  well  of  themselves.  In  the  large  and 
more  serious  lacerations,  closure  should  not  be  attempted  at  the  time  of 
the  accident,  nor  until  the  patient,  having  passed  the  critical  period,  has  re- 
covered health  and  strength,  and  the  injured  parts  have  at  least  partially 
healed.  No  prudent  practitioner  (  although  the  procedure  has  been  recom- 
mended) would,  I  think,  add  to  the  original  shock  of  protracted  and  severe 
labor  the  additional  risks  to  be  feared  from  pain,  exposure  to  cold,  worry 
of  body  and  excitement  of  mind,  necessarily  incident  to  that  operation. 

I  have  given  this  case  in  detail,  not  so  much  on  account  of  any  special 
surgical  importance,  but  more  for  the  purpose  of  making  a  few  sugges- 
tions in  regard  to  the  general  management  of  this  class  of  cases.  I  re- 
gard the  ability  to  properly  conduct  and  safely  manage  these  trying  cases 
of  labor,  of  far  greater  value  and  importance,  than  that  surgical  dex- 
terity that  can  only  repair,  and  often  most  inadequately,  injuries  already 
inflicted. 

In  considering  the  history  of  a  case  like  Mrs.  F.'s.  the  query  naturally 
arises,  could  the  result  reached  have  been  avoided?  and,  if  so,  in  what 
manner,  or  by  what  course  of  management  ? 

Laceration  of  the  perineum  is  an  accident  liable  to  happen  under  many 
circumstances,  and  sometimes  cannot  be  avoided  ;  but  I  am  strongly  in^ 
clined  to  believe  that  the  formation  of  the  fistula  in  this  case  could  have 
been  avoided.  Briefly  reviewing  the  facts  of  the  case,  we  find  that  the 
patient  was  a  small,  compactly  built  woman,  near  35  years  of  age,  of  good 
health  and  constitution,  usual  weight  ninety-six  pounds,  with  a  pelvis  like 
her  body,  small  j  that  it  was  her  first  pregnancy  and  confinement  after 
being  married  eleven  years  ;  that  labor  pains  began  early  on  the  morning, 
of  the  28th  of  March  j  that  the  child  was  born  at  4  o'clock  p.  m.,  on; 
the  30th,  making  the  labor  one  lasting  within  a  few  hours  of  three  days, 
from  its  commencement  to  its  termination  j  that  the  presentation  was  nat- 
ural ;  that  ergot  was  administered  until  the  full  effects  of  this  powerful  drug 
were  exhibited. 

I  cannot  but  believe,  with  these  facts  before  me,  that  in  this  labor,  slow 
and  tedious  as  it  was,  had  ergot  not  been  employed,  and  had  time  been  givea 
for  relaxation  to  take  place,  and  nature  to  properly  execute  her  office,  ulti- 
mate safe  delivery  would  have  been  accomplished.  On  many  occasions 
ergot  is  a  safe  and  valuable  medicine,  but  in  cases  like  the  above  it  often, 
proves  the  reverse. 

In  this  class  of  cases  my  method  is,  first  to  satisfy  myself  that  the  pre- 
sentation is  natural  and  that  everything  is  right  ;  then,  after  seeing  that  the 
bowels  are  well  opened,  and  the  system  in  good  oider,  I  endeavor  to  quiet 
the  fears  of  the  patient  by  informing  her  that  her  present  pains  are  only  pre- 
paratory for  the  final  effort,  and  I  do  little  besides  this,  save  keeping  a  gen- 
eral watch  of  the  case  for  a  day  or  two,  more  or  less.  Some  such  course  as 
this,  gaining  time,  and  waiting  until  nature  was  fully  ready,  would  probably 
have  conducted  Mrs.  F.  safely  through  her  labor,  and  preserved  the  life  of 
the  child,  supposing  that  it  was  .still  alive  and  in  good  condition  when  labor 
commenced. 

In  the  final  treatment  of  such  cases,  I  have  found  opiates  to  procure  a 
period  of  rest  from  suffering,  and  sometimes  chloroform,  to  produce  relaxa- 
tion in  the  last  stages,  exceedingly  useful.  Where  the  child  is  dead,  as 
seems  to  have  been  concluded  in  Mrs.  F/s  case,  I  puncture  the  head,  and,. 
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introducing  my  forefinger,  which  I  find  better  serves  the  purpose  of  a  blunt 
hook  than  one  made  of  steel,  I  carefully  work  out  some  of  the  contents  of 
the  cranium,  then  gradually  elongating  the  head  into  the  shape  of  a  cone, 
and  diminishing  as  greatly  as  possible  its  transverse  diameters,  I  finally 
effect  delivery.  This  method  of  procedure  avoids  all  parade  and  display 
of  instruments,  and  all  trouble  of  changing  the  position  of  the  patient  j  the 
child  being  often  delivered,  and  all  customary  duties  attended  to  without 
the  patient's  being  aware  that  she  has  been  in  a  critical  condition,  or  even 
that  anything  unusual  has  been  going  on.  In  cases  where  the  child  is  ac- 
tually dead,  the  course  just  indicated  is  the  most  practicable,  and  promises 
the  greatest  ease  and  safety  to  the  mother,  and  the  least  probability  of 
a  slough  ending  in  a  fistula.  Many  of  the  sloughs  occurring  about  the  blad- 
der, urethra  and  vagina  are  occasioned  primarily  by  injury  of  the  bladder  or 
urethra  from  pressure,  or  from  such  other  cause  as  is  sufficient  to  break 
the  tissues,  so  as  to  allow  the  urine  to  escape  through  the  coats  of  the  blad- 
der into  the  cellular  tissue,  between  the  bladder  and  vagina  and  spreading 
from  thence  occasion  sloughing  in  lar^e  sections  of  the  walls  of  the  vagina, 
bladder  or  urethra. 

In  Mrs.  F.'s  case  there  seems  to  have  been  a  severe  straining,  and  perhaps 
a  slight  spreading  open  of  the  symphises  pubes.  A  feeling  of  weakness, 
and  a  noticeable  enlargement  in  this  region  have  continued  since  her  labor. 
The  pelvis  being  small,  it  is  probable  that  the  straining  and  spreading  that 
took  place  resulted  from  the  severe  pressure  of  the  head  of  the  child,  caused 
by  being  steadily  wedged  and  forced  down  for  near  three  days  into  the  pel- 
vic cavity,  under  the  influence  of  severe  labor  pains — pains,  it  must  be  re- 
membered, that  were  increased  and  intensified  by  the  action  of  ergot,  given 
at  two  different  periods. 

In  this  case  forceps  could  not  have  been  safely  used  on  account  of  the 
too  close  packing  of  the  head  of  the  child  to  allow  of  their  application 
and  use,  without  danger  of  injuring  the  soft  parts  of  the  mother  con- 
stained  in  the  pelvis,  and  of  increasing  largely  laceration  of  the  perineum. 

I  recall  a  case  tha't  occurred  in  my  earliest  years  of  practice,  in  which 
forceps  were  applied  by  a  physician  of  large  experience  and  long  practice. 
The  head  of  the  child  was  so  closely  impacted  in  the  pelvis  that  the  blades 
could  not  be  properly  fitted  without  doing  violence  to  the  soft  parts  of  the 
mother,  consequently  in  the  efforts  to  deliver,  in  addition  to  severe  injuries 
inflicted  in  the  vagina,  a  good  portion  of  the  inner  surfaces  of  the  raipi  of 
both  pubic  bones  were  scraped  bare. 

Many  serious  injuries  of  the  pelvic  organs  happen  in  this  way,  which 
afterwards  are  neither  much  discussed  by  those  under  whose  management 
they  occur,  nor  detailed  at  length  in  the  pages  of  some  medical  journal  for 
warning  and  instruction 

Nor  can  it  with  truth  be  'Said  that  these  accidents  are  confined  to  the 
Ignorant  ancj  inexperienced  in  our  profession  j  they  have  happened,  under 
my  own  observation,  with  practitioners  of  high  ^standing  and  long  expe- 
rience. 

Extent  of  knowledge  and  length  of  practice  are  not  the  only  requisites 
needed,  to  safely  and  judiciously  employ  this  often  formidable  instrument. 
In  times  of  confusion  and  excitement,  in  the  midst  of  cries  of  distress, 
with  appeals  coming  from  all  sides  to  make  haste  and  do  something,  it  is 
essential  that  the  medical  attendant  possess  an  even  and  well  balanced 
temperament,  perfect  self  control,  and  the  qualities  of  promptness  and  of 
decision. 

An  unsteady  or  wrongly  directed  movement,  the  slightest  error  of  judg- 
ment or  lack  of  discretion,  may  inflict  irreparable  injury  upon  the  patient 
before  him. 
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There  are  a  class  of  men  in  our  profession,  (would  they  were  fewer,) 
often  constituting  the  popular  oracles  of  the  day,  whose  peculiar  and  espe- 
cial hobby  seems  to  consist  in  attempting  improvements  upon  one  of  the 
oldest  of  fashions,  the  fashion  of  giving  birth  to  children  }  these  gentle- 
men constantly  overflow  with  tears  about  the  weakness  and  fast  failing 
strength  of  the  parturient  woman,  and  are  always  in  hot  hasts  to  terminate 
labor  before  her  strength  is  too  far  gone y  or  before  it  has  entirely  gi'v en  nx^ay. 
In  their  opinion  the  female  is  not  made  sufficientiy  perfect  to  accomplish 
the  duties  assigned  her  by  the  Creator,  and  they  hesitate  not  to  boldly  offer 
their  suggestions  of  improvement.  These  are  the  brilliant  and  enthusiastic 
doctors  who  boast  that  they  are  not  afraid  to  take  the  responsibility,  and 
who  push  right  past  all  precedent,  all  custom  and  all  analogy  to  accom- 
plish their  end.  This  end,  when  an  unhappy  one,  which  is  too  often  the 
case,  is  of  course  demonstrated  to  the  satisfaction  of  their  admirers  to  be 
not  the  result  of  their  interference,  but  as  solely  chargable  to  the  unusual 
and  terrible  nature  of  the  case. 

How  often  in  such  cases  as  these  would  the  result  have  been  different, 
had  the  patient  been  left  a  few  hours  to  nature  to  do  her  own  work  in  her 
own  time,  and  in  her  own  way. 

The  real  office  of  the  physician  is  to  be  ever  on  the  watch,  and  when  na- 
ture fails  in  accomplishing  her  ends  alone  (which  happens  but  rarely),  to 
aftbrd  her  suitable  aid,  by  blood  letting,  by  opium,  by  chloroform,  by  ergot, 
by  laxatives,  by  injections,  by  changing  child's  position,  by  instruments,  or 
by  such  other  means  as  the  necessities  of  the  case  may  require.  This  is  his 
true  vocation,  and  is  the  very  opposite  of  that  officiousness,  which,  acting 
on  the  presumption  that  woman  is  but  imperfectly  made,  is  ever  ready  to 
offer  the  latest  fashionable  improvement,  and  to  suggest  the  newest  scientific 
assistance.  ^ 

A  short  time  since  I  had  a  patient,  of  full  habit,  in  labor  with  a  large 
child.  She  complained  of  a  sharp  and  severe  headache,  with  much  pain 
in  the  breast,  occasioning  vertigo,  the  face  at  times  becoming  almost  pur- 
ple in  hue.  After  being  in  labor  some  twenty-four  hours,  (six  hours  of 
hard  labor),  she  was  seized  with  convulsions.  Tnis  was  a  case  in  which 
forceps  could  have  been  used  only  with  the  greatest  difficulty  and  danger. 
The  OS  uteri  was  not  dilated  much  larger  in  size  than  a  silver  dollar,  while 
the  foetal  head  was  closely  packed  in  the  pelvis,  and  only  slowly  moulding 
and  elongating  into  a  shape  in  which  it  could  pass  through  the  bones  of  the 
pelvis.  In  this  unpromising  case  two  bleedings,  one  of  a  quart,  and  in 
half  an  hour  another  of  a  pint,  causing  the  patient  to  turn  pale,  to  yawn 
and  gape,  stopped  the  convulsions,  the  pain  in  the  head  and  breast,  and  so 
relaxed  the  whole  system  that  the  labor  seemed  at  once  to  take  on  a  new 
and  fresh  impulse.  In  six  hours  time  it  was  concluded  ;  during  all  this 
time  she  experienced  severe  labor  pains,  but  she  passed  safely  through 
the  trial,  and  made  a  quicker  and  better  recovery  than  in  any  previous 
labor. 

It  is  true  I  have  not  been  equally  successful  in  all  cases  of  puerperal 
convulsions.  In  the  case  just  narrated,  the  treatment  and  the  result  were 
truly  satisfactory  \  I  would  not  hesitate  to  repeat  the  same  treatment  in 
similar  cases  and  under  similar  circumstances — or  what  would  perhaps  be 
better,  I  would  bleed  liberally,  and  give  a  free  laxative  some  little  time  be- 
fore labor  set  in. 

The  first  case  of  puerperal  convulsions  I  ever  saw  came  under  my  care 
some  one  or  two  years  after  I  came  to  Wheeling.  The  patient  was  the 
wife  of  Joseph  Pollock,  Esq.,  then  a  resident  and  prominent  citizen  of  this 
place.    Towards  the  close  of  pregnancy  the  attack  was  ushered  in  with 
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spasms,  slight  at  first,  but  which  grew  stronger  until  she  was  finally  seized 
with  severe  convulsions,  becoming  insensible  and  remaining  so  for  over  two 
days, 

I  saw  her  first  soon  after  the  occurrence  of  the  slight  spasms,  and  when 
she  was  suffering  from  fever,  headache,  etc.  1  bled  moderately,  gave  laxa- 
tives, diaphoretics,  and  antispasmodics,  but  the  spasms  continued  to  increase 
in  force  and  frequency  until  the  convulsions  became  general,  and  eniire  in- 
sensibility supervened. 

This  lady,  besides  being  my  patient,  was  a  valued  friend,  and  I  was  most 
solicitous  to  afford  her  all  the  aid  I  could.  The  late  Dr.  Clemens,  at  that 
time  my  partner,  saw  the  case  in  conjunction  with  me,  but  suggested 
nothing  new  in  the  way  of  treatment.  I  was  greatly  perplexed  with  seek- 
ing a  possible  remedy  for  my  patient  j  books,  lectures,  reading  (experience 
I  had  none),  all  seemed  valueless. 

At  that  day  blood  letting  was  not  one  of  the  "  lost  arts,"  but  was  re- 
garded as  the  great  panacea.  Medical  professors  filled  their  lectures  with 
recitals  of  its  virtues,  one  of  them.  Prof.  Gallop,  of  Vt.,  I  remember,  even 
extolled  it  as  a  sure  cure  for  consumption. 

Bleeding,  to  be  beneficial  in  extreme  cases,  it  wa.s  urged,  must  be  carried 
to  the  point  of  relief  or  syncope.  Recalling  all  these  facts,  I  determined  to 
give  blcod-Ietting  a  full  trial  in  this  case,  fori  had  in  my  own  mind  given 
up  my  patient  to  die.  At  my  next  visit  I  opened  a  vein  in  the  arm,  and 
allowed  the  blood  to  flow  until  an  ordinary  sized  wash  basin  was  half  filled  ; 
although  pallor  supervened,  no  other  change  was  perceptible.  I  allowed 
the  blood  to  flow  on,  determined  to  try  the  virtues  of  the  remedy  to  the 
very  last  extent.  In  a  short  time  she  relaxed  and  sank  into  a  state  of  per- 
fect syncope,  presenting  a  corpse  like  aspect,  her  pulse  and  breathing  being 
imperceptible.  Sprinkling  the  face  with  cold  water,  removing  the  pillows 
and  placing  the  body  so  as  to  invite  a  return  of  blood  to  the  brain,  caused 
in  a  short  time  signs  of  life  to  re-appear.  Her  eyes  opened,  her  look  be- 
came intelligent,  and  she  inquired  the  reason  of  my  presence  there. 

That  look  and  that  expression  lifted  a  heavyweight  from  my  breast,  and 
like  the  patient  before  me  I  felt  like  a  new  person.  No  act  of  my  life  before 
or  since  ever  brought  with  it  more  sincere  satisfaction,  and  it  has  served 
to  indellibly  impress  upon  my  mind  the  great  power  and  value  of  this 
remedy. 

It  was  the  custom  forty  years  ago  to  frequently  bleed  patients,  as  we 
used  to  say,  to  the  point  of  relief  or  syncope,  and  I  must  say  that  while 
never  knowing  any  serious  injury  being  occasioned  thereby,  that  I  have  in 
diflerent  cases  strongly  suspected  that  death  supervened  by  reason  of  its 
non-employment.  This  case  of  Mr.  Pollock's  occurred  long  since,  in  my 
first  years  of  practice,  and  might  never  have  been  recalled  had  not  the  case 
of  convulsions  just  detailed  presented  points  of  resemblance  so  strong  as  to 
forcibly  suggest  it. 

A  few  words  more  will  close  up  what  I  have  to  say  on  the  subject  of  in- 
juries of  the  vagina  and  perineum. 

Injuries  in  the  region  often  occur  which  neither  the  patient  nor  the 
physician  discovers  or  suspects.  These,  that  best  of  physicians  *'  'vis 
Medicatrix  NaturcSy^  often  cures  marvellously  well  ;  covering  up  the  bad 
work  of  the  doctors,  she  proclaims  by  her  successes  the  superiority  of  A^^i- 
ture  over  Art. 

RUPTURED  UTEBUS. 

Upon  the  morning  of  Sept.  24th,  1 874, 1  called  to  see,  in  consultation  with 
Dr.  J.  M.  Todd,  of  Bridgeport,  Mrs.  James  Freely,  residing  in  Ohio,  some 
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seven  miles  from  Wheeling,  then  in  labor  with  her  seventh  child.  Upon 
my  arrival  about  lo  a.  m.,  I  obtained  from  Dr.  Todd  substantially  the 
following  facts  in  the  history  of  Mrs.  F.  She  was  a  strong  muscular 
woman,  thirty-three  years  ot  age,  of  bilious  temperament,  with  a  large 
amount  of  adipose  tissue  5  had  been  married  eleven  years,  during  which  time 
at  regular  intervals  she  was  delivered  of  a  child.  The  first  and  second  of 
her  labors,  although  severe  and  protracted,  were  accomplished  without 
instrumental  aid,  both  children  however  dying  at  the  time  of  birth  ;  of  the 
remaining  five  labors,  excepting  the  third,  when  the  child  died  of  spasms 
after  living  three  weeks,  all  the  children  were  dead  when  born.  Her  sixth 
labor,  which  was  typical  of  all  her  previous  ones,  and  which  was  conducted 
by  Dr.  Todd,  began  normally,  and  in  the  start  promised  to  be  more  than 
usually  active.  After  four  hours  the  waters  escaped,  and  the  parts  were  left 
in  a  good  condition  for  the  safe  delivery  of  the  child  with  a  vertex  presentation. 
Astime  passed  her  pains  grew  steadily  more  violent,  but  although  exceedingly 
severe  and  constant  they  caused  no  perceptible  advancement  in  the  labor, 
and  it  soon  became  evident  that  these  violent  contractions  were  confined 
to  the  circular  fibres  of  the  uterus.  This  peculiarity  had  been  noticed  by 
every  physician  who  had  seen  Mrs.  F.  in  previous  labors.  But  little  benefit 
resulted  from  a  liberal  venesection,  followed  by  moderate  and  repeated 
doses  of  ergot.  For  twelve  hours,  intense  labor  pains  recurred  every  five 
minutes,  the  severity  of  which  were  evident  from  the  livid  and  swollen  face 
of  the  patient,  and  her  piteous  appeals  for  help.  Finally,  the  head  having 
descended  just  far  enough  to  be  grasped  with  difficulty  by  the  forceps,  she 
was  delivered  of  a  large  well  shaped  dead  born  boy.  Her  recovery  was 
rapid  and  perfect.  The  expulsive  power  of  the  labor  pains  were  never 
perceptible  to  the  touch  from  first  to  last,  and  it  was  frequently  remarked 
by  Mrs.  F.,  that  during  her  confinement  all  attemuts  to  ascertain  the 
force  of  the  pain  by  touch  only  caused  the  head  of  the  child  to  sensi- 
bly recede.  The  above  contains  all  the  facts  noted  in  her  first  six  labors. 
Before  proceeding  to  speak  of  her  seventh  and  last  it  may  be  well  to  add 
a  few  other  particulars  that  may  be  interesting. 

The  mother  of  Mrs.  F.  was  like  her  daughter,  a  large  muscular  woman 
and  quite  fleshy  ;  she  hid  borne  five  living  children  after  severe  and  pro- 
tracted labors,  in  all  of  which  delivery  was  finally  accomplished  with  in- 
struments. The  peculiarity  of  the  contraction  of  the  circular  uterine  fibres 
before  mentioned  in  Mrs.  F.'s  case  had  also  been  a  noticeable  feature  in  the 
history  of  the  mother.  Of  Mrs.  Freeley's  three  sisters,  one  only,  a  little 
frail  woman  weighing  ninety-seven  pounds,  became  a  mother,  and  she  gave 
birth  to  four  children  in  easy  and  natural  labors. 

On  the  loth  of  Sept.  last,  Mrs.  F.,  then  in  daily  anticipation  of  being 
again  confined,  complained  of  general  prostration  and  a  decided  tendency 
to  dysentery  j  injections  of  laudanum  and  tannin  gave  relief,  but  a  sense  of 
great  distress,  a  feeling  of  .';mothering  while  lying  down,  still  remained. 

Her  eyes  had  a  distressed  and  anxious  appearance,  and  her  countenance 
strongly  indicated  that  some  unusually  serious  trouble  was  affecting  her 
health  and  depressing  her  spirits.  After  the  disappearance  of  the  dysen- 
tery, however,  she  remained  comparatively  comfortable  until  on  the  19th 
of  Sept.  Dr.  Todd,  who  had  attended  her  in  two  previous  labors,  was  sum- 
moned. Upon  his  arrival  about  noon  he  found  her  in  severe  labor,  which 
had  commenced  six  hours  before,  with  pains  recurring  at  intervals  of  about 
ten  minutes.  An  examination  revealed  a  condition  of  affairs  similar  to 
what  had  before  been  observed  under  like  circumstances,  with  the  excep- 
tion perhaps  of  a  little  better  promise  of  a  more  t.ian  usually  expeditious 
delivery.    It  was  soon  discovered,  as  the  labor  progressed,  that  the  uterine 
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contractions  were  (as  had  invariably  been  observed  before)  confined  to  the 
circular  fibres  or  structure  of  the  uterus.  All  ordinary  expedients  were  re- 
sorted to  without  avail  to  induce  more  energetic  propulsive  efforts.  The 
foetal  head  was  advancing  slowly,  and  from  being  just  discernible  was  be- 
ginning to  emerge  well  into  the  superior  strait,  where  its  further  progress 
was  arrested.  At  2  o'clock,  P.  M.,  an  ordinary  dose  or  ergot  was  adminis- 
tered, and  repeated  about  every  three  hours  until  four  doses  were  given, 
with  the  hope  of  arousing  more  desirable  uterine  efforts.  As  on  previous 
like  occasions  no  marked  effect  resulted  from  the  dru|;,  excepting  possibly 
a  very  slight  advancement  of  the  labor.  With  the  view  of  being  prepared 
for  any  impending  emergency,  Dr.  Todd  decided  to  send  for  his  instru- 
ments, resolved,  however,  in  view  of  past  instrumental  experience  in  this 
case,  to  delay  their  use  as  long  as  a  ray  of  hope  remained  of  the  child's  be- 
ing Ijorn  unassisted.  A  heavy  thunder  storm  of  wind  and  rain  coming  up 
and  lasting  all  night,  delayed  his  purpose.  Mrs.  F.  all  the  while  persisted 
in  saying  that  the  child  was  iivmg ;  after  developments  however  proved  that 
it  had  been  dead  for  some  weeks.  An  examination  by  ear  was  precluded 
by  the  thick  layer  of  adipose  over  the  abdominal  walls.  In  her  labors,  the 
child  had  always  been  large,  and  this  great  deposit  of  fat  was  one  of  the 
causes  hindering  and  impeding  natural  delivery.  The  agonizing  cries  of 
the  patient  in  the  meantime  continued  until  midnight,  when  she  suddenly 
complained  of  a  violent  sharp  pain  and  a  giving  way  just  below  the  stomach. 
From  that  moment  all  uterine  effort  ceased,  and  becoming  at  once  weak 
and  pale  she  gave  every  indication  of  sinking  rapidly.  Upon  examination 
it  was  found  that  the  foetal  head  had  receded  out  oi  reach.  She  was  given 
an  opiate  which  procured  some  hours  comfortable  sleep.  During  the  after 
part  of  the  night  and  next  morning  there  was  a  rather  profuse  discharge 
of  blood,  and  of  blood  and  water.  In  the  morning  Dr.  Todd,  who  had 
never  during  the  night  left  the  patient,  sent  me  a  note  requesting  my  im- 
mediate presence  in  consultation.  Recognizing  the  gravity  of  the  case,  he 
was  unwilling  to  interfere  until  by  the  help  of  instruments  and  competent 
assistance  he  could  do  so  to  some  purpose.  No  single  individual,  however 
skillful,  could  discharge  well  and  efficiently  all  the  various  duties  required 
in  such  an  emergency.  Hence  a  short  delay  under  the  circumstances  was 
not  only  not  more  dangerous,  but  wise  and  proper. 

Having  carefully  heard  the  above  interesting  and  full  particulars  of  the 
case  I  proceeded  to  make  an  examination.  I  found  the  vagina  empty,  the 
mouth  of  the  womb  high  up  and  open,  and  no  signs  of  the  foetal  head  ;  in- 
sinuating my  fingers  and  finally  my  hand  through  the  orifice  of  the  womb, 
I  at  once  became  aware,  from  the  presence  of  folds  of  intestine,  that  my 
hand  was  in  the  abdominal  cavity.  I  first  recognized  the  placenta  lying 
loose  in  the  lower  part  of  that  cavity,  with  the  cord  and  its  serous  surface, 
lowest  and  nearest  to  the  mouth  of  the  womb.  After  removing  them  care- 
fully through  the  mouth  of  the  ruptured  womb  and  vagina,  I  used  the  cord 
as  a  guide  to  the  body  of  the  child,  which  I  found  placed  obliquely  across 
the  abdomen,  head  to  the  left  side,  breech  more  elevated  jnd  to  the  right, 
while  the  belly  by  the  traction  of  the  cord  inclined  to  the  brim  of  the 
pelvis  }  the  hands  could  be  felt  towards  the  left,  but  it  was  not  until  my 
hand  and  arm  had  passed  up  to  within  a  few  inches  of  the  elbow,  that  the 
feet  were  found.  Seizing  one  foot  and  making  traction  downwards  I  found 
that  my -hand  had  grown  so  fatigued  that  I  could  not  retain  a  hold  sufficiently 
firm  to  enable  me  to  secure  it  with  a  noose.  Dr.  Todd  therefore  took  my 
place,  and  hy  our  joint  efforts,  after  I  had  prepared  a  strip  of  muslin,  we 
succeeded  in  making  it  fast  around  the  ankle — the  other  foot  was  soon 
found  and  secured  in  the  same  way.    We  were  thus  enabled  to  make  steady 
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and  judicious  traction.  Having  delivered  the  body,  which  was  now  effected 
with  but  little  difficulty,  we  discovered  that  the  child  had  been  dead  several 
days,  perhaps  weeks,  the  flesh  beinp  soft  and  easily  torn,  the  cuticle  rub- 
bing off  in  handling,  and  rendering  the  body  useless  as  a  means  of  traction. 
We  judged  it  best  to  separate  the  trunk  from  the  head,  thereby  enabling  us 
to  open  the  cranium,  and  by  removing  sufficient  contents  to  diminish  its 
diameters,  so  as  to  render  its  removal  easy  and  expeditious.  Placing  both 
hands  over  the  pubes  and  over  and  arouncl  the  head,  and  gradually  forcing 
it  down  into  the  superior  strait,  I  was  enabled  to  retain  a  firm  and  steady 
hold,  while  Dr.  Todd  after  making  an  opening  with  the  perforator  through 
the  cranium  and  working  out  a  portion  of  the  contents,  introdi  ced  his 
finger  and  using  it  as  a  blunt  hook,  was  enabled  by  steady  traction  from 
below,  assisted  by  continued  and  firm  pressure  on  the  head  above,  to 
gradually  work  the  head  into  the  cavity  of  the  pelvis,  and  finally  to  effect  its 
complete  delivery.  Except  by  an  incision  through  the  abdominal  walls  I 
think  this  result  could  not  have  been  reached  by  anv  other  means. 

The  uterus  through  the  abdominal  walls  should  always  be  held  firmly, 
and  an  even  and  well  directed  pressure  exerted  upon  it  by  an  intelligent 
assistant,  thereby  preventing  injury  to  uterine  attachments,  whenever  it  be- 
comes necessary  to  introduce  a  hand  or  arm  into  that  cavity  to  search  for 
feet  or  to  perform  other  manipulations.  Where  the  labor  is  not  rapidly 
finished  by  uterine  efforts,  this  proceeding  should  never  be  omitted  in  cases 
of  delivery  by  the  feet,  thereby  rendering  unnecessary  much  traction  by 
the  neck,  which  is  always  dangerous  to  the  child.  In  these  cases,  more- 
over, there  exists  a  tendency  in  the  head  to  turn,  and  getting  out  of  the 
line  of  the  axis  of  the  pelvis,  become  cau'ght  on  the  pelvic  brim,  making 
delivery  tedious  and  troublesome. 

In  the  case  of  Mrs.  F.  these  difficulties  existed  to  an  unusual  degree  j 
the  head  being  in  the  cavity  of  the  abdomen,  there  was  not  the  least 
contractile  power  to  assist  in  pressing  it  down  to  its  proper  place  and  hasten 
delivery.  After  the  removal  of  the  head  I  introduced  my  hand,  and  found 
the  vaginal  portion  of  the  uterus  nearly  natural  ;  above  was  discovered  a 
firm,  irregular,  flattened  mass,  while  still  higher  up  was  found  another  very 
similar  mass,  hard  and  irregular  ;  these,  without  doubt,  were  portions  of 
the  ruptured  and  contracted  utervis,  and  indicated  that  the  rupture  had 
taken  place  on  the  left  side  and  front,  and  that  its  upper  and  right  half 
were  thrown  over  and  occupied  the  right  side  of  the  abdomen,  constituting 
a  contracted  mass  about  equal  in  size  to  the  lower  portion  next  to  the  vag- 
ina. It  is  not  to  be  wondered  at  that  the  fatigue,  loss  of  blood  and  nervous 
prostration  consequent  upon  her  protracted  suffering,  left  the  patient  much 
exhausted.  Setting  aside,  however,  the  discharge  of  foetid  blood  and  water 
that  escaped  in  considerable  quantities  during  the  delivery  of  the  placenta 
and  of  the  child,  but  little  active  hemorrhage  occurred.  After  being  put  com- 
fortably to  bed,  and  after  taking  some  cordials  and  a  little  food,  she  seemed 
considerably  revived,  and  expressed  herself  as  feeling  quite  easy  ;  her  pulse 
and  general  powers  rallied  to  such  an  extent  that  hopes  of  a  favorable  result 
began  to  be  entertained.  Such  was  the  state  of  affairs  when  I  left  her.  Dr. 
Todd,  who  remained  with  the  case,  states  that  after  continuing  for  a  time 
quiet  and  apparently  comfortable,  she  was  suddenly  seized  with  a  passionate 
desire  to  be  removed  to  her  old  home,  active  delirium  at  once  set  in,  she 
became  pale  and  pulseless,  her  brow  was  covered  with  a  cold  clammy  sweat, 
until  finally,  at  6  o'clock  P.  m.  death  relieved  her  from  her  suffering.  This 
case  of  Mrs.  Freely's  is  a  striking  and  marked  example  of  rupture  of  the 
uterus.  In  the  practice  of  other  physicians  I  had  before  seen  perhaps  two 
or  three  instances  of  what  seemed  to  be  rupture,  or  partial  rupture,  but 
nothing  approaching  in  interest  or  m  completeness  of  detail  this  present 
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case.  It  was  a  subject  of  much  regret  to  Dr.  Todd  and  myself  that  we 
were  unable  to  hold  a  post  mortem.  A  sufficient  number  of  facts  and  de- 
tails however  are  before  us  to  make  it  a  subject  of  interesting  inquiry 
whether  or  not  a  different  method  of  treatment  to  the  one  pursued  would 
have  resulted  more  successfully.  First  :  the  fact  must  be  remembered, 
(noticed  by  Dr.  Todd  and  all  other  physicians  who  had  attended  Mrs.  F. 
in  her  different  labors,)  that  there  existed  an  organic  weakness  or  fault  in 
the  circular  muscular  fibres  of  the  uterus — a  weakness  which,  existing  also 
in  her  mother,  was  doubtless  hereditary — ^joined  to  this  hereditary  weakness 
was  the  more  or  ieas  great  additional  impairment  of  the  function  of  the 
uterine  fibres,  caused  by  the  weight  of  a  dead  child,  borne  probably  for 
some  weeks.  Further,  it  must  be  recollected  that  she  was  a  large  muscular 
woman,  who  had  given  birth  to  six  children,  all  born  dead  save  one,  which 
died  after  a  brief  existence  of  three  weeks.  It  must  not  be  forgotten  also, 
that  bloodletting,  forceps,  ergot  and  patient  waiting  on  the  efforts  of  nature 
had  all  failed  to  a  greater  or  less  extent  in  her  different  confinements.  In 
addition  to  all  this,  the  great  amount  of  adipose  under  which  Mrs.  F.  la- 
bored must  not  be  lost  sight  of,  and  which  aided  in  diminishing  the  capac* 
ity  of  the  pelvis,  making  labor  tedious  and  difficult  even  under  the  most  fa- 
vorable circumstances.  Remembering  all  these  facts,  a  prognosis  in  Mrs. 
F.'s.  case  could  not  have  been  other  than  gloomy. 

Had  the  death  of  the  child  been  positively  ascertained,  the  case  would 
have  been  resolved  at  once  into  one  of  craniotomy,  perforating  and  remov- 
ing sufficient  of  the  contents  of  the  cranium  to  permit  a  contraction  of  its 
diameters,  and  then  with  the  finger  used  as  a  blunt  hook,  and  other  addi- 
tional power  if  needed  —  employing  traction  until  delivery  was  effected. 
Had  danger  of  rupture  been  anticipated,  the  forceps  or  the  perforator,  or 
both  combined,  would  have  been  employed  as  soon  as  the  head  could  have 
been  reached,  without  reference  to  whether  the  child  was  alive  or  dead, 
the  safety  of  the  mother  being  of  paramount  importance.  Had  danger 
of  rupture  been  suspected,  I  presume  ergot  would  not  have  been  given,  but 
instead,  free  bleeding,  chloroform,  perforation  of  the  head  and  delivery  at 
the  earliest  possible  moment. 


Selections. 


CEREBRAL  SYPHILIS. 

Prof.  H.  C.  Wood,  in  the  Philadelphia  Medical  limes^  published  the 
following  lecture  (delivered  at  the  University  Hospital)  on  the  Prognosis 
and  Treatment  of  Cerebral  Syphilis.  In  a  former  number  we  republished 
his  remarks  on  the  diagnosis  of  this  affection  : 

*•  In  my  last  lecture  the  subject  of  cerebral  syphilis  was  studied  from  a 
diagnostic  point  of  view  ;  to-day  I  shall  direct  your  attention  chiefly  to 
the  prognosis  and  treatment  of  the  malady.  To  be  able  to  give  a  correct 
idea  of  the  future  of  my  individual  case  of  disease,  it  is  necessary  to  have 
a  knowledge  of  the  usual  course  of  the  affection.  Cerebral  syphilis  is  for  the 
most  part  a  chronic  disorder,  which,  when  left  to  itself,  eventuates  almost 
without  exception  in  death,  but  when  properly  treated  usually  yields  rapidly 
to  remedies.  The  prospect  of  success  in  any  case  depends,  of  course,  very 
largely  upon  the  stage  at  which  it  Is  first  seen  ;  but  it  is  remarkable  how 
much  of  serious  organic  destruction  assisted  nature  will  often  restore. 
Headaches  the  most  violent  and  persistant  will  fade  away,  paralysis  com- 
plete and  extensive  will  disappear,  mental  failures  and  aberrations  of  most 
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marked  type  will  yield,  and  the  wreck  of  a  n1an  be  restored  to  the  full 
glories  of  American  citizenship.  Still  there  are  patients  in  whom  the 
greatest  skill  fails  ;  and  the  important  question  is — Can  we  distinguish  the 
tractable  from  the  intractable  cases  ?  Not  always  can  this  be  done,  but 
the  general  experience  certainly  warrants  the  clinical  rule — always  give  a 
very  guarded  prognosis  where  the  symptoms  of  cerebral  syphilis  are 
coincident  with  those  of  syphilitic  cachexia.  When  cachexia  does  not 
exist  a  bright  future  should  be  predicted,  unless  there  is  evidence  of  total 
destruction  of  important  portions  of  the  cerebral  centers. 

"  Experience  has,  however,  taught  me  that  a  favoiable  prognosis  should 
not  be  made  with  absoluteness,  on  account  of  the  danger  of  some  of  the 
symptoms  or  accidents  of  the  diocase,  and  on  account  of  the  occasional 
occurrence  of  grave  and  even  fatal  acute  exacerbations.  I  remember  a  case 
of  cerebral  syphilis  seen  in  consultation,  in  which  one  of  the  most  notable 
symptoms  was  epilepsy.  I  stated  unhesitatingly  that  the  patient  would  get 
well,  and  was  seemingly  justified  by  the  rapid  progress  of  the  case  toward 
health,  until  one  day  this  progress  was  unfortunately  impeded  by  an  epi- 
leptic spasm,  in  which,  the  s^ispension  of  respiration  lasting  a  moment  too 
long,  asphyxia  occurred.  After  death  we  found  small  gummata  in  the  pia 
mater  at  the  base  of  t.ie  brain,  and  also  in  the  velum  interpositum,  with 
inflammation  and  softening  of  the  pons  in  the  neighborhood  of  one  of  the 
tumors.  The  influence  which  acute  exacerbations  exert  upon  the  prognosis, 
and  the  still  greater  influence  they  have  upon  the  treatment,  justify  their 
consideration  here  in  some  detail.  Nervous  syphilis  is,  as  I  have  already 
stated,  essentially  a  chronic  disorder,  and  yet  it  may  at  any  time  take  upon 
itself  a  most  acute  type.  Some  of  you  may  remember  a  man  suffering 
from  partial  aphasia,  violent  headaches,  failure  of  memory,  etc.,  who  pre- 
sented himself  on  a  Monday  last  spring  at  our  clinic.  The  history  of 
syphilis  was  distinct,  and  the  diagnosis,  so  far  as  cerebral  syphilis  was  con- 
cerned, was  plain.  The  same  night  the  unfortunate  patient  was  seized  at 
home  with  a  violent  convulsion  A  neighboring  practitioner  was  called  in, 
and  notwithstanding  the  past  history,  the  present  unconscousness,  the  wild 
delirium,  with  screaming  that  echoed  through  the  house,  and  fighting  that 
it  took  three  men  to  control,  diagnosed  strychnia-poisoning,  and  told  the 
friends  that  no  doubt  the  doctors  at  the  hospital  meant  well,  but  that  they 
had  overestimated  the  patient's  strength,  and  had  given  a  dose  of  strych- 
nia which  was  too  large  for  him  in  his  weak  condition.  The  strychnia- 
poison  treatment  was  earnestly  kept  up  until  the  next  Friday,  when  the  med- 
ical man  in  charge,  beginning  to  suspect  that  something  was  awry,  dispatched 
a  note  to  me,  stating  that  he  had  a  patient  of  mine  suHTering  from  symptoms 
of  strychnia-poisoning.  It  was,  ot  course,  too  late  for  treatment  to  be  of 
any  avail  5  and  the  autopsy  showed,  what  was  almost  equally  evident  during 
life,  that  the  cause  of  death  was  an  acute  meningitis  grafted  upon  a  chronic 
syphilitic  inflammation  of  the  cerebral  membranes. 

"  Not  only  may  an  acute  attack  supervene  upon  a  chronic  cerebral 
syphilis,  but  the  disease  may  in  the  outset  be  of  the  most  acute  character. 
Perhaps,  however,  in  this  statement  I  am  going  a  little  too  far.  It  may  be 
that  a  gummata  has  in  these  cases  been  lying  concealed.  Whether  this  is 
or  Is  not  the  case  I  have  no  evidence  to  decide,  but  certainly  so  far  as  sv  mp- 
toms  are  concerned  the  attack  may  be  most  sudden  and  acute.  Some  years 
since  I  saw,  in  consultation  with  Dr.  Fricke,  a  ca  e  of  this  character,  which 
I  shall  narrate  directly,  as  it  portrays  not  only  the  occasional  acute  charac- 
ter of  the  disorder,  but  also  the  [-roper  method  of  treatment  in  such  cases. 

*'  What,  then,  ought  to  be  the  treatment  of  an  acute  cerebral  syphilis  > 
Very  much  that  of  an  acute,  non-specific,  cerebral  attack  of  similar  type. 
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If  there  be  a  violent  epilepsy,  with  the  epileptic  status,  nitrite  of  amyl, 
ansesthetics,  antispasmodics,  and  other  usual  remedies  should  be  employed. 
If  the  pulse,  the  fever,  the  tout  ensemble  of  symptoms,  indicate  intense  cere- 
bral congestion  or  cerebritis,  free  venesection  should  be  used.  In  any  case 
of  doubt  you  should  remember  that  it  is  far  safer  to  bleed  in  specific  epi- 
lepsy than  in  a  threatening  similar  attack  of  non  specific  character,  because 
in  the  latter  case  there  is  little  hope  of  removing  the  cause,  while  in  the 
syphilitic  patient  there  is  every  reason  to  believe  that,  if  time  be  gained, 
remedies  will  remove  the  disorder.  Violent  specific  meningitis  should  re- 
ceive the  same  treatment  as  the  non-specific  disorder  j  bleeding  (local  and 
general),  blistering,  and  mercury.  In  the  previously  mentioned  case  of 
acute  meningitis  supervening  upon  the  chronic  disease  the  man  should 
have  been  bled  at  once  ad  deliquium.  If  he  had  been  set  up  in  bed,  a 
large  orifice  made,  and  the  blood  allowed  to  pour  forth  until  syncope 
came  on,  very  probably  to-day  he  would  h^ve  been  alive,  and  a  well  man. 

"  In  Dr.  Friske's  case  the  man,  who  believed  himself  to  be  in  perfect 
health,  felt  very  wretched  and  heavy  one  afternoon  while  out  attending  to 
business,  and  returning  home  sat  down  in  his  shop.  He  soon  became  semi- 
unconscious,  and  was  helped  up-stairs  to  bed,  and  directly  afterward  was 
seized  with  severe  convulsions  and  delirium.  A  homeopathic  practitioner 
was  sent  for,  and  a  couple  of  hours  later,  the  convulsions  becoming  more 
and  more  violent.  Dr.  Fricke  was  summoned.  He  found  the  patient  raving 
and  furiorsly  convulsed  with  both  tetanic  and  clonic  spasms.  At  first  he 
employed  the  classic  remedies  of  a  mild  character,  such  as  assafetida  clys- 
ters, counter  irritation,  etc.  ;  but  the  mustard  plasters  were  kicked  across 
the  room',  and  doctor  and  syringe-pipe  followed  them  with  remarkable 
promptness.  All  the  remedies  simply  redoubled  the  violence  and  fre- 
quency of  the  paroxysms  ;  their  application  was  the  signal  for  a  furious 
outburst  ;  the  least  touch  produced  frightful  contortions  and  spasms. 
Then  the  lancet  was  used,  and  when  a  quart  of  blood  had  flowed,  quiet 
had  been  restored,  and  even  the  cheek  of  the  bleeder  began  to  blanch  ;  but 
Dr.  Frick,  with  finger  upon  the  pulse,  ordered  him  to  continue.  When 
half  a  pint  more  had  been  taken  the  pulse  began  to  fail  very  markedly,  and 
the  arm  was  bandaged. 

"  After  an  hour  or  so  twltchings  of  the  muscles  and  other  symptoms  in- 
dicative of  a  recurrence  of  the  convulsions  coming  on,  about  a  pint  more 
of  blood  was  taken  from  the  temples  by  cupping,  and  the  patient  became 
as  quiet  as  a  sleeping  ipfant.  The  next  day  he  awoke,  weak,  but  free  from 
pain  and  out  of  present  danger.  The  subsequent  history  of  the  case  re- 
vealed the  nature  of  the  attack  ;  and  when  once  the  specific  character  was 
suspected,  and  the  approprite  remedies  employed,  a  gradual  restoration  to 
health  was  effected. 

*'  The  treatment  of  chronic  cerebral  syphilis  is  essentially  a  simple  one. 
It  has  been  considered  to  consist  simply  in  the  free  exhibition  of  iodide  of 
potassium,  and  in  the  majority  of  instances  this  is  true.  In  giving  the 
iodide  it  should  be  remembered  that  syphilitic  patients  bear  it  in  enorinous 
doses  ;  that  in  many  cases  it  seems  to  be  both  food  and  drink  to  them,  the 
nourisher  of  physical  well  being  and  moral  restoration  ;  that  often,  like  the 
bromide  in  epilepsy,  it  is  necessary  for  the  patient  to  take  it  persistently  for 
months  and  even  years,  even  long  after  the  disappearance  of  all  symptoms. 
After  trials  of  various  methods  it  seems  to  me  that  its  exhibition  in  simple 
water  or  in  infusion  of  camomile  affords  the  best  method  of  giving  it. 
Compound  syrup  of  sarsaparilla  certainly  covers  its  taste  better  than  any 
thing  I  have  tried,  but  is  apt  to  sicken  the  stomach.  In  regard  to  the  dose, 
there  is  rarely  any  use  in  giving  less  than  a  drachm  a  day,  and  frequently  a 
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drachm  and  a  half,  and  even  two  or  three  drachms,  are  well  borne.  My  rule 
is  to  commence  with  fifteen  grains  four  times  a  day,  and  rapidly  increase 
the  dose  until  symptoms  of  iodisnj  are  induced,  or  a  daily  amount  of  at 
least  two  drachms  reached. 

*'  I  wish  here  to  call  your  attention  to  the  use  of  mercury  in  the  disorder. 
I  am  convinced  that  it  has  come  to  be  too  much  the  custom  to  rely'upon 
the  iodide.  When  there  is  no  cachexia,  and  therefore  no  contra-indication 
to  mercury,  it  acts  more  quickly  and  even  more  effectually  than  the 
iodide,  and  in  many  cases  the  only  objection  to  its  use  is  prejudice. 

"  I  have  seen  a  syphilitic  epilepsy,  which  had  resisted  the  most  heroic 
doses  of  the  iodide,  disappear  like  magic  before  a  mild  ptyalism.  I  usually 
employ  the  blue  mass  properly  guarded  with  opium  as  one  of  the  mildest 
and  at  the  same  time  mo-st  efficient  of  the  preparations  ;  but  it  does  not 
make  much  difference  which  form  is  selected  ;  only  remember  this  :  Give 
the  mercury  boldly  and  persistently  until  ptyalism  is  induced,  but  give  it 
cautiously  5  watch  the  mouth,  and  the  moment  the  gums  become  the  least 
sore  reduce -the  dose,  but  do  not  withdraw  the  remedy  altogether;  keep 
the  mouth  a  little  sore  for  some  day«  or  weeks,  as  may  be  necessary. 

•*  In  regard  to  the  use  of  counter-Irritants,  I  have  not  employed  them  to 
any  extent  in  chronic  cerebral  syphilis.  They  may  be  of  value,  especially 
in  cases  of  meningitis,  but  they  are  very  annoying,  and  in  most  cases  you 
can  get  along  without  them," 
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Professor  Van  Beneden,  of  the  university  of  Louvain,  France,  has  recently 
written  an  interesting  little  work  entitled  "Animal  Parasites  and  Mess- 
mates," in  which  he  has  contrived  to  compress  a  great  deal  of  curious  in- 
formation regarding  a  subject  much  more  extended  than  the  reader  not 
versed  in  modern  progress  of  natural  history  would  suppose.  He  divides 
the  strange  creatures  of  which  he  treats  into  three  clashes  :  first,  messmates, 
or  those  who  join  others  to  obtain  a  living,  or  a  home,  or  protection  ;  second, 
mutualists,  or  anirnals  which  live  on  each  other  without  being  either  para- 
sites or  messmates  ;  and  thir4J,.the  parasites,  whose  profession  it  is  to  live  at 
the  expense  of  their  neighb^'r^,  and  whose  only  employment  consists  of 
taking  advantage  of  them,  but  prudently,  so  as  not  to  endanger  their  lives. 

While  it  would  be  impossible  here  to  follow  the  writer  in  the  numerous 
distinctions  which  he  draws  among  the  members  of  these  different  classes, 
it  will  perhaps  prav^  Intersting  to  note  a  few  of  the  most  odd  and  novel  pe- 
culiarities of  the  creatures  belonging  to  each.  There  is  a  fish,  he  tells  us, 
called  the  holothuria^  which  is  a  laving  boarding-house  for  the  fierasfer^  an 
eel-like  animal.  The  latter  Is  .lodged  in  the  digestive  tube  of  his  companion, 
and,  without  any  r-egard  for  the  hospitality  which  he  receives,  seizes  on  his 
portion  of  all  that  enters.  The  angler  or  heaudroie  of  the  Mediterranean 
often  harbors,  in  the  bronchial  sac,  a  kind  of  eel,  which  is  abundantly  able 
to  take  care  of  itself,  but  prefers  to  live  a  life  of  idleness,  and  share  its 
host^s  spoils.  The  shark  is  accompanied  by  the  pilot  fish,  which  does  not, 
as  is  often  reported,  exist  on  the  leavings  of  his  larger  companion,  but  on 
his  own  Industry,  and  doubtless  finds  some  advantage  in  piloting  his  neigh- 
bor. • 

Another  remaikable  fish,  the  remora^  literally  moors  Itself  to  the  body  of 
the  shark,  thus  converting  the  latter  into  a  vehicle  which  carries  him  abou^ 
without  exertion  on  his  part.    When  he  becomes  hungry,  he  lets  go  anJ 
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hunts  for  prey  wherever  he  may  happen  to  be.  This  tenacity  of  the  remora 
in  attaching  itself  is  taken  advantage  of  by  the  fishermen  of  Mozambique 
Channel,  in  order  to  capture  turtles  and  large  fish.  They  pass  through  the 
tail  of  the  remora  a  ring  to  which  a  cord  is  attached,  and  then  send  it  in 
pursuit  of  the  first  passer-by  which  they  consider  worthy  to  be  caught. 
The  fish  holds  on  to  its  prey  so  firmly  that  it  only  remains  to  haul  victim 
and  captor  in  by  the  line. 

There  is  a  crab,  of  the  family  of  the  maida,  whirh  conceals  itself  in  the 
substance  ot  a  polypidom  j  it  is  common  in  the  Viti  Islands,  in  company 
with  a  gasteropod  mollusc,  and  both  of  them  assume  the  exact  color  of  the 
polypidom.  This  is  a  new  kind  of  mimicry.  Another  crab  appropriates 
a  sea  anemone  to  form  a  living  cloak  to  hide  it  from  view,  in  order  that  it 
may  spring  out  fiom  its  ambush  to  attack  prey.  Remarkable  marine 
creatures  are  the  hirgiy  a  kind  of  crustaceans  which  grow  very  large,  and 
conceal  their  abdomens  no  longer  in  a  shell,  but  in  the  crevices  of  rock. 
In  the  East  Indies  they  remain  on  land,  and  even  climb  trees.  They  have 
so  much  strength  in  their  pincers  that  it  is  related  that  one,  while  stretched 
on  the  branch  of  a  tree,  "  raised  a  goat  by  the  ears."  A  family  of  isopods 
are  rather  dangerous  messmates,  it  would  seem,  for  they  cut  into  the  walls 
of  their  host's  stomach  and  live  like  Sybarites  on  its  contents. 

The  most  interesting  fixed  messmates  are  the  cirrhipedes,  which  covers 
the  skins  of  whales,  which  they  never  quit  after  once  choosing  their  abode. 
Each  whale  lodges  a  peculiar  species  j  so  that  the  crustacean  messmate  is  a 
true  flag,  which  indicates,  in  some  respect,  the  nationality.  It  would  not 
be  without  interest  for  voyagers  who  are  naturalists  to  study  these  living 

Among  the  mutualists  may  be  mentioned  the  ticks,  one  generic  division 
of  which  has  twenty  species,  one  of  which  lives  on  the  dog,  another  on 
the  cat,  and  another  on  the  ox.  Fishes  harbor  crustaceans  instead  of  ticks, 
and  these  sometimes  multiply  so  rapidly  that  they  cover  their  post  as 
though  they  took  the  place  of  scales.  The  cod  gives  lodging  to  a  species 
of  very  beautiful  shape,  which  in  its  turn  affords  a  resting  place  for  a  still 
smaller  organism.  In  the  midst  of  the  eggs  of  the  lobster  there  lives  an 
animal  of  extreme  agility,  which  our  author  considers  the  most  extraordi- 
nary being  ever  subjected  to  the  eyes  of  a  zoologist..  "  Let  us,"  he  says, 
imagine  a  clown  in  a  circus  with  his  limbs  as  far  dislocated  as  possible, 
displaying  tricks  of  strength  and  agility  on  a  heap  of  monster  cannon  balls 
which  he  struggles  to  surmount  ;  placing  one  foot  formed  like  an  air  bub- 
ble on  one  ball,  the  other  foot  on  another,  alternately  balancing  and  ex- 
tending his  body,  folding  his  limbs  on  each  other,  or  bending  his  body  up- 
wards like  a  caterpillar  ;  and  then  we  shall  have  but  an  imperfect  idea  of 
the  attitudes  which  it  assumes,  and  which  it  varies  incessantly  " 

There  is  no  organ  which  is  sheltered  from  the  invasion  of  parasites, 
even  in  man,  cysticerci  have  been  found  in  the  interior  of  the  lobes  of  the 
brain,  in  the  eyeball,  in  the  heart,  and  in  the  substance  of  the  bones,  as 
well  as  in  the  spinal  marrow.  Each  kind  of  worm  has  also  its  favorite 
place  ;  and  if  it  has  not  the  chance  of  getting  there,  in  order  to  undergo  its 
changes,  it  will  perish  rather  than  emigrate  to  a  situation  which  is  not  suit- 
able to  it.  One  kind  of  worm  inhabits  the  digestive  passages  j  another  oc- 
cupies the  fossa  of  the  nose  ;  a  third,  the  liver  or  the  kidneys.  Each  ani- 
mal has  its  proper  parasites,  which  can  only  live  in  animals  having  affinity 
to  their  peculiar  host.  Thus  the  ascarfs  mystax,  the  guest  of  the  domestic 
cat,  lives  in  different  species  of  felisy  while  the  fox,  so  nearly  resembling  in 
appearance  the  wolf  and  the  dog,  never  entertains  the  tania  serrctat  so 
common  to  the  latter  animal.    The  same  host  does  not  always  harbor  the 
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same  worms  in  different  regions  of  the  globe.  Thus  the  large  tapeworm 
of  man,  called  hothriocephalus,  is  found  only  in  Russia,  Poland  and  Switzer- 
land ;  a  small  tapeworm,  the  tania  nana,  is  observed  nowhere  except  in 
Abysinia,  and,  strange  to  say,  the  natives  consider  their  absence  from  the 
body  a  sign  of  ill  health  ;  the  anchylostoma  is  known  only  in  the  south  of 
Europe  and  in  the  north  of  Africa  ;  the  filaria  of  Medina  in  the  east  and 
west  of  Africa  }  and  the  Bilharziay  a  terrible  worm,  has  been  found  only 
in  Egypt. — Scientific  American. 
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If  it  were  not  a  question  of  such  grave  moment,  the  desire  to  present 
the  ludicrous  phase  of  this  subject  might  be  gratified.  For  surely  nothing 
can  be  more  amusing  than  the  self-satisfied  air  with  which  the  young  lady 
of  to-day  trips  lightly  forth  from  the  modern  boarding-school  and  views, 
with  profound  commiseration,  not  unmingled  with  disdain,  the  uncultiva- 
ted and  ignorant  masses  who  agonize  so  many  leagues  beneath  the  unap- 
proachable heights  which  she  has  attained.  What  intricate  problems  she 
has  solved  I  What  complicated  mysteries  she  has  unraveled  !  With  what 
profoundness  she  grasps  the  vital  questions  that  agitate  church  and  state  ! 
How  clear  are  her  conceptions  of  the  true  civil  policy  of  the  government, 
or  the  attitude  which  the  church  should  assume  with  regard  to  ritualism! 
She  will  talk  to  you  of  Ruskins'  latest  strain,  or  discourse  philosophically 
upon  Carlyle's  newest  idea,  as  though  she  had  been  on  terms  of  extreme  in- 
timacy with  those  gentlemen.  She  is  devoted  to  the  Tennysonian  school 
of  poetry,  having  an  especial  fondness  for  the  *'  Blue  and  Gold  "  editions, 
and  has  all  the  *'  unutterable  longings  for  the  infinite  "  that  such  compan- 
ionship occasions.  It  may  be,  however,  that  her  pretensions  are  not  quite 
so  exalted,  and  that  she  is  content  to  move  in  a  sphere  having  a  closer 
proximity  to  the  vulgar  herd.  Then  some  of  the  lesser  stars  are  sure  to 
be  the  object  of  her  doting,  for  she  is  constitutionally  compelled  to  dote  on 
something.  It  may  be  that  literature  does  not  engage  her  attention. 
Then,  doubtless,  music  is  her  idol  and  the  piano  her  forte.  If  so,  she 
**sits  and  sings  herself  away,  to  "  a  noteworthy  amateur,  at  least. 

The  opera  is  so  refining,  so  elevating  ;  symphonies  and  oratories  have 
the  true  spiritual  culture  ;  and  Strauss  and  Wagner  are  destined  to  redeem 
the  world.  Perchance,  drawing  has  most  attractions  for  her  artistic  mind. 
Of  course  she  is  a  connoisseur,  and  academies  of  design  and  art  galleries 
are  regularly  graced  by  her  presence.  No  one  questions  the  fact  that  she 
is  accomplished.  Indeed,  she  may  fitly  represent  all  the  graces.  She  is 
elegance  personified.    In  Tine,  she  is  educated. 

Does  any  one  mildly  suggest  that  something  has  been  neglected  ?  That 
surely  some  very  important  clement  has  been  overlooked  ?  That  there 
may  possibly  be  household  duties  and  domestic  responsibilities  which  de- 
mand a  reasonable  degree  of  attention  ?  That  the  parlor  and  drawing- 
room  are  not  the  only  apartments  in  a  well-ordered  home  ?  That  while 
giving  a  due  share  of  attention  to  what  are.  known  as  the  "  accomplish- 
ments," it  might  be  wise  and  thoughtful  to  acquire  some  means  of  gaining 
a  livelihood  in  case  of  some  reverse  of  fortune  f 

Is  any  one  so  recklessly  inconsiderate  as  to  affirm  that  if  five-tenths  of 
the  young,  fashionably-educated  girls  were  left  penniless  they  would  go  to 
ruin,  or  starvation  of  both  body  and  soul  ?  If  so,  let  him  keep  his  own 
counsel,  for  surely  he  belongs  to  a  past  and  degenerate  age.  The  ideas  be 
advances  have  long  since  been  exploded,  and  will  not  even,  be  tolerated  now. 
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We  are  living  in  a  progressive  age,  and  by  the  light  of  this  new  era  we 
read  that  the  old  fashioned  opinion  that  the  sphere  of  woman  was  the  home- 
circle  cannot  obtain  in  the  minds  of  the  progressive  educators  of  to-day. 
She  is  to  be  fitted  for  a  glorious  destiny,  far  above  and  beyond  that  of  a  mere 
menial  or  household  drudge.  In  fact,  her  organism  is  of  too  fine  and  deli- 
cate a  nature  to  be  contaminated  by  the  gross  and  debasing  influences  of 
actual  J^bor.  Only  the  vulgar  labor.  Truly  cultivated  people  never  work. 
Then  how  incompatible  with  the  true  dignity  and  grace  of  womanhood 
that  the  young  ladies  of  to-day  should  entertain,  for  a  moment,  the  idea  of 
being  of  any  practical  use  to  the  world.  Surely,  no  one  can  consider  so 
unworthy  a  reflection,  much  less  give  .it  .utterance.  It  is  not,  written  in 
the  book  of  the  Chronicles  that  to  educate  a  girl  is  to  divest  her  of  what- 
ever judgment  or  sense  she  may  once  have  possessed  ?  That,  according  to 
the  popular  idea,  she  should  be  burdened  with  nothing,  supported  by  noth- 
ing, and  good  for  nothing  in  general  ?  That  so  far  from  knowing  anything 
concerning  the  wonderful  structure  of  the  physical  system,  she  should  posi- 
itively  be  taught  to  do  violence  to  that  same  body  by  every  conceivable 
abuse  and  contortion  ?  That  health  was  of  no  consequence  whatever 
when  the  claims  of  .fashion  asserted  themselves  ?  That  independence  of 
thought  and  action  upon  these  matters  belonged  exclusively  to  the  eccen- 
tric ?  That  these  "  pro.prjeties  "  must  be  observed  at  all  hazards  ?  That 
the  religion  of  the  poor  Nazarene  means,  to-day,  an  exhibition  of  one's 
personal  property  ?  That  life  is  to  be  regarded  as  one  long  continued  suf- 
fering from  ennuiy  in  .which  any  available  means  are  allowable  by  which  to 
kill  the  time  ?  That  .the  great  aim  in  the  life  of  a  dutiful  daughter  is  to 
cost  her  father  as  mujch  money  as  possible,  her  mother  as  much  more  anx- 
iety, and  be  no  earthly  use  to  them,  to  herself,  or  to  anybody  else  ? 

I  believe,  nevertheless,  that  the  woman  of  the  future  will  realize  much 
of  the  expectancy  of  the  past.  I  see  about  me  a  bounteous  sisterhood  of 
brave  hearts  and  willing  hands  that  are  supporting  every  good  cause  in 
which  they  are  engaged.  I  see  the  star  of  hopeful  promise  arise  above 
womankind  such  as  has  not  shone  since  that  far-off"  night  over  Bethlehem's 
plain.  I  recognize,  wUh  sincerest  joy,  that  there  exists  to-day  the  same 
spirit  of  holy  reverence  and  faithful  devotion  as  walked  attendant  upom  the 
steps  of  the  Man  of  Nazareth.  I  see  in  the  garden  of  life  no  buds  of 
richer  promise,  no  flowers  of  more  exquisite  beauty  than  .the  youn^  girls 
of  to  day,  who  are  lifting  their  glowing  faces  to  the  light  of  a  lovelier 
womanhood,  as  morning  lilies  to  the  light  of  the  rosy  dawn.  But  I 
have  no  sympathy  with  the  wretched  pretensions  of  the  modern  boarding- 
school,  nor  with  the  ungainly  deformity  of  mind  and  character  which  they 
produce.  If  there  is  any  department  of  education  where  radical  reform  is 
needed  it  is  here.  For  if  women  of  this  generation  are  but  properly  edu- 
ucated,  the  culture  of  the  future  need  give  us  no  apprehension  whatever. 


A  REMARKABLE  CASE  OF  HYDROCEPHALUS. 

By  J.  W.  Crenshaw,  M.  D.^  of  Trigg  County,  Ky. 

Bead  "before  the  Trigg  County  Medical  Society. 
M.  N.  Rogers  was  born  December  ai,  1850,  of  healthy  parents,  the 
twelfth  of  a  iamily  of  thirteen  children.  At  birth  he  was  a  well-formed, 
fully  developed  child.  Remained  healthy,  so  the  mother  informed  me, 
until  he  was  two  weeks  old,  when,  without  any  seeming  illness,  had  several 
convulsions,  which  continued  at  short  intervals.    Enlargement  of  the  hea4 
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was  first  noticed  at  the  age  of  two  months.  Convulsions  continued  every 
few  weeks  until  he  was  eight  years  old.  At  that  period,  notwithstanding 
enlargement  of  the  head  continued  to  increase,  the  convulsions  suddenly 
ceased  for  six  years.  At  the  end  of  that  time,  or  when  he  was  fourteen 
years  old,  the  spasms  returned,  and  have  continued  to  this  date,  never  a 
longer  time  intervening  than  one  month.  His  head  now  measures  thirty- 
one  .inches  antero-posterior  circumference,  and  thirty-two  and  a  half  inches 
in  perpendicular  circumference.  Has  not  enlarged  any  for  five  or  six  vears, 
for  which  length  of  time  the  fontanels  have  been  completely  closed,  and 
the  scalp  covered  with  a  heavy  suit  of  black  hair.  Has  had,  since  quite 
young,  sufficient  intelligence  to  make  known  his  wants  to  the  family  so 
that  they  readily  understand  him.  Face  presents  a  very  youthful  appearance, 
having  little  or  no  beard.  His  body  and  limbs  have  grown  in  length,  but 
the  muscular  development  and  size  is  about  what  we  generally  find  in  a 
child  five  or  six  years  old.  There  is  very  considerable  curvature  of  the 
spine  and  contraction  of  the  muscles  of  the  legs,  arms,  feet,  and  hands. 
The  hands,  indeed,  are  so  badly  drawn  that  the  palms  of  each  rest  upon  the 
wrists  and  forearms.  Has  never  been  able  to  masticate  his  food,  living  on 
fluids  exclusively.  His  teeth,  the  permanent  set,  having  become  decayed 
early  in  life,  were  extracted.  Has  never  walked  a  step  or  even  been  able  to 
support  his  head.  For  ten  years,  with  a  few  exceptions,  without  any  seem- 
ing paralysis  of  the  bowels,  or  any  portion  of  the  body,  his  bowels  have 
not  moved  without  the  use  of  the  syringe.  The  instrument  is  now  used 
about  once  in  six  days,  and  then  often  fails  to  provoke  a  discharge.  So 
feeble  is  the  action  of  the  heart  and  the  very  great  prominence  given  to 
the  abdominal  aorta  by  the  extreme  curvature  of  the  spine,  that  the  mother 
has  been  under  the  impression  for  years  that  the  heart  had  been  drawn  from 
its  natural  position  and  was  located  on  the  right  side  below  the  ribs. 

In  some  respects,  this  case  is  a  remarkable  one.  In  my  investigations, 
which  I  admit  have  necessarily  been  limited,  I  have  found  but  one  case 
that  exceeds  this  in  the  size  of  the  head,  that  Professor  Dickson  gives  in 
his  work  on  Practice,  as  reported  by  Professor  Eve,  of  Nashville.  Dr. 
Eve's  patient  died  at  the  age  of  fifteen  years  in  convulsions.  The  case  I 
now  report  is  twenty-five  years  old  past  ;  has  had  good  health  excepting 
the  convulsions  ;  sleeping  well  at  n'lght,  and  appetite  rarely  failing  him. 
What  is  most  remarkable  is  the  difficulty  with  which  his  bowels  have  been 
made  to  act,  when  we  remember  that  the  genital  and  urinary  organs  are  well 
developed,  and  perform  their  function  with  ease  and  regularity  ;  that  he 
should  live  and  continuously  enjoy  comparatively  good  health  wich  the 
syringe  used  once  in  six  days,  often  going  to  fourteen  ;  that  he  should  still 
retain  the  amount  of'  intelligence  he  had  at  the  age  of  fourteen  years,  hav- 
ing spasms  every  few  days,  are  both  remarkable  facts.  Why  the  spasms 
should  have  ceased  at  the  age  of  eight  years  and  returned  at  fourteen,  the 
head  in  the  meantime  continuing  to  enlarge,  is  difficult  to  explain.  While 
quite  an  infant,  a  number  of  physicians  were  consulted  with  regard  to  the 
propriety  of  an  operation  j  among  the  number  and  in  whose  judgment  the 
parents  seemed  to  confide,  was  Dr.  Isaac  Burnett,  then  a  prominent  physi- 
cian and  politician  of  Southern  Kentucky,  and  Dr.  J.  D.  Landrum,  now  of 
Mayfield.  They  knowing  the  result  generally  in  such  cases,  with  the  use 
of  the  trocar  and  canula,  informed  the  parents  that  the  benefit  derived 
would  probably  be  only  temporary,  and  possibly  the  operation  would  result 
in  death.    This  deterred  the  parents  from  operative  interference. 

The  practical  lesson  I  draw  from  the  history  of  this  case  is,  that  if  such 
a  case  should  fall  into  the  hands  of  any  physician,  with  the  improved  ad- 
vantages of  ihis  age,  he  would  do  himself,  as  well  as  bis  patient,  very  great 
injustice  not  to  advise  the  use  of  the  aspirator,  followed  by  the  elastic  cap 
Vol.  v.— 21 
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or  bandage,  and  the  administration  of  absorbents  inttrnally.  This  course 
of  treatment  could  be  pursued  with  the  assurance  to  the  patient  and  his 
friends,  that  if  no  other  than  temporary  relief  be  obtained,  no  permanent 
harm  would  probably  result. 


THE   TREATMENT   OF   RHEUMATISM   BY   SALICIN  AND 
SALICYLIC  ACID. 

By  T.  Maclagan,  M.  D.,  Dundee. 

As  I  am  probably  the  only  person  who  has  experie.ice  of  both  salicin 
and  salicylic  acid  in  the  treatment  of  acute  rheumatism,  perhaps  (in  con- 
nection with  the  article  on  their  employment  in  that  disease  which  appeared 
in  the  Journal  of  May  6th),  I  may  be  allowed  space  for  a  few  remarks  on 
the  respective  merits  of  these  two  remedies. 

The  impression  left  by  the  article  is,  that  salicylic  acid  is  preferable  to 
salicin,  and  that  the  beneficial  action  of  the  latter  is  due  to  its  being  con- 
verted into  the  former  in  the  blood.  That  is,  perhaps,  a  natural  conclu- 
sion for  those  who  have  been  using  salicylic  acid  5  but  it  is  almost  certainly 
erroneous.  More  probable  it  is  that  both  are  split  up  into  some  other  sub- 
stance which  is  the  true  remedial  agency.  A  more  accurate  view  of  Sena- 
tor's position  would  have  been  conveyed  if  it  had  been  stated  that  he  ex- 
presses a  preference  tor  salicin,  though  he  does  lean  to  the  view  that  it  is 
converted  into  salicylic  acid  in  the  blood. 

But  all  this  is  mere  hypothesis,  and  is  of  little  importance,  as  compared 
with  the  question  :  Which  is  the  better  remedy,  salicin  or  salicylic  acid  } 
That  each  exercises  a  marvelous  influence  in  cutting  short  an  attack 
of  acute  rheumatism  there  can  be  no  doubt.  I  have  used  salicin  or  sali- 
cylic acid  in  every  case  of  acute  rheumatism  which  has  come  under  my 
care  since  November,  1874.  (a  year  and  a  half),  and  invariably  with  the 
same  result — a  rapid  cure  of  the  disease.  Seeing  a  patient  suffering  from 
acute  rheumatism,  I  have  no  hesitation  in  assuring  him  that  within  forty- 
eight  hours,  possibly  within  twenty-four,  he  will  be  free  from  pain.  That 
is  a  very  different  tale  from  any  that  can  be  told  in  connection  with  any 
other  remedy. 

Salicin  is  the  remedy  which  I  used  first,  but  I  have  not  confined  myself 
to  it.  When  salicylic  acid  was  first  recommended  as  a  febrifuge,  1  de- 
termined to  give  it  a  trial  in  acute  rheumatism.  In  the  first  case  in  which 
I  used  it  ten  grains  were  ordered  every  two  hours.  On  seeing  the  patient 
after  four  doses  had  been  taken,  the  general  condition  was  a  little  better, 
but  she  complained  much  of  the  medicine  "  burning  her  throat."  I  urged 
her  to  continue  it.  This  she  did,  and  on  the  following  morning  the  pain 
was  less,  and  the  temperatue  had  fallen  from  102.3  to  ici.i  j  but  to  the 
burning  sensation  in  the  throat  was  now  added  sickness.  I  omitted  the 
salicylic  acid,  and  gave  the  same  dose  of  salicin,  ten  grains  every  two 
hours.  The  sickness  ceased  ;  the  burning  sensation  in  the  throat  disap- 
peared ;  and  by  the  following  day  the  pain  was  entirely  gone  from  the 
joints,  and  the  temperature  had  fallen  to  98.8.  She  made  a  good  re- 
covery. 

This  case  well  exemplifies  what  is  the  chief  objection  to  salicylic  acid — 
its  tendency  to  produce  irritation  of  the  throat  and  stomach.  I  may  have 
been  unfortunate  in  my  experience,  but  in  every  case  in  which  I  have 
given  it  this  irritation  has  been  complained  of.  All  writers  on  the  subject 
agree  in  referring  to  this  irritation  as  one  of  its  unpleasant  effects.  The 
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salicylicate  oi  soda  seems  to  give  rise  to  the  same  disagreeable  symptom. 
Salicin,  on  the  other  hand,  never  gives  rise  to  any  unpleasant  effects.  I 
have  prescribed  it  within  the  last  year  and  a  half  in  many  different  ailments, 
in  doses  ranging  from  five  to  thirty  grains.  I  am  probably  within  the  mark 
when  I  say  that  I  have  thus  given  it  to  at  least  a  hundred  different  people  ; 
and  I  can  not  recall  a  single  instance  in  which  any  disagreeable  effect  was 
produced. 

I  have  myself  taken  (by  way  of  experiment)  three  doses  of  sixty  grains- 
one  in  the.  forenoon,  one  in  the  afternoon,  and  one  at  night — without  expe- 
riencing tKe  least  discomfort  ;  but  the  smallest  pinch  of  salicvHc  acid  pro- 
duces in  me  a  feeling  of  heat  and  irritation  in  the  throat,  while  a  dose  of 
ten  grs.  gives  rise  to  gastric  irritation  and  a  most  unpleasant  burning  sensa- 
tion in  the  fauces. 

Salicin  is  a  pleasant  bitter,  and  is  best  given  mixed  with  a  little  water, 
flavored  with  syrup  of  orange,  if  desired.  In  adequate  doses — say  fifteen 
grains  every  two  hours — it  cuts  short  an  attack  of  rheumatic  fever  without- 
producing  disagreeable  effects.  It  should  be  continued  in  small  doses 
during  the  first  fortnight  of  convalescence. 

As  remedial  agencies  in  acute  rheumatism,  salicin  and  salicylic  acid  seem 
to  be  equally  efficacious  ;  but  the  former  has  the  advantage  of  producing 
no  unpleasant  effects.  In  time,  too,  it  is  sure  to  be  much  cheaper  ;  a  matter 
of  some  importance  with  a  large  class  of  sufferers  from  rheumatism. — Brii. 
Med.  Jour. 


MCMUNN'S  ELIXIR  OF  OPIUM. 

In  answer  to  a  correspondent  inquiring  the  chemical  constituents  of  this 
preparation,  the  Pharmacist  publishes  the  following  :  "  According  to  the 
late  Prof.  Procter  (American  Journal  of  Pharmacy^  vol.  xxiii,  p.  212), 
'  McMunn's  Elixir  of  Opium  '  contains  meconate  of  morphia,  hence  is 
prepared  by  neutral  solvents,  so  as  not  to  disturb  the  natural  state  of  com- 
bination in  which  the  morphia  exists.  Of  the  long  list  of  constituents  of 
opium,  those  to  which  the  unpleasant  effects  of  laudanum  are  attributed 
are  the  odorous  principle,  resin,  acid  extractive,  thebaina,  and  perhaps 
codeia  and  narcotina  to  some  extent.  With  these  points  in  view,  Prof. 
Procter  set  about  devising  a  formula  for  a  ll^quld  preparation  of  opium  that 
would  be  free  from  the  objectionable  properties,  and  contain  the  morphia 
as  a  meconate.  The  results  of  his  labors  were  published  in  the  Journal  of 
Pharmacy^  volume  xxiii,  page  212  ;  the  formula  he  proposed  possessed  all 
the  properties  of  McMunn's  Elixir,  and  was  subsequently  found  to  yield  a 
result  identical  with  McMunn's  Elixir.  A  recipe  having  been  found  among 
the  papers  of  Dr.  Chilton,  believed  to  have  been  given  by  its  inverltor 
(see  '  Wood  and  Bache's  United  States  Dispensatory,'  foot-note  to  '  Tinc- 
tura  Opii,')  the  formula  of  Prof.  Procter  was  adopted  by  the  United  States 
Codex,  with  a  few  slight  changes,  as  Deodorized  Tincture  of  Opium,  and 
should  be  employed  in  all  cases  in  place  of  ivIcMunn's  Elixir;  it  has  the  same 
opium  strength  as  laudanum.  The  odorous  principle  and  other  noxious 
principles  are  removed  ;  hence  it  does  not  produce  the  unpleasant  effects  of 
laudanum.  For  its  physiological  effect,  and  the  modus  operandi  of  its  pre- 
paration, we  refer  you  to  the  Dispensatory  as  above  quoted.  We  are 
leased  to  see  this  spirit  of  inquiry  in  our  medical  friend,  and  if  more  of 
is  professional  brethren  would  follow  his  example  and  studiously  avoid 
remedies  whose  compositions  they  do  not  thoroughly  undersand,  there 
would  be  fewer  of  the  valuable  (.'')  remedies  in  use." 
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PUERPERAL   SEPTlCiCMI  A. 

By  Hugh  Miller,  M.  D.,  Fellow  Obst.  London  Soc. 
Physicfan-Accoucheur  to  the  Glasgow  Maternity  Hospital. 

The  following  notes  of  an  epidemic  which  attacked  the  patients  in  the 
hospital  during  the  month  of  January  last  are  submitted  as  a  contribution 
to  the  recent  interesting  inquiry  into  the  existence  of  puerperal  fever  as  a 
zymotic  disease.  The  confinements  followed  so  closely  one  upon  the  other 
that  six  patients  were  brought  under  the  influence  of  the  infection  before 
rigid  measures  could  be  adopted  for  stamping  it  out.  I  am  indebted  to 
Mr.  Thompson!,  the  house  surgeon,  for  the  reports  of  the  cases  of  which 
I  present  the  following  brief  details  : — 

I. — M.  C,  aged  twenty-four,  was  near  her  full  time  when  admitted  to 
the  hospital  on  the  19th  of  January  last.  Eight  years  ago  she  was  attacked 
by  scarlatina,  and  since  then  she  has  been  weakly  and  delicate.  Her  first 
confinement  took  place  on  xgth  October,  1874.  She  was  in  labor,  she  says, 
for  five  days.  The  child  was  stillborn.  Her  recovery  was  favorable  till 
the  fifth  day,  when  her  left  leg  became  swollen.  Under  treatment  it  im- 
proved, but  it  has  felt  weak,  and  has  remained  swollen  since.  During  this 
pregnancy  she  has  been  almost  free  from  any  sympathetic  derangement, 
and  her  general  health  continued  good  until  two  days  ago,  when  she  sus- 
tained a  shock  from  a  severe  fall  in  the  street.  When  admitted  she  was 
in  labor,  and  on  examination  it  was  found  that  the  head  was  presenting 
along  with  the  funis.  The  cord  was  pulseless.  Eighteen  hours  after  ad- 
mission she  was  delivered  of  a  male  child,  still-born,  and  evidently  of  a 
syphilitic  taint.  After  waiting  two  hours  the  placenta  was  found  to  be 
adherent.  The  usual  means  were  employed  for  its  removal,  and  it  is  be- 
lieved that  it  was  entirely  taken  away.  During  the  next  few  hours  the 
patient  did  well,  and  appeared  as  if  making  a  good  recovery.  Without 
ijeing  preceded  by  a  rigor,  a  sudden  rise  of  temperature  was  observed  fif- 
teen hours  after  childbirth,  and  on  examination  it  was  found  that  the  tem- 
perature was  103°,  and  that  her  pul^=e  had  risen  from  90  to  160,  and  was 
dicrotous.  She  complained  of  severe  pains  in  her  legs  and  arms.  The 
uterus  had  not  enlarged  and  the  lochial  discharge  continued.  In  my  ab- 
sence Dr.  Sloan  kindly  saw  her,  and  ordered  her  to  have  half  a  drop  of 
the  tincture  of  aconite  (B.  P.)  every  hour,  and  with  the  first  dose  to  have 
also  a  mixture  of  sweet  spirits  of  nitre  with  liquid  acetatis  ammonia.  Next 
morning  the  temperature  was  101°  and  the  pulse  120.  An  erythematous 
rash  was  now  observed  over  the  lower  limbs.  She  had  no  sore  throat,  but 
she  complained  of  a  harrassing  laryngeal  cough.  Her  tongue  was  furred 
and  dry,  but  it  did  not  present  any  specific  febrile  character.  She  was  not 
aware  of  being  near  any  case  of  scarlatina  recently.  Directions  were  given 
to  have  the  diaphoretic  mixture  repeated  with  a  dose  of  Batley's  sedative 
liquid  added  to  it.  In  the  evening  the  temperature  and  the  pulse  were  un- 
altered, but  she  felt  more  exhausted  and  was  allowed  small  quanti.ies  of 
whisky  at  intervals.  A  solution  of  the  chlorate  of  potass  was  given  to 
allay  thirst.  Next  morning  at  8  a.  m.  the  temperature  was  99°  and  the 
pulse  96°.  By  the  same  evening  her  general  condition  had  been  greatly 
improved  ;  with  the  exception  of  the  cough,  which  was  frequent  and  very 
harassing,  she  had  nothing  to  complain  of.  The  cough  gradually  im- 
proved under  the  use  of  tartar  emetic  and  tincture  of  hyoscyamus.  That 
night  she  slept  well,  and  next  morning  the  temperature  was  normal.  The 
pulse  was  90  and  weak,  and  the  patient  expressed  herself  as  feeling  much 
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improved.  Next  day  slie  was  free  from  any  unusual  condition,  and  two 
days  afterward  she  was  dismissed  quite  convalescent. 

II — On  tiie  2oth,  the  next  day,  M.  H.  was  admitted  ;  she  was  confined 
that  evening  ot  a  still-born  child,  which  appeared  to  have  been  dead  for 
some  time.  On  the  zzd  I  found  her  suffering  from  acute  peritonitis,  which 
did  well  under  the  treatment  with  turpentine  stupes  and  Dover's  powder. 
She  left  the  hospital  eight  days  after  admission,  quite  recovered. 

III.  — On  the  same  day  A.  B.  had  in  every  way  an  easy  labor  ;  next  day 
she  had  a  rigor  followed  by  febrile  excitement  with  pain  over  fundus  uteri, 
and  with  a  scanty  and  purulent  discharge.  The  patient  received  similar 
treatment  to  that  given  in  Case  II.,  and,  in  addition,  after  a  consultation 
with  Dr.  J.  G.  Wilson,  the  consulting  physician  of  the  hospital,  we 
ordered  the  intra-uterine  injection  of  a  solution  of  chlorozone.  On  the 
9th  of  February  she  had  quite  recovered,  and  left  the  hospital. 

I  directed  that  all  the  patients  should  now  have  the  bisulphite  of  mag- 
nesia regularly.  These  three  patients  were  in  one  ward,  and  new  cases 
were  to  be  placed  in  another  room.  The  next  case  was  admitted  on  the 
24th  of  January. 

IV.  — A  McD.,  a  primipara,  was  the  next  case  admitted.  She  was  de- 
livered of  a  still-born  child.  The  placenta  being  retained  was  removed 
by  introducing  the  hand  forty-five  minutes  after  the  birth  of  the  child.  She 
was  then  removed  to  a  freshly  disinfected  recovery  yard.  In  due  time  she 
exhibited  similar  symptoms  to  Case  III.  j  she  received  identical  treatment 
and  recovered  sufficiently  to  leave  on  the  9th  of  February. 

V.  — G.  H,  was  delivered  about  the  same  time  as  Case  IV.  She  was 
put  in  the  same  recovery  ward,  suffered  from  similar  symptoms,  and  re- 
covered under  the  same  treatment. 

VI.  — J,  McD.,  a  primipara,  having  a  weakintellect,  was  seized  after  her 
labor  with  a  similar  train  of  symptoms,  which  however,  were  more  intense. 
She  received  th;  same  treatment  as  the  others,  and  was  able  to  leave  with 
them  on  the  9th  of  February.  So  many  cases  occurring  within  a  few  days 
and  presenting  similar  symptoms  led  me  to  seek  for  the  exciting  cause  in 
the  state  of  the  hospital  itself  I  was  satisfied  that  the  wards  had  been 
kept  scrupulously  clean,  that  strict  attention  had  been  paid  to  the  ventila- 
tion, and  that  every  opportunity  had  been  seized  for  fumigating  the  wards 
with  burnt  sulphur  or  with  carbolic  acid.  The  beds  are  made  up  of 
chopped  straw,  and  are  frequently  renewed.  On  admission  the  patients 
themselves  had  always  to  submit  to  a  hot  bath  including  a  good  wash,  and 
they  have  a  comfortable  change  of  clothing  provided  for  them.  The 
nurses  could  not  have  been  the  means  ot  transmitting  the  virus,  for  new 
nurses  were  appointed  to  wait  on  the  fresh  cases  admitted  without  the  pa- 
tients (IV,,  V,  and  VI.)  being  freed  from  the  influence  of  the  infection.  It 
appeared  to  me  that  If  any  infecting  influence  was  present  It  must  have  its 
origin  In  the  confinement  ward,  I  ordered  therefore  the  bedding  to  be  de- 
stroyed. The  room  was  thoroughly  disinfected,  and  after  being  well 
cleansed,  new  beds  were  put  In,  and  patients  again  admitted.  The  hos- 
pital record  says  that  "  since  then  the  patients  are  making  excellent  re- 
coveries." 

Many  questions  arise  in  one's  mind  while  endeavoring  to  account  for 
this  rapid  spread  of  disease.  Could  miasmatic  Influence  produce  it  ?  The 
patients  were  kept  only  an  hour  or  two  at  most  in  the  confinement  ward 
before  their  removal  into  the  recovery  one.  Thorough  ventilation  mean- 
while had  been  maintained,  and  every  sanitary  means  employed  to  protect 
the  mother  and  her  off:5pring.  Supposing  even  that  the  earliest  taint  had 
been  produced  there,  was  it  possible  in  such  circumstances  to  become  so  vir* 
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ulent  as  to  affect  each  succeeding  case?  In  labors  similar  to  No.  I.  we 
find  the  poisoned  condition  ot  the  blood  a  result  of  the  absorption,  and  not 
a  precursor  of  the  disease.  Indeed,  as  an  example  of  auto-infection 
(Schroeder,)  due  to  a  portion  ot  the  placenta  becoming  poisonous,  and  of 
afterward  being  absorbed.  Case  I.  should  have  been  very  slow  in  develop- 
ing any  infecting  material.  Previous  to  the  admission  of  Case  I.  the  wards 
of  the  hospital  were  healthy. 

These  records  will  at  least  demonstrate  'how  easily  and  how  rapidly  a 
puerperal  epidemic  can  spread  .  Whatever  influences  may  be  at  work  to 
originate  the  poison,  it  evidently  requires  only  a  nidus  that  it  may  spread 
rapidly.  Especially  do  we  find  this  to  be  true  in  hospital  experience.  I 
am  of  opinion  that  in  all  cases  where  manual  interference  may  be  necesary 
it  is  our  duty  to  exercise  extra  precaution  against  septic  poisoning  j  and 
that  where  interference  is  necessary  we  should  employ  a  disinfecting  solu- 
tion soon  after  delivery  to  the  vaginal  and  intra-uterine  regions.  Thus  the 
parts  will  be  kept  clean,  and  the  discharges  prevented  from  taking  an  un- 
healthy action,  or  of  acting  by  absorption  through  the  lacerations  fre- 
quently produced  by  childbirth. —  Ohst.  Journal. 


ON  THE  INDICATIONS  AGAINST  VERSION  IN  SHOULDER 
PRESENTATIONS. 

Dr.  A  Pinard,  in  his  These  d'Agregation,  defines  version  by  external  and 
internal  manipulation,  and  then  goes  on  to  describe  the  method  of  opera- 
tion in  breech  presentation.  He  then  comes  to  the  contra-indications 
which  result  (i)  from  the  non-dilatation  of  the  orifice  5  (2)  from  the  too 
deep  impaction  of  the  foetus  ;  (3)  from  a  too  great  narrowness  of  the  pelvis. 
Among  the  causes  which  oppose  themselves  to  the  dilatation  ot  the  ori- 
fice and  prevent  the  accomplishment  of  version,  the  writer  quotes  cancer 
and  fibrous  tumors  of  the  neck  ot  the  uterus.  The  writer  then  quotes  a 
certain  number  of  cases  in  which  the  too  deep  impaction  of  the  foetus  ]ire- 
vented  version.  The  retraction  of  the  uterus,  the  result  of  fruitless  attempts 
at  version  or  of  taking  oxytocic  medicines,  is  one  of  the  most  formal 
counter-indications  against  pelvic  version.  The  author  afterwards  ex- 
ammes  how  the  accoucheur  should  proceed  in  narrowness  of  the  pelvis 
when  there  is  breech  presentation.  In  pelves  which  are  constricted,  but 
still  show  an  extent  of  seven  to  nine  centimetres  in  their  promonto-pubic 
diameter,  version  must  be  performed.  But  when  the  diameter  is  under 
seven  centimetres  it  becomes  a  question  what  is  to  be  done.  M.  Pinard 
separates  these  pelves  into  two  categories.  In  the  first  he  places  those  which 
measure  from  five  to  six  centimetres  and  a  half  j  in  the  second,  those  which 
measure  less  than  five  centimetres.  In  the  pelves  ot  the  first  category  M. 
Pinard  admits  that  version  is  sometimes  possible  but  extremely  difficult.  It 
is  only  after  having  bruised,  torn,  lacerated,  even  perforated  the  genital 
canal,  that  the  cephalic  extremity  is  extracted.  If  we  leave  out  of  the 
question  the  labor  and  fatigue  of  the  accoucheur,  and  only  look  to  the 
mother  and  child,  what  is  the  result  ?  The  child  is  crushed  to  pieces,  the 
mother  is  exhausted  and,  weakened,  and,  notwithstanding  all  the  skill  of  the 
operator,  such  disorganization  of  the  genital  parts  may  come  on  that,  as  a 
rule,  death  will  be  the  consequence.  The  author  then  cites  a  series  of 
cases  in  support  of  his  views,  and  adopts  the  following  conclusions  :  In 
pelves  which  measure  from  five  to  six  and  a  half  centimetres,  if  it  be  as- 
certained that  the  child  is  dead,  version  is  still  the  only  operation  to  which 
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recourse  can  be  had.  But  if  the  infant  be  living,  version  should  be  re* 
jected,  and  recourse  had  to  another  operation.  Pelvic  version  is  imprac- 
ticable in  contraction  under  five  centimetres.  In  the  second  part  ot  his 
thesis,  the  author  reviews  the  means  by  which  version  may  be  replaced  : 
I,  when  the  neck  is  neither  dilated  nor  dilatable  j  2,  when  the  foetal  por- 
tion is  too  deeply  impacted  5  3,  when  the  uterus  is  constricted  either  by  a 
prolonged  labor  or  by  the  immoderate  use  of  oxytocic  drugs  5  4,  in  extreme 
narrowness  of  the  pelvis. — London  Medical  Record. 


ASTRONOMICAL  INSTRUMENTS. 

Exhibited  at  the  Loan  Collection,  South  Kensington,  London. 

Astronomy,  so  far  at  all  events  as  mstruments  are  concerned,  is  an  ap- 
plied science,  and  the  history  of  practical  astronomy  is  the  history  of  the 
adaptation  of  apparatus  which  had  already  been  used  in  other  fields  to  the 
special  purpose  of  studying  the  heave. ily  bodies.  We  begin  by  measure- 
ment of  angles,  we  end  with  a  wide  range  of  instruments  illustrating  the 
application  of  almost  every  branch  of  physical  as  well  as  of  niathematical 
science.  In  modern  observatories  applications  of  the  laws  of  optics,  heat, 
electricity,  chemistry,  and  dynamics,  are  met  with  at  every  turn. 

Each  introduction  of  a  new  instrument,  or  of  a  new  method  of  attack, 
has  by  no  means  abolished  the  pre-existing  one  ;  accretion  rather  than  sub- 
stitution has  been  the  rule.  Measurement  of  angles  goes  on  now  more 
diligently  than  it  did  in  the  days  of  ilipparchu^,  but  the  angles  are  better 
measured,  because  the  telescope  has  been  added  to  the  divided  arc.  Time 
is  as  necessary  now  as  it  was  in  the  days  of  the  clepsydra,  but  now  we 
make  a  pendulum  divide  its  flow  into  equal  intervals  and  electricity  record 
it.  The  colors  of  the  stars  are  noted  as  carefully  now  as  they  were  before 
the  spectroscope  was  applied  to  the  telescope,  but  now  we  study  the  spec- 
trum and  inquire  into  the  cause  of  the  color.  The  growth  of  the  power 
of  the  telescope  as  an  instrument  for  eye  observations  has  gone  on,  al- 
thoug-h  now  almost  all  phenomena  can  be  photographically  recorded. 

The  uses  to  which  all  astronomical  instruments  may  be  put  may  be 
roughly  separated  into  two  large  groups  : 

L  They  may  be  used  to  study  the  positions,  motions,  and  sizes  of  the 
various  masses  of  matter  in  the  universe.  Here  we  are  studying  celestial 
mechanics  or  mechanical  astronomy. 

II.  They  may  be  used  to  study  the  motions  of  the  molecules  of  which 
these  various  masses  are  built  up,  to  learn  their  quality,  arrangement,  and 
motions.    Here  we  are  studying  celestial  physics,  or  physical  astronomy. 

And  the  instruments  may  be  arranged  either  to  increase  the  power  of  the 
eye  or  to  secure  photographic  records. 

The  instrument  out  of  which  the  instruments  comprised  in  the  first 
group  have  sprung,  dates  from  Hipparchus  (160  B.  c),  in  whose  time 
divided  circles  were  first  used.  It  consisted  of  two  circles  of  copper,  one 
smaller  and  free  to  move  inside  the  other.  The  larger  one  was  divided  into 
360°,  and  the  inner  interior  one  carried  two  pointers.  This  was  placed  in 
the  plane  of  the  meridian,  and  used  fpr  observing  the  sun's  altitude,  and 
was  the  first  meridian  instrument.  This  and  the  quadrant  preferred  by 
Ptolemy  to  the  complete  circle,  were  the  parents  of  mural  circles  and  the 
transit  instruments  used  in  our  own  day. 

It  is  to  Hipparchus  himself  that  we  owe  the  first  instrument  by  which 
positions  could  be  noted  on  any  part  of  the  celestial  vault — extra  meri- 
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dional  "  observations,  as  they  are  termed.  His  astrolabe  and  other  instru- 
ments are  the  foreshadowings  of  the  Armitla  alia  jEquatona  and  the  Armilt<e 
Zodiacales  Tycho  Brahe,  and  of  the  modern  ahazimuths  and  equatorials. 
In  the  collection  is  a  model  showing,  in  their  most  simple  form,  the  principles 
of  the  instrument  used  by  Hipparchus  for  determining  eiti^erthe  right  ascen- 
sions and  declinations,  or  the  latitude  and  longitude  of  the  heavenly  bodies, 
and  which  enabled  him  to  discover  the  procession  of  the  equinoxes. 

In  the  vast  and  admirable  collection  of  instruments  brought  together  by 
Tycho  Brahe  were  to  be  found  everything  the  ingenuity  of  man  had  con- 
trived for  the  observation  of  the  heavenly  bodies  before  the  introduction  of  the 
telescope.  In  addition  to  the  S^uadrans  Muralis  zx)d  the  Armillaeio  which 
we  have  before  referred,  we  have  the  Instrumentum parallacticum  si've  Regu- 
larum,  for  measuring  altitudes  ;  the  ^adrans  Maximus  chaliheus  quadrato 
inclusus  et  horizonti  azimuthali  chatyheo  insistency  the  Sextans  astronomicus 
irigonicus  distantiis  rimandts^  and  many  others. 

All  these  were  much  larger  than  the  Greek  instruments,  be<:ause 
increased  size  of  instruments  were  necessary,  for  increased  accuracy  of 
reading.  Ptolemy  read  the  divisions  on  his  quadrant,  which  was  used 
mainly  tor  observing  the  height  of  the  sun,  by  allowing  the  shadow  of 
a  cylinder  at  its  centre  to  fall  on  another  movable  along  the  divided 
limb  of  the  instrument.  Hipparchus  observed  within  ten  minutes  of  arc. 
Tycho  used  plain  sights,  which  were  pointed  to  the  object  ;  the  circles 
were  divided  to  minutes  of  arc,  and  by  using  transversals,  or  a  diagonal 
scale,  a  method  due  to  Richard  Chanzler,  according  to  Digges  {AU  seu 
scalae  Mathematicee^  Londini,  1573),  the  arc  was  divided  down  to  ten  sec- 
onds. This  method  is  well  seen  in  the  quadrant  formerly  belonging  to  Na- 
pier of  Merchistoun,  contributed  by  the  University  of  Edinburgh. 

It  will  be  seen,  then,  that  great  progress  had  been  made  in  measures  of 
space.  Equal  progress  had  been  made  in  the  measure  of  time  ;  for  in 
Tycho's  observatory  the  dirl  by  day  and  tne  clepsydra  by  night  had  given 
place  to  clocks — not  clocks  as  we  now  know  them,  regulated  by  pendu- 
lums, but  clocks  controlled  by  the  oscillations  of  weighted  bars,  such.,as 
the  Dover  clock. 

The  introduction  of  the  refracting  telescope  and  pendulum,  in  the  17th 
century,  marks  the  most  important  epoch  in  the  history  of  astronomical  in- 
struments. 

In  mechanical  astronomy  the  use  of  a  telescope,  instead  of  the^  cylinders 
of  Ptolemy  and  the  plain  sights  to  be  seen  on  Tycho's  quadrant,  and  on 
the  various  astrolabes,  at  once  placed  the  determinations  of  positions,  and 
therefore  of  motions,  which  are  simply  changes  of  position,  on  a  new  basis. 
Nor  was  this  all.  In  the  telescope  itself,  at  the  common  focus,  was  soon 
placed,  independently  by  Huyghens  and  Gascoigne,  and  afterwards  by  the 
Marquis  Malvasia,  an  apparatus  for  measuring  small  angles.  The  diffi- 
culty of  doing  this,  without  such  an  apparatus,  is  very  strongJy  indicated  by 
Grant,  in  his  admirable  History  of  Physical  Astronomy,  who  tells  how 
Tycho  had  been  so  misled  by  his  measurements  of  the  sun  and  moon,  that 
he  had  come  to  the  conclusion  that  a  total  eclipse  of  the  sun  was  im- 
possible. 

The  strip  of  metal  inserted  in  the  eye-piece  by  Huyghens,  is  now  rep- 
resented by  the  modern  micrometer,  which  allows  measurements  to  be  made 
to  the  hundredth  of  a  second  of  arc. 

Since  the  time  of  Hall  and  Dollond  (to  which  reference  will  be  made 
further  on)  refracting  telescopes  have  been  constantly  growing  larger,  more 
perfect  and  more  compact  j  at  the  same  time  the  division  of  the  circle  inta 
equal  parts  has  been  growing  mare  perfect  and  more  minuH,    tl^i\c«  ihe 
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tables  are  turned,  and  instead  of  a  small  sight  on  a  gigantic  arc,  we  have  a 
large  sight  (the  telescope)  on  a  comparatively  small  circle.  This  state  of 
things  has  necessitated  a  change  in  the  method  of  mounting.  The  tele- 
scope is  now  the  first  thing  to  be  considered,  and  it  is  generally  supported 
on  a  central  axi .  at  right  angles  to  its  length,  with  carefully  finished  pivots, 
which  rest  on  supports  called  Y's,  and  the  circle  which  is  attached  to  one 
end  or  other  of  the  axis  is  read  by  microscopis  armed  with  micrometers. 
Such  an  instrument  can  be  well  studied  by  means  ot  the  model  of  the 
transit  instrument  at  Greenwich  (No.  1,780).  A  vertical  circle  only  is  re- 
quired for  transit  instruments  and  prime  vertical  instruments  j  but  where 
azimuths  are  also  required,  the  system,  as  above  described,  is  made  to 
rotate  on  a  vertical  axis,  and  there  is  a  horizontal  circle  similar  to  the  ver- 
tical one.  Dr.  Bruhns'  Transit  Instrument  (No.  1,770)  shows  how  the 
introduction  of  the  use  of  a  prism  in  front  of  the  object  glass  affects  this 
method  of  mounting,  and  indicates  a  new  method  which  is  certain  to  be 
largely  used  in  the  future. 

The  most  perfectly-mounted  instruments,  however,  would  be  almost 
worthless,  for  the  purposes  of  mechanical  astronomy,  were  the  positions 
which  they  determine  not  accompanied  by  an  accurate  statement  of  the 
time  of  the  observations.  There  is  ample  material  in  the  collection  to  show 
that  this  is  now  possible. 

The  rude  clocks  of  the  Tychonic  period  have  now  been  replaced  by 
time-keepers  only  just  short  of  absolute  perfection  5  the  compensation  of 
the  pendulum  of  the  clock,  or  the  balance  of  the  chronometer,  for  changes 
of  temperature,  is  now  accomplished  in  various  ways,  and,  even  the  irreg- 
ularity of  a  clock's  rate  for  changes  of  atmospheric  pressure  has  now  been 
corrected.  This  perfect  flow  of  time,  moreover,  is  now  electrically  re- 
corded in  a  permanent  manner  by  means  of  chronographs  (No.  1,843), 
and  the  "  eye  and  ear"  method  of  judging  of  small  inter/als,  by  mentally 
dividing  the  intervals  between  the  beats  ot  a  second  pendulum  into  tenths, 
is  now  superceded  by  another,  which  enables  us  to  record  permanently,  as 
accurately  as  anything  human  can,  any  instant  or  interval  of  time  on  a 
scale  whcih  may  be  as  large  almost  as  we  please.  If  observers  weie  infal- 
lible, a  thousandth  of  a  second  would  now  be  a  gross  quantity  (Nos. 
1,871—5). 

By  the  introduction  of  electricity  not  only  can  the  beats  of  a  pendulum 
be  permanently  recorded,  but  the  beat  of  a  standard  clock  may  be  made 
to  control  the  beats  of  others  (No.  1844). 

When  we  pass  from  the  mechanical  to  the  physical  side  of  astronomy, 
the  means  of  getting  a  great  quantity  of  light,  and  of  utilising  it  in  various 
ways,  are  the  first  things  to  be  considered. 

In  this  place,  of  course,  we  can  only  consider  this  question  from  the  in- 
strumental point  of  view.  We  need  not  enter  into  the  question  of  the 
actual  invention  of  the  refracting  telescope.  It  is  quite  clear,  however, 
that  Galileo,  whose  instrument  has  been  forwarded  from  Florence  for  exhi- 
bition, was  the  one  who  used  it  in  the  very  early  days  with  the  greatest 
amount  of  success.  In  his  time  we  find  it  composed  of  an  object-glass 
rarely  exceeding  one  inch  in  diameter  In  some  of  the  lenses  used  by 
Galileo  himself  it  did  not  even  reach  these  dimensions,  and  it  was  soon 
found  convenient,  in  order  to  correct  the  chromatic  aberration  of  the  glass, 
to  make  the  focus  as  long  as  possible.  The  first  telescopes,  therefore,  were 
of  the  dimensions  of  walking  sticks.  The  next  great  advance  made  is  due 
to  Huyghens,  and  others  about  his  time,  who,  still  bound  by  the  same  ne- 
cessity of  having  a  long  focal  lengtii,  were,  in  consequence  of  the  improve- 
ments in  the  manufacture  of  glass,  not  bound  to  the  same  dimensions. 
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Among  the  contributions  from  Holland,  and  from  our  own  Royal  Society, 
will  be  seen  a  large  number  of  lenses,  some  of  them  of  truly  enormous 
focal  length,  one  of  them  extending  to  360  feet.  Although  these  lenses 
were  made  in  the  infancy,  so  to  speak,  of  the  science,  and  although  they 
are  simple  single  lenses,  the  idea  of  achromatism  being  one  which  was  in- 
troduced very  much  later,  the  long  focal  length,  combined  with  their 
exquisite  figure,  makes  them  astronomical  instruments  of  very  great  power, 
although,  as  they  were  at  first  used,  it  was  almost  impossible  to  extract  val- 
uable observations  from  them.  The  instruments  of  this  kind  belonging  to 
the  Royal  Society,  were  some  years  ago  erected  on  a  special  stage  in  the 
Kew  Gardens  (also  among  the  objects  exhibited),  and  Mr.  De  la  Rue  found 
that  the  figure  was  absolutely  perfect.  Since  that  time,  the  introduction  of 
the  siderostat,  perfected  by  Foucault,  although  the  idea  of  its  introduction 
was  suggested  by  Hooke,  has  afforded  another  opportunity  of  judging  of 
their  performance,  resultiug  in  the  opinion  of  Mr.  De  la  Rue  being  amply 
indorsed  5  and  some  of  them  are  now  being  used  for  the  purpose  ot  ob- 
taining enlarged  images  of  the  sun,  to  permit  of  photographing  the  disc  of 
the  sun,  and  the  spectrum  of  the  various  portions. 

As  is  well  known,  it  was  the  opinion  of  Newton,  who  lived  in  the  time 
of  the  introduction  of  these  long  lenses,  that  the  improvement  of  this  kind 
of  instrument,  in  the  matter  of  correcting  the  colored  effects  ot  dispersion, 
was  '*  desperate  5  "  recourse  to  reflection  was  therefore  suggested,  and  as  a 
matter  of  fact  the  reflecting  telescope  dates  from  Newton's  time.  New- 
ton's original  instrument,  by  which  he  demonstrated  that  by  employing  a 
mirror  instead  of  a  lens  a  telescope  could  be  made  cf  a  very  much  more 
compact  form,  will  be  found  among  those  exhibited,  and  also  other  re- 
flectors made  by  Sir  William  Her^chel,  the  late  Lord  Rosse,  and  by  the 
opticians  of  our  own  time.  Hall  and  Dollond,  however,  concurrently  with 
the  improvement  of  the  reflecting  telescope,  showed  that  Newton's  dictum 
with  regard  to  the  refracting  one  was  unfounded,  and  now  the  refracting 
telescope  is  made  as  compact,  if  not  indeed  more  compact,  than  the  reflect- 
ing one,  and  with  every  improvement  in  the  manufacture  ot  glass,  the  size 
of  the  object-glass  has  been  increased  ;  so  that  now  the  half-inch  aperture 
of  Galileo  is  represented  by  the  25-inch  aperture  of  the  telescope  belong- 
ing to  Mr.  Newall,  made  by  Cooke  of  York  j  by  the  26-inch  apertures  of 
the  telescopes  recently  finished  in  the  United  States,  by  Alvan  Clarke  ot 
Boston  ;  and  by  the  27-inch  aperture  which  is  now  being  constructed  for 
the  Austrian  Government  by  Mr.  Grubb,  of  Dublin,  a  model  of  which  is 
exhibited. 

Even  now,  however,  the  reflector  still  holds  its  own  in  point  ot  size. 
The  2-inch  metallic  speculum  of  Newton  was  extended  to  four  feet  by 
Sir  William  Herschel,  to  six  feet  by  Lord  Rosse  ;  to  four  feet  again  by 
Mr.  Lassell,  and  after  the  introduction  of  a  new  chemical  process,  by 
which  a  film  of  silver  of  the  utmost  brilliancy  could  be  deposited  on  a 
surface  of  glass,  the  heavy  metallic  speculum,  sometimes  weighing  tons, 
hasj'now  given  way  to  a  much  lighter  and  thinner  one  of  glass,  which  has 
the'dlstinct  advantage  of  keeping  its  figure  for  any  length  of  time,  so  that 
now  the  modern  reflecting  telescope  is  perhaps  most  adequately  represented 
by  the  4-foot  silver-on-glass  speculum  of  the  magnificent  equatorial  reflector 
recently  erected  in  the  observatory  at  Paris. 

So  much,  then,  for  the  means  of  collecting  light.  If  it  is  simply  intended 
to  use  this  greater  quantity  of  light  for  the  purpose  of  increasing  the 
power  of  the  eye — various  eye-pieces  are  used,  the  construction  of  which 
depends  upon  principles  which  have  been  introduced  from  time  to  time  by 
Newton,  Herschel,  Ramsden,  Airy,  and  others.    The  most  inttresting 
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applications  of  the  large  telescope  in  our  present  observatories  are  those 
connected  with  other  uses.  Those,  namely,  which  deal  with  tiie  spectro- 
scopic examination,  or  the  polariscope  examination  of  light,  or,  again, 
with  the  thermal  radiation  from  the  celestial  body  under  examination. 
For  the  spectroscopic  examination  of  the  heavenly  bodies,  the  spectroscope, 
an  instrument  which  will  be  found  described  in  another  section,  is  applied 
to  the  telescope  in  lieu  of  an  eye-piece  j  the  image,  whether  produced  by 
an  object  glass  or  a  mirror,  is  made  to  fall  on  the  slit,  in  which  case  we 
get  the  spectrum  of  various  portions  of  such  bodies  as  the  sun,  moon, 
planets,  comets,  and  nebulae  without  any  difficulty,  with  the  distinction 
that  the  brighter  the  body  the  more  dispersion  can  be  employed  in  the 
spectroscope.  In  the  case  of  stars,  as  the  spectrum  of  a  point  is  a  line,  it 
becomes  necessary  to  widen  out  this  line  into  a  band,  in  order  to  render 
the  various  absorption  phenomena  visible.  For  this  purpose  a  cylindrical 
lens  is  employed  eitiier  in  front  of  the  slit,  according  to  the  method  used 
by  Mr.  Huggins,  or  nearer  the  eye,  according  to  that  favoured  by  many 
continental  astionomers.  Here,  again,  as  in  the  case  of  ordinary  eye 
observation,  we  may  replace  the  retina  by  a  photographic  plate,  and  obtain 
photographs  of  the  spectra  of  the  various  heavenly  bodies  as  well  as  of  the 
heavenly  bodies  themselves. 

The  polariscopic  examination  of  the  heavenly  bodies  becomes  a  point  of 
extreme  importance  when  an  eclipse  of  the  sun  has  to  be  observed,  and 
we  here  have  a  neat  means  of  determining  the  position  in  space  of  the 
particles  which  are  reflecting  the  light  towards  the  eye.  For  this  purpose, 
all  that  is  necessary  is  to  introduce  a  bi-quartz  or  a  savart,  in  front  of  a 
Nicol  in  the  eye-piece,  and  the  various  polariscopic  phenomena  are  seen 
in  this  case  as  they  are  in  the  examination  of  a  light  source  in  the  laboratory. 

The  application  of  a  thermo-electro  pile  in  lieu  of  an  eye  piece  to  de- 
termine the  amount  of  heat  radiation  from  the  heavenly  bodies  was,  I 
believe,  first  employed  by  Professor  Henry  in  the  case  of  his  determination 
of  the  various  temperatures  of  the  different  portions  of  the  sun.  Since  that 
time  it  has  been  applied  to  the  heat  of  the  stars  by  Mr.  Stone,  and  to  the 
heat  of  the  moon  by  Lord  Rosse,  who  exhibits  the  actual  instrument  em- 
ployed, and  there  is  little  doubt  that  in  process  of  time  such  an  instrument 
will  become  part  of  the  regular  stock  in  trade  of  physical  observatory. 

It  is  impossible,  in  such  a  mere  sketch  as  this  must  of  necessity  be,  to 
do  more  than  indicate  the  ground  covered  by  the  Collection.  The  Col- 
lection, however,  speaks  most  eloquently  for  itself,  and,  thanks,  to  observers 
in  this  and  other  countries,  there  is  no  part  of  the  domain,  either  of 
mechanical  or  physical  astronomy,  which  is  not  illustrated,  either  by 
objects  of  historical  interest  or  by  instruments  of  more  recent  date,  which 
have  aided  observations  or  experiments  destined  to  long  outlive  those  who 
used  them.  J.  Norman  Lcckyer. 


THE  PROPHYLAXIS  OF  CHOLERA. 

While  "  preventive  medicine"  has  of  late  been  making  decided  progress 
in  various  directions,  no  better  work  has  been  done  in  any  of  its  departments 
than  that  which  has  for  its  ultimate  object  the  suppression  of  Asiatic  cholera. 

One  of  the  ablest  laborers  in  this  field  is  Prof.  Max  von  Petttnkofer,  of 
Munich,  some  of  whose  writings  are  already  widely  known.  A  report  by 
him  upon  an  epidemic  of  cholera  occurring  in  the  prison  at  Laufen — a 
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masterpiece  in  its  way — is  noticed  in  another  part  of  this  journal.  More 
recently,  Prof.  Von  Pettenkofer  has  published  an  article  upon  the  prophy- 
laxis of  cholera,  which  contains  much  that  is  worthy  of  careful  considera- 
tion on  the  part  of  those  who  are  as  much  interested  in  the  prevention  of 
disease  as  in  its  cure. 

Von  Pettenkofer's  views  are  essentially  as  follows.  In  order  to  guard  a 
community  against  the  introduction  of  epidemic  disease,  three  means  may 
be  suggested  :  i.  The  attempt  may  be  made  to  exclude  the  epidemic  in- 
fluence, the  "disease  germs,"  by  means  of  a  rigidly  enforced  quarantine. 
2.  The  endeavor  to  guard  the  individual  may  be  essayed  by  the  usual 
precautions  of  personal  cleanliness,  attention  to  diet,  etc.  3.  The  locality 
may  be  purified,  disinfected,  freed  from  sewage,  polluted  water  may  be 
replaced  by  pure,  and  various  similar  precautions  may  be  taken. 

These  provisions  do  not,  of  course,  exhaust  all  the  possibilities  of  pre- 
caution, but  they  indicate  the  chief  directions  in  which  this  may  be  exer- 
cised. The  outbreak  of  cholera  in  a  given  locality  may  be  compared  to 
the  explosion  of  gunpowder  by  a  lighted  match.  The  match  or  the  flying 
spark  is  harmless  if  the  gunpowder  be  moist,  or  if  any  one  of  its  consti- 
tuents be  wanting.  Now,  taking  this  view  of  cholera  contagion,  we  have 
the  *'  germ  "  as  the  ignited  match  or  spark  alighting  in  a  town  on  a  house 
where  the  situation  and  water  may  be  good,  but  the  drainage  bad.  Some 
only  of  the  constituents  of  the  powder  being  present,  no  explosion  takes 
place.  In  another  locality,  strict  quarantine  may  keep  almost  all  of  the 
germs  out,  the  drainage  is  for  the  most  part  fair,  the  water  tolerably  pure, 
but  all  the  elements  of  the  cholera  powder  being  present,  however  dimin- 
ished in  amount,  the  explosion  takes  place.  Cholera  powder,  to  be  sure, 
is  a  very  much  more  complicated  combination  than  gunpowder  j  but  still, 
if  we  can  utterly  destroy  one  constituent,  remove  one  link  from  the  chain, 
is  it  not  reasonable  to  expect  that  the  explosive  power  will  be  lost,  the 
concatenation  of  cause  and  effect  paralyzed  ? 

Quarantine  cannot,  in  the  nature  of  things,  be  entirely  relied  upon. 
When  we  consider  the  attenuated  character  of  the  poison,  the  thousand 
channels  which  can  serve  to  introduce  it,  the  almost  indefinite  period  during 
which  the  "germs"  may  slumber,  to  awake  suddenly  to  destructive  life, 
under  favorable  conditions,  how  futile  an  expedient  must  the  strictest 
quarantine  appear! 

If,  however,  we  can  prepare  the  soil  so  as  to  render  it  unfavorable  for 
the  reception  of  cholera  *'  germs,"  they  may  then  come  singly  or  in  myriads 
without  exciting  unfavorable  developments. 

Purification  of  the  drinking-water  and  thorough  disinfection  and  removal 
of  sewage — these  two  precautions  can  be  and  have  been  carried  out  per- 
fectly, in  certain  cases  with  the  happiest  results.  Whole  towns  in  Germany, 
which  were  formerly  ravaged  by  cholera  during  former  invasions,  have 
been  entirely  free  from  the  disease  during  late  epidemics.  This  result,  so 
striking  as  to  be  incontestable,  was  brought  about  by  thorough  and  efficient 
drainage,  and  purification  of  the  water-supply.  Certain  enthusiasts  hope 
to  see  the  day  when  some  procedure  similar  to  vaccination  shall  be  dis  • 
covered,  which  shall  do  for  cholera  what  that  has  done  for  smallpox.  We 
may  or  may  not  live  to  see  such  a  dream  realized  ;  but  the  real  protection 
afforded  by  drainage  and  pure  water  is  within  reach,  and  it  ought  not  to  be 
long  before  the  advantages  of  these  precautions  are  everywhere  realized. — 
Med.  Time?,. 
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SALICYLIC  ACID  IN  ACUTE  RHEUMATISM, 

By  C.  M.  Bates,  M.  D., 

Professor  of  Clinical  Medicine  in  the  Medical  Department  University  of  California,  and  Visit- 
ing Physicion  to  the  San  Francisco  City  and  County  Hospital. 

Reports  have  already  appeared  in  the  various  medical  journals  concerning 
the  successful  employment  of  salicylic  acid  in  acute  and  articular  rheuma- 
tism. These  reports  point  to  the  probability  that  the  new  remedy  may 
prove  an  accession  to  our  meager  list  of  true  specifics.  My  experience 
with  the  drug  in  the  San  Francisco  City  j'nd  County  Hospital  seems  con- 
firmatory even  of  the  most  sanguine  of  these  observers.  It  has  yet  to 
stand  the  most  searching  test  of  all — the  test  of  time — before  its  place  in 
therapeutics  can  be  determined  ;  but  should  the  remedy  bear  out,  in  the 
future,  its  present  flattering  promise,  it  may  certainly  claim  to  take  rank 
with  quinine  and  iodide  of  potassium  as  a  direct  antidote  to  disease.  On 
the  15th  of  April  I  commenced  the  use  salicylic  acid  in  the  wards  of  the 
hospital,  and  after  a  month's  trial  I  lay  before  my  professional  brethren  the 
results,  in  my  hands,  of  this  agent  in  the  treatment  of  acute  rheumatism. 

The  first  case,  April  15th,  was  a  well-marked  instance  of  the  acute  form 
of  rheumatism,  or  rheumatic  fever.  It  was  a  strong  man,  aged  thirty-five, 
four  days  down  with  the  disease,  pulse  no,  temperature  104  ;  elbows, 
knees,  ankles,  and  phalangeal  joints  swollen,  red,  and  intensely  painful  on 
the  slightest  attempt  at  motion.  He  was  placed  upon  seven  grains  of  sali- 
cylic acid  every  hour.  Next  day  the  patieut  showed  a  very  decided  im- 
provement. The  pain  was  allayed  to  a  marked  degree,  the  swelling  di- 
minished, and  the  pulse  reduced  to  90.  On  the  third  day  the  patient  was 
walking  in  the  ward,  and  on  the  fifth  was  discharged  cured. 

I  have  before  me  the  history  of  thirteen  other  cases  of  acute  rheumatism 
treated  since,  but  their  history  would  be  simply  a  reiteration.  Treated 
with  hour  doses  of  the  acid,  the  result  has  been  one  uniform,  unvarying 
success.  In  twenty-four  hours  the  system  has  become  completely  saturated, 
and  the  effects  are  then  plainly  perceptible.  In  no  case  was  the  recovery 
deferred  till  after  the  fifth  day  ;  while  two  mild  cases  left  their  beds  on  the 
second,  and  the  hospital  on  the  third  day.  In  Case  No.  5  the  pain  and 
articular  effusion  were  unusually  great,  and  the  febrile  movement  corre- 
spondingly high.  This  man  was  discharged  cured  on  the  fifth  day,  re- 
turned in  a  week  with  the  same  disease,  in  a  somewhat  milder  form,  and 
after  three  days'  treatment,  again  bent  his  steps  toward  the  city.  Other 
therapeutical  agents,  chiefly  cathartics,  to  correct  functional  derangement 
of  the  liver,  were  employed  in  but  three  cases  out  of  the  fourteen.  In  the 
treatment  of  sub-acute  and  chronic  rheumatism  the  antidote  properties  of 
the  drug  are  not  so  apparent,  although  the  pain  and  soreness  seem  to  de- 
crease under  its  use.  Its  value  in  these  forms  of  the  disease  is  fairly  open 
to  question.  A  case  occurred,  in  which  fever,  pain,  joint-effusion,  and 
profuse  sudor  supervened  upon  sub-acute  rheumatism  of  long  standing. 
The  acid  speedily  arrested  these  acute  symptoms,  leaving  the  patient  in 
statu  quo. 

A  word  as  to  the  manner  of  administering  the  remedy.  I  prescribe 
three  drachms  divided  into  twenty-four  powders,  one  to  be  taken  every 
hour  in  rice-wafer.  I  have  tried  both  ways,  and  find  this  preferable  to  giv- 
ing it  dissolved  in  water.  The  solution  causes  a  disagreeable,  burning 
sensation  in  the  throat  and  esophagus,  and  is  liable  to  be  followed  by 
emesis. 

That  salicylic  acid  exerts  a  direct  influence  over  a  dire  and  baflling  dis- 
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ease,  sufhcient  evidence  has  been  adduced,  yet  the  experience  of  past  years 
has  taught  us  that  every  new  remedy  with  much-vaunted  powers  must  be 
received  with  caution  and  a  certain  amount  of  doubt.  It  must  go  through 
the  same  ordeal  as  did  chloral  hydrate  and  also  its  near  kinsman  carbolic 
acid.  In  other  hands  it  may  fail  ;  in  my  own,  I  shall  not  wonder  if  it  fall 
short  of  its  present  promise.  But  enough  has  been  brough  tforward  to 
draw  the  earnest  attention  of  the  profession  to  it.  Let  us  then  try  it  thor- 
oughly and  publish  the  results. 


Gleanings. 


Cod  Liver  Oil  and  Lacto-Phosphate  of  Lime. — Edward  Chiles, 
(^American  Journal  Phar.\  says  this  remedy  is  being  quite  extensively  pre- 
scribed by  physicians,  and,  as  considerable  inq,uiry  has  been  made  as  to  an 
eligible  mode  of  prescribing  it,  I  will  give  my  experience  in  the  manufac- 
ture of  the  article,  and  also  a  simple  process  for  making  syrup  of  lacto- 
phosphate  of  lime. 

For  a  long  time  I  have  had  demand  for  a  tasteless  cod  liver  oil,  and  have 
been  in  the  habit  of  preparing  it  in  the  form  of  an  emulsion  with  gum  ara- 
ble water,  and  covering  the  odor  with  a  few  drops  of  essential  oil  of  bitter 
almonds. 

Over  a  year  ago  I  found  physicians  were  prescribing  cod  liver  oil  and 
lacto-phosphate  of  lime,  and  I  devised  a  formula  for  it,  based  on  my  expe- 
^^rience  with  the  simple  emulsion  and  the  syrup  of  lacto-phosphate  of  lime, 
for  which  a  considerable  demand  had  sprung  up.  The  formula  I  then  de- 
vised has  been  followed  by  me  up  to  the  present  time,  and  has  invariably- 
given  satisfaction,  and  produces  an  article  which  does  not  separate  or  be- 
come rancid. 

I  think,  however,  it  should  be  preparee  extemporaneously  as  prescribed  by 
physicians,  and  I  have  not  kept  it  on  hand,  but  prepare  it  as  wanted,  thus 


always  giving  a  perfectly  sweet  article. 

Take  of  Gum  arable  oz,  Ij  drm.  ij. 

Water  f  oz.  ij. 

Syr.  lacto-phosphate  of  lime  f  oz.  vl. 

Cod  liver  oil  f  oz.  vlij. 

Essential  oil  bitter  almonds  six  drops. 


Rub  the  gum,  water  and  syrup  together,  until  a  smooth  mucilage  is 
made,  then  add  ihe  oil  gradually  with  constant  stirring,  and,  lastly,  the  oil 
of  bitter  almonds. 

Thus  made,  each  tablespoonful  of  cod  liver  oil  and  lacto-phosphate  of 
lime  contains  four  (4)  grains  lacto-phosphate  of  lime  and  50  per  cent,  of 
cod  liver  oil.  The  gum  in  the  above  should  be  selected,  ground  and  passed 
through  a  sieve  of  60  meshes  to  the  inch.  Cod  liver  oil  and  lacto-phos- 
phate of  lime,  prepared  in  this  manner,  forms  a  preparation  free  from  un- 
pleasant taste  and  odor,  and  enables  the  practitioner  to  administer  these 
valuable  remedies  without  repugnance  on  the  part  of  the  patient. 

An  Instrument  for  the  Removal  of  Retained  Placenta. — Dr. 
Adolph  Rasch,  at  the  last  meeting  of  the  British  Medical  Association 
{Obstet.  Journal  of  Great  Britain)^  advocated  mechanical  procedures  for  re- 
moving the  ovum  in  those  cases  of  abortion  In  which  ergot  and  cold  fail  to 
arrest  the  hemorrhage,  and  the  tampon  has  been  given  a  fair  trial  without 
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bringing  away  the  contents  of  the  uterus.  In  most  cases  this  can  be  done 
by  the  fingers  in  the  vagina,  aided  by  outward  fixation  of  the  uterus.  But 
still,  cases  occur  where  the  retained  placenta  can  be  touched  but  not  brought 
down,  and  where  prolonged  and  dangerous  hemorrhage  makes  a  speedy 
removal  imperative.  The  instruments  contrived  for  that  purpose  seem  to 
Dr.  Rasch  to  all  have  the  fault  in  common  that  the  operator  does  not  feel 
what  he  has  hold  of.  His  instrument  is  a  sensitive  forceps,  one-half  of 
which  consists  of  the  index  finger,  the  other  half  of  a  scoop,  with  a  finely- 
toothed  bowl  just  large  enough  for  the  tip  of  the  index  finger,  on  which  it 
is  to  be  introduced  through  the  os.  The  scoop  is  pushed  up  on  the  outer 
side  of  the  placenta,  the  index  finger  guiding,  and  at  last  pressing  tiie  latter 
into  the  bowl.  Three  fingers  of  the  same  hand  perform,  by  pressing  the 
stem  into  the  hollow  of  the  hand,  what  is  necessary  to  transform  this  single 
blade,  or  half  forceps,  into  a  complete  one.  Thus  all  danger  of  injuring 
the  uterus  is  obviated,  and  a  firm  purchase  of  the  placenta  or  membranes 
effected.  After  five  years'  trial,  Dr.  Rasch  warmly  recommends  his  simple 
and  cheap  instrument. 

Scientific  Pioneers. — One  of  the  great  characteristic  elements  of 
scientific  knowledge  is  that  it  is  progressive,  and  the  nature  of  that  progress 
is  to  arrive  gradually  at  the  establishment  of  truth.  Science  having  fixed 
upon  its  methods — methods  that  have  been  vindicated  in  its  history — goes 
on  with  the  exploration  of  phenomena  in  all  fields,  by  beginning  with 
imperfect  evidence  and  gradually  working  out  its  investigations  to  the 
completeness  of  proof  and  the  firm  establishment  of  the  facts  and  principles. 
This  being  so,  it  follows  that  those  who  lead  in  science,  who  are  active  in 
its  preliminary  work  are  naturally  the  most  obnoxious  to  all  those  classes 
who  rest  contented  with  the  existing  state  of  opinion  and  are  the  conser- 
vators of  tranditional  belief  It  has  always  been  so.  In  every  phase  and 
stage  of  advancing  science  it  is  those  that  push  on  with  the  pioneer  work, 
who  begin  to  question  opinions  long  rooted,  trusting  to  the  wholesomeness 
of  inquiry,  and  the  validity  of  long-tested  scientific  procedure,  that  encoun' 
ter  denunciation  as  disturbers  of  the  world's  intellectual  peace.  It  was 
those  who  initiated  investigation  in  astronomy,  geology,  physiology,  and 
the  various  branches  of  natural  phenomena  ;  and  it  is  those  who  are  now 
pushing  scientific  methods  of  thought  into  fields  where  they  have  hitherto 
been  unrecognized,  that  are  most  obnoxious  to  criticism  as  meddlers, 
disturbers,  and  destructives.  The  world  at  length  accepts  the  work,  and 
when  it  is  accomplished  will  even  applaud  those  who  begun  it  5  but  it  is  as 
yet  by  no  means  recognizes  the  necessity  of  sharper  questioning,  of  explora- 
tion in  new  fields,  of  a  more  inexorable  scrutiny  of  old  opinions,  or  the 
necessity  of  accepting  the  initial  work  of  pioneer  thinkers  as  leg'timate  and 
indispensible, — Prof.  Youmans,  in  Popular  Science  Monthly  for  April. 

Treatment  of  Hemiplegia,  by  Large  Doses  of  Bromide  of  Ammo- 
nia.— By  Dr.  Riopel. — In  giving  his  experience  in  the  use  of  bromides, 
the  Doctor  premises  his  statements  A^Ith  the  remarks,  that  he  is  aware  that 
he  is  liable  to  strong  criticism,  inasmuch  as  it  varies  from  the  standard 
treatment,  and  especially  that  advocated  by  Brown-Sequard  and  other 
noted  men — viz.,  ergot,  belladonna,  strychnia,  etc.  He  reports  cases 
showing  the  favorable  result  of  his  treatment,  one  of  which  I  copy  as  a 
typical  case  : 

The  Theapy  of  Leucocythoemia.  —  In  his  preliminary  note  to  the  Cen- 
tralblatt  fur  die  medicinischen  Wissenschaften^  Dr.  Ordenstein  states  that 
hereditary  syphilis  is  a  prolific  cause  of  the  affection.    In  one  obstinate 
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case  under  his  care,  in  which  every  kind  ot  treatment  had  proved  futile, 
he  discovered  a  syphilitic  history  in  the  patient's  father.  A  corresponding 
treatment  was  now  instituted,  and  the  result  was  a  speedy  cure.  He  prom- 
ises to  discuss  this  subject  more  fully  in  another  article. 

De.  Munde,  in  New  York  Academy  of  Medicine^  was  of  the  opinion  that 
no  injury  would  follow,  if  the  placenta,  after  an  abortion,  was  permitted  to 
remain  in  the  uterus  for  a  number  of  days  after  the  expulsion  of  the  foetus, 
and  by  the  introduction  of  a  tampon  and  the  use  of  ergot,  etc.,  it  could  be, 
as  a  rule,  found  in  the  vagina  within  a  very  moderate  length  of  time. 

Dr.  Hubbard  remarked  that  for  the  last  twenty  years  he  had  made  it  a 
rule  to  leave  the  placenta  entirely  alone  in  abortion  occurring  from  one  to 
four  months.  If  hemorrhage  is  severe  after  the  expulsion  of  the  foetus, 
use  a  tampon,  and  leave  the  case  to  take  care  of  itself.  He  tampons  in 
the  following  manner  :  Take  about  one  ounce  of  pulverized  alum,  tie  it 
up  in  a  fine  cambric  handkerchief,  and  leave  the  string  attached.  Intro- 
duce this  little  bag  into  the  vagina,  and  crowd  it  up  against  the  neck  of  the 
uterus.  Behind  this  he  usually  places  a  piece  of  soft  sponge,  which  also 
has  a  string  attached  to  it,  and  then  he  leaves  the  woman,  feeling  that  she 
is  perfectly  safe.  The  next  day  this  tampon  is  removed,  and  if  hemor- 
rhage occurs,  another  is  introduced,  and  another  day  is  allowed  to  pass. 
In  a  large  number  of  cases  the  placenta  will  be  found  in  the  vagina  quite 
certainly  at  the  end  of  the  second,  probably  by  the  end  of  the  first  day, 
and  he  believes  this  to  be  the  safest  practice.  Interference  he  regarded  as 
bad  practice,  provided  the  mouth  of  the  uterus  is  not  dilated  sufficient  to 
permit  of  the  easy  removal  of  the  uterine  contents. 

For  more  than  twenty  years  he  has  not  introduced  the  hand  into  the 
cavity  of  the  uterus  for  the  purpose  of  removing  a  clot.  All  that  is 
necessary  is  to  introduce  the  hand  into  the  vagina,  and  two  fingers  into  the 
cavity  of  the  uterus,  and  break  up  the  clot,  when  it  will  be  rapidly  expelled, 
if  pressure  is  at  the  same  time  made  over  the  uterus  with  the  other  hand. 
Now,  if  pain  is  present,  give  ergot,  for  it  will  not  act  if  pain  is  absent  ;  and 
if  pain  is  absent,  give  opium  and  nux  vomica  for  the  purpose  of  devel- 
oping nerve-power.  This  was  his  method  of  treating  this  class  of  cases, 
and  believed  by  Dr.  Hubbard  to  be  safe  and  effectual.  If  the  placenta  is 
adherent,  another  condition  of  affairs  is  present,  and  it  may  be  necessary  to 
proceed  to  its  removal. 

Dr.  Garrish  regarded  the  treatment  by  the  immediate  removal  of  the 
placenta  in  abortion  as  impracticable,  for  the  reason  that  in  many  cases  it 
is  impossible  to  reach  the  cervix,  so  that  the  finger  or  any  instrument  can 
be  introduced  with  safety  for  such  purpose.  His  habit  is  to  use  a  lump  of 
alum  tampon,  with  cotton  or  sponge,  and  permit  the  placenta  to  remain 
six  or  eight  days  if  necessary.  No  serious  consequences  have  ever  attended 
this  method  of  treatment.  The  vaginal  surfaces  are  at  the  same  time  kept 
clean  by  the  use  of  antiseptics. 

Dr.  Garrish  was  also  of  the  opinion  that  chloroform  administered  during 
confinement  predisposes  to  post  partum  hemorrhage. 

Plugging  the  Nasal  Cavities.— Dr.  T.  H.  Jewett  describes  (Phila- 
delphia Medical  and  Surgical  Reporter)  the  following  simple  plug  in  nasal 
hemorrhage  :  Roll  up  a  lock  of  cotton  into  a  cylinder  an  inch  or  an 
inch  and  a  half  in  length  ;  tie  a  strong  thread  to  the  middle  of  the  roll  } 
bring  the  two  ends  of  the  roll  together,  and  then,  opening  the  nasal  orifice, 
pass  the  miudle  or  the  folded  part  of  the  roll  into  the  nostril  5  next  with  the 
blunt  end  of  a  lead-pencil  press  in  the  cotton  roll  slowly  along  the  floor  of 
the  nose,  one  inch  or  more,  and  rest.  If  the  blood  passes  down  into  the  throat, 
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you  may  be  sure  the  bleedings  spot  is  behind  the  roll  ;  so  push  in  your  roll 
further,  and  the  blood  will  cease  to  pass  behind.  Then,  holding  on  to  the 
string,  pass  some  loose  cotton  into  the  nostril  and  push  it  down  to  the  plug. 
The  cotton  will  swell  with  the  moisture  and  arrest  the  hemmorrhoge.  In 
a  day  or  two  the  natural  secretions  of  the  nasal  surfaces  will  loosen  the 
plug,  and  it  may  be  easily  withdrawn  by  the  string. — Jour.  Mat.  Med. 

Removal  of  Foreign  Bodies  from  the  Ear.  —  Dr.  John  Cleland 
suggests  that,  in  removing  foreign  bodies  from  the  ear,  the  point  of  the 
probe  or  needle  used  tor  extraction  should  be  placed  below  the  object  to 
be  dislodged,  By  so  doing  it  is  placed  between  two  inclined  planes,  and  is 
readily  and  easily  expelled.  —  thil.  Med.  Times,  ]a.r).  23,  1875,  ^r.  T^e 
Lancet  Dec.  5,  1874. 

Freckle  Lotion. — Take  : 

Citric  acid.....   3  drachms. 

Rose  water  12  fl.  ounces. 

To  apply  both  of  those  lotions  it  is  only  necessary  to  moisten  a  sponge 
or  the  fingers  with  them,  and  to  wet  the  skin  by  gentle  rubbing. — Canada 
Medk<il  Record. 

Treatment  OF  Itch. — It  is  well-known  that  friction  with  sulphur  oint- 
ment may  render  much  worse  the  various  inflammatory  affections  of  the 
skin  which  are  excited  by  the  presence  of  the  acarus.  To  avoid  this  compli- 
cation, the  patient  should  use  one  part  of  styrax  to  two  of  oil  of  sweet  al- 
monds or  olive  oil.  By  this  means  the  acarus  is  quickly  destroyed,  and  the 
skin  hardly  irritated. — Lancet. 


Microscopy. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY.  ' 

The  regular  meeting  of  the  San  Francisco  Microscopical  Society  was 
held  on  Thursday  evening,  May  18,  as  usual,  with  a  good  attendance  of 
members  present,  and  Messrs.  Ed.  J.  Wickson  and  W.  G.  Winter  as 
visitors.  Vice-President  Hyde  occupied  the  Chair  in  the  abscence  of  Mr. 
Ashburner. 

Dr.  J.  P.  Whitney  and  Mr.  J.  A.  Langstroth  were  elected  active  members 
of  the  Society. 

Additions  to  the  library  by  subscription  were  announced,  as  follows  : 
Amej^ican  Journal  of  Microscopy,  tor  April ;  American  Naturalist  and  Cincin- 
nati Medical  News,  for  May  j  English  Mechanic,  Nature  and  three  numbers 
of  Flora,  Regensherg.  There  were  received  by  purchase:  "Fresh  Water 
Algas  of  North  America,''  Wood  5**  First  Book  of  Zoology,"  Morse  ; 
**  Popular  History  of  British  Lichens,"  Lindsey ;  "Genera  Lichenum," 
Tuckerman  :  Flint's  "Textbook  of  Human  Physiology;"  Lindley's  "In- 
troduction to  Botany ;"  "  Spectrum  Analysis  as  applied  to  Microscopical 
Observation,"  Suffolk;  "Outlines  ot  Practical  Histology,"  Rutherford; 
"Principles  of  Physiology,"  Bushnan. 

Mr.  Kinne  read  an  interesting  paper  on  a  new  variety  of  acarus  found 
in  the  ulcerous  root  of  the  lemon  and  orange  trees,  and  exhibited  the  living 
animal,  with  the  same  mounted  to  show  the  various  parts,  after  treatment 
with  carbolic  acid  to  render  them  transparent.  Several  important  differ- 
VoL.  v.— 22 
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ences  were  noted  from  others  of  their  kin,  which  the  prepared  specimens 
and  an  enlarged  drawing  on  the  blacicboard  made  quite  plain. 

Mr.  Hyde  ottered  a  plan  to  be  observed  in  the  selection  and  arrangement 
of  objects  for  the  annual  reception,  which,  slightlv  modified,  was  adopted, 
and  will  render  the  entertainment  not  only  pleasing  and  popular,  but  highly 
instructive  at  the  same  time,  Atter  some  details^  necessary  for  the  matter, 
were  attended  to,  tickets  were  distributed  to  the  members  and  the  meeting 
adjourned, 

MR.   KINNE'S  paper. 

To  the  San  Francisco  Microscopical  Society. — 

Gentlemen  ; — A  few  days  since  Mr.  E,  J.  Wickson  of  the  Pacific  Rural 
Press,  handed  me  a  portion  of  the  diseased  root  of  a  lemon  tree,  sent  him 
from  Los  Angeles,  by  Mr.  Leslie  F.  Gay  of  that  place,  who  has  made  some 
investigations  regarding  the  cause  of  the  immense  destruction  of  orange 
and  lemon  trees  in  Los  Angeles  county,  and  embodied  his  deduction  in  a 
letter  published  in  the  Rural  Press  of  April  29,  in  which  he  states  that 
he  has  become  satisfied  that  he  ha«  solved  the  riddle  as  to  the  cause  of  the 
trouble,  and  speaks  of  a  cure  which  he  will  furnish  at  some  future  time. 
He  describes  the  bark  in  which  the  disease  is  located  as  first  turning  yellow, 
then  becoming  wet  and  spongy,  finally  assuming  a  darker  hue  and  decaying. 
Of  course  the  decay  of  the  bark  of  the  tree  or  root  is  sufficient  to  destroy 
the  whole,  and  Mr.  Gay,  finding  in  and  on  the  mass  of  ulcerous  vegetable 
matter  an  insect  which  he  describes  as  appearing  like  a  wingless  beetle, 
and  a  worm  which  stands  on  its  head  and  gyrates  its  body  to  facilitate  its 
endeavor  to  pry  into  things,  he  concludes  the  little  parasites  are  the  cause 
of  the  disease  and  final  death  of  the  tree. 

Placing  a  piece  of  the  root  under  an  inch  and  a  half  objective,  myriads 
of  minute  moving  specks,  just  visible  to  the  naked  eye,  were  found  to  be 
living  animals  with  a  plump,  polished,  oval  body  of  a  pellucid  white  hue, 
and  a  cursory  examination,  with  Mr,  Henry  Edwards  and  Mr.  Wickson, 
of  their  various  parts,  as  well  as  their  general  appearance,  was  sufficient  to 
define  rtiem  as  being  a  true  acarusy  a  genus  of  arachnida,  they  having  the 
distinguishing  features  of  a  snout-like  proboscis,  perfect  legs  and  transverse 
furrows.  Crushing  the  acarus  in  order  to  observe  the  parts  of  the  mouth 
and  legs,  and  examining  with  a  fourth  objective,  the  characteristics  of  the 
common  cheese  mite  are  met  with,  and  which  are  familiar  to  most  of  you. 
The  mandibles  have  the  pincer-form  claws,  the  reddish  legs  are  inserted 
in  two  groups,  and  the  legs  and  body  furnished  with  minute  hairy  bristles. 
The  ova  sac  is  well  defined. 

I  have  treated  a  few  to  a  dose  of  carbolic  acid,  rendering  them  trans- 
parent, mounted  the  same  for  your  examination,  and  would  call  attention 
to  several  important  differences  as  compared  to  a  score  or  more  of  acari 
which  I  have  seen  or  found  described.  The  anterior  pairs  of  legs  are  of 
the  usual  size,  perhaps  a  little  larger,  but  the  posterior  pairs  are  in  all  cases 
dwarfed  and  hardly  project  to  the  edge  of  the  body,  though  perfect 
throughout.  The  terminal  joints  are  provided  not  only  with  very  formid- 
able claws,  but  with  several  auxiliary  ones  surrounding  them,  while  the 
sixth  joint,  usually  long  and  slender,  is  short  and  nearly  as  large  as  the 
others,  all  of  which  features  are  marked  and  permanent  enough  as  to  at 
least  claim  it  as  being  a  new  variety,  in  which  Mr.  Edwards  concurs.  In 
this  connection  I  would  also  mention  a  single  peculiarity  which  I  have 
found  in  an  acarus  which  answers  the  description  of  the  Acarus  sacchar't 
(Hassall),  in  the  most  minute  particulars.  It  was  found  infesting  the 
barley  and  other  feed  in  the  stable  of  a  gentleman  in  this  ^city  recently,  to 
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an  extent  that  the  horses  refused  their  food,  and  on  examination  the  only 
difference  to  be  discerned  from  the  sugar  insect  was  a  pointed  protuberance 
at  the  inferior  outer  extremity  of  the  third  joint  of  the  first  pair  of  legs. 

To  return  to  the  lemon  and  orange  tree  acarus.  I  desire  to  say  that, 
reasoning  from  the  known  habits  of  its  kindred,  the  general  construction 
of  its  mouth  parts,  having  a  broad  labium,  with  blunt  points  buttressed  by 
a  pair  of  palpi,  which  are,  so  to  speak,  soldered  to  the  sides  of  the  lip,  the 
upper  part  of  the  mouth  being  a  pair  of  mandibles  jointed  to  the  head  and 
movable,  so  as  to  form  no  doubt  effective  prehensile  but  not  piercing  organs, 
it  would  seem  improbable  for  the  little  parasite  to  be  at  all  damaging  to  the 
welfare  of  the  growth  or  life  of  an  otherwise  healthy  tree.  }n  fact  they 
might  better  be  regarded  as  scavengers,  offering  their  mite  toward  removing 
the  result  of  the  disease  brought  about  by  irrigation  or  other  causes.  The 
statement  of  ex  Governor  Downey  in  the  state  issue  of  the  Rural  PresSy 
that,  although  he  had  not  met  with  the  so-called  destroyer  which  Mr.  Gay 
describes,  yet  his  trees  are  also  diseased,  is  additional  testimony,  if  need 
be,  to  this  end. 

Remarking  that  I  fear  Mr.  Gay  cannot  establish  any  connection  between 
this  acarus  and  the  little  gymnastic  worm  he  mentions,  I  will  close  by 
stating  that  if  in  trying  to  eradicate  the  parasite  he  has  stumbled  on  a  rem- 
edy for  a  disease  of  which  I  feel  convinced  they  are  the  effect  and  not  the 
cause,  it  is  none  the  less  to  his  credit  as  a  faithful  experimenter,  and  he 
should  lose  no  time  in  making  it  known  for  the  benefit  of  others  interested. 

C.  Mason  Kinne 

We  give  herewith  an  engraving  of  one  of  the  insects.  It  was  drawn  on 
the  wood,  from  the  microscope,  by  Mr.  Kinne. 

Figure  i  is  enlarged  60  diameters,  and  shows  the  general  appearance  of 
the  animal  when  crushed  on  a  slide,  which  operation  renders  the  whole 
anatomy  distinct.  The  mouth  parts,  consistmg  of  mandibles,  labium  and 
palpi,  the  remarkably  smaller  posterior  pairs  of  legs,  the  ova  sac,  etc.,  are 
shown;  while  Fig.  2  gives  the  upper  anterior  leg  magnified  200  diameters, 
which  is  so  placed  as  to  be  easily  compared  with  the  same  leg  of  the  barley 
acarus,  and  shown  in  Fig.  3,  with  the  long  sixth  joint  and  process  on  the 
third  joint. 
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MR.  WENHAM'S  LATEST  DIAGRAM. 

By  Geo.  E.  Blackham,  M.  D.,  Dunkirk,  N.  Y. 

Mr,  F.  H.  Wenham,  C.  E.,  consulting  mathematician  for  Ross  &  Co., 
of  London,  has  doubtless  rendered  considerable  service  to  the  science  of 
microscopy.  Of  this  service  may  be  reckoned  the  Invention  of  the  popular 
form  of  binocular,  the  parabolic  illuminator  for  dark  field  illumination, 
Ross'  patent  new  fo)  mula  objectives,  etc. ;  these  last  "  by  dispensing  with  six 
refracting  surfaces,  give  increased  brilliancy,  etc."  But  as  some  of  them  at 
least  dispense  with  a  good  share  of  spherical  and  chromatic  correction,  the 
benefit  conferred  by  their  invention  and  construction  may  be  looked  upon 
as  of  the  negative  kind,  which  points  out  what  to  avoid  rather  than  the 
positive  kind  which  holds  up  a  valuable  improvement  for  imitation.  However, 
having  invented  these  glasses,  and  the  firm  having  extensively  advertised 
them  as  having  angular  aperture  up  to  170°,  Mr.  Wenham,  C.  E.,  in  his 
eagerness  to  cast  discredit  upon  an  American  optician,  has  been  devoting 
himself  to  the  ungracious  task  of  proving  that  no  lenses  are  made  with  an 
air  angle  of  more  than  112°,  the  catalogues  of  many  reputable  makers 
to  the  contrary  notwithstanding.  In  order  to  demonstrate  this  and  to 
crush  out  the  audacious  American  who  claims  an  air  angle  of  about  180°, 
or  balsam  angle  of  82°  or  more,  Mr.  Wenham,  C.  E.,  has  produced  sev- 
eral new  inventions  : 

The  reflex  illuminator,  though  not  ostensibly  designed  to  play  a  part  in 
this  discussion,  might  have  been  a  valuable  auxiliary,  as,  by  shutting  out 
all  rays  interior  to  82°  of  balsam  angle  it  would  give  a  dark  field  with 
any  lens  of  much  iess  than  180°  of  air  angle.  But  alas!  the  American 
lens  with  the  "  impossible  angle,"  took  in  even  with  reflex  illumination 
these  limital  rays,  and  gave  a  bright  field  with  exquisite  definition  of  the 
most  difficult  tests. 

The  next  thing  was  to  show  that  even  if  the  American  objective  did 
take  in  and  utilize  these  limital  rays,  it  had  no  business  to  do  so  ;  so  Mr. 
W.  evolved  from  his  inner  consciousness  the  famous  isosceles  triangle, 
whose-base  should  be  the  v^orking  diameter  of  the  front  lens  of  the  object 
'glass,  its  apex  the  center  of  the  field  when  focussed  without  intervening 
cover,  and  the  angle  included  between  the  sides  of  the  true  aperture  of  the 
lens.  Even  with  this  beautiful  arrangement  there  was  trouble,  for  the  eminent 
civil  engineer,  whose  civility  appears  to  be  confined  to  his  engineering, 
and  not  allowed  to  dilute  his  correspondence,  has  published  at  least  two 
sets  of  measurements  from  the  same  objective. 

'i  hen  came  the  invention  of  the  slit  to  cut  off  false  rays.  The  width  of 
the  slit  was  at  first  i-5oth  of  an  inch,  just  about  the  width  of  the  field,  but, 
as  this  gave  a  balsam  angle  of  about  93°,  equal  to  an  air  angle  of  more 
than  180°,  the  slit  was  narrowed  down  until  a  balsam  angle  of  66  j°  was 
reached,  and  the  isosceles  triangle  vindicated. 

It  would  seem  that  having  in  this  very  satisfactory  manner  extinguished 
the  believers  in  the  lens  with  the  *'  impossible  angle,"  Mr.  Wenham,  C. 
E.,  might  have  rested  content,  but  no,  in  the  M.  M.  J.  for  April,  1876, 
he  returns  to  the  charge  with  a  brand  new  diagram.  After  showing  that  in 
his  diagram  the  immersion  angle  formed  by  the  extreme  rays  emanating 
from  the  central  point  of  the  field  is  66J°,  he  says  :  Let  the  slit  be 
now  opened  out  to  i-5oth  of  an  inch,  so  as  to  admit  the  efl^ective  pencils 
embracing  the  entire  field  of  view,  light  will  then  enter  from  the  direction  h 
This  ray  will  also  show  a  distinct  image,  and  an  aperture  of  93°  will  now 
be  indicated,  instead  of  the  former  66^°     This  excess  of  angle  is  a  false 
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quantity,  because  it  does  not  come  as  a  radiant  from  one  single  position  in 
the  axial  focal  pointy  but  from  other  lateral  rays  of  the  marginal  foci." 

The  italics  in  the  above  quotation  are  mostly  mine,  and  are  intended  to 
point  out  the  curious  reductto  ad  ahsurdum  to  which  Mr.  Wenham,  C.  E., 
has  brought  himself  in  his  eagerness  to  belittle  the  work  of  a  fellow  optician. 

*'  Effective  pencils''  which  shoiv  a  distinct  image,  are  to  be  counted  as 
false  because  they  chance  to  fall  outside  of  the  isosceles  triangle  invented 
by  Mr.  Wenham,  C.  E.  Nay  more,  all  rays  are  false  which  do  not  come 
"from  one  single  position  in  the  axial  focal  point."  Alas,  our  whole  field, 
with  the  exception  of  this  one  axial  focal  point,  is  illuminated  by  false  rays, 
and  the  magnified  image  presented  to  our  deluded  eyes  is  formed  by 
these  false  rays,  with  the  sole  exception  of  that  portion  which  corresponds 
to  the  one  axial  focal  point  from  which  the  true  rays,  none  other  are  gen- 
uine, proceed  5  but  as,  according  to  old  Euclid,  a  point  has  neither  length, 
breadth,  nor  thickness,  it  must  be  smaller  than  President  Sorby's  ultimate 
atoms,  which  he  says  we  can  never  hope  to  see,  no  matter  how  much  we  im- 
prove the  microscope,  and  be  too  minute  to  be  taken  into  account.  Our 
ivhole  field  then  is  illuminated  by  false  rays,  and  our  whole  image  formed 
by  them-  Therefore  they  are  the  only  rays  with  which  we  have  any  concern, 
yet  we  must  not  take  them  in  account  when  measuring  the  angles  of  our 
lenses.  "  Oh  !  most  lame  and  impotent  conclusion  !"  The  statement  carries 
its  own  refutation,  and  we  must  admit  all  rays  which  "  show  a  distinct 
image  "  as  true  rays,  and  discard  the  isosceles  triangle  of  Mr.  Wenham, 
C,  E  ,  as  our  measure  of  angle  of  aperture. 
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Prof.  Tracker  : — 

Dear  Sir:  The  News  for  May  1876,  contains  a  description  of  two 
amplifiers,  by  the  Rev.  J.  H.  Wythe,  M.  D. 

Dr.  Wythe  therein  informs  the  San  Francisco  Society  that  during  the 
past  two  or  three  years  he  has  made  many  experiments,  resulting  in  the  dis- 
covery of  two  amplifiers,  both  of  which  he  describes — I  quote  Dr.  Wythe's 
own  words  :  "The  second  form  of  amplifier  is  better  still,  and  consists 
of  a  double  concave  lens,  having  a  virtual  focus  of  about  one  and  one  half 
inches,  at  the  end  of  a  tube  about  six  inches  long,  at  the  other  end  of  which 
is  the  ordinary  eye  piece." 

I  have  in  my  possession  exactly  the  amplifier  above  described,  which  was 
made  for  me  by  R.  B.  ToUes  seven  years  ago,  and  it  has  been  in  almost 
daily  use.  My  attention  was  first  called  to  the  amplifier  from  seeing  an 
advertisement  of  them  by  Mr.  Tolles,  and  it  must  have  been  some  two 
years  afterwards  that  I  sent  Mr.  T.  my  order,  hence  it  is  probable  that 
Tolles  has  made  these  amplifiers  for  the  last  nine  years. 

I  am  entirely  in'  harmony  with  Dr.  Wythe's  general  position,  to-wit  : 
'*  That  future  progress  in  the  power  of  the  microscope  must  depend  on  the 
eye-piece,  or  intermediate  arrangements  of  lenses  between  the  eye  piece 
and  object  glass."  J.  Edwards  Smith. 

Ashtabula,  Ohio,  May  20th  1876. 

P.  S. — Mayall  did  not  go  back  to  first  principles  about  Wenham's  slit — 
Wenham  first  laid  down  that  a  slit  that  would  just  limit  the  field  was  the 
proper  one  to  be  used.  Tolles  at  once  called  attention  to  the  importance  of 
cover,  and  of  cover  adjustment,  and  also  that  when  these  conditions  were 
attended  to,  that  even  a  much  narrower  slit  might  be  used  and  without 
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shutting  out  angle  ;  but  Wenham  will  not  be  satisfied  until  he  gets  a  slit 
that  will  be  narrow  enough  to  stop  out  the  extra  limital  rays,  and  this  is 
easy  enough  to  do. 

Tolles  made  me  two  slits,  one,  without  cover,  which  does  shut  out  angle, 
and  one  similar,  that  has  cover  over  one  half  of  the  slit,  and  rhomboides 
mounted  under  the  same.  With  this  last,  the  "last  and  least"  light  will 
show  the  rhomboides,  thus  proving  that  the  oblique  are  working  rays.  The 
two  slides  together  make  the  demonstration  complete  as  to  the  folly  of 
Wenh-^m's  position.  Tolles  has  proved  his  position  in  a  half  dozen  different 
ways,  and  as  plainly  as  it  is  possible  to  prove  any  thing,  and  yet  W.  can't 
see  it  !  None  so  blind  as  those  who  won't  see !  Time  will  have  its 
revenges. 


DECOLORING  AND  STAINING  VEGETABLE  TISSUE  FOR  MICRO- 
SCOPICAL EXAMINATION. 

By  George  D.   Beatty,  M.  D.,  Baltimore. 
On  previous  occasions  I  have  contributed  to  this  journal  articles  on  de- 
coloring and  staining  vegetable  tissue.    Experience  gained  during  the  past 
year  enables  me  to  give  in  this  article  processes  that  will  produce  improved 
results. 

All  vegetable  sections,  and  some  leaves,  maybe  prepared  for  staining  by 
soaking  them  in  alcohol,  or  in  a  mixture  of  dilute  nitric  acid  and  chlorate 
of  potash  ;  but  I  much  prefer  the  results  obtained  by  first  bleaching  them 
in  "  Labarraque's  Solution  of  Chlorinated  Soda,"  and  then  treating  them 
with  alcohol  for  a  few  hours.  In  half  an  ounce  of  the  soda  solution  a 
large  number  of  sections  may  be  placed,  but  not  more  than  a  dozen  half  or 
one-inch  leaves,  or  parts  of  large  leaves  cut  into  inch  pieces.  Leaves  in 
greater  number  adhere  to  each  other,  and  thereby  take  longer  to  bleach. 

Sections  of  matured  wood  should  be  kept  in  this  solution  from  tweJve  to 
eighteen  hours  ;  sections  of  stems,  leaves,  and  petals  from  six  to  eighteen 
hours  5  pistils  and  stamens,  and  sections  through  the  gynasciura  and  recep- 
tacle of  flowers,  from  two  to  six  hours. 

Leaves  and  petals  should  not  only  be  bleached  by  the  Labarraque,  but 
should  also  be  rendered  translucent.  This  is  accomplished  in  from  six  hours 
to  six  days. 

If  delicate  leaves  show  evidence  of  disintegration  after  they  are  bleached, 
but  before  they  have  become  translucent,  they  should  be  removed  to  alco- 
hol, after  washing  them  in  water  as  described  below.  This  renders  them 
■translucent  within  two  days. 

A:ter  removing  from  the  Labarraque,  put  them  into  half  a  pint  of  clear 
water.  Change  the  water  five  times  during  twenty-four  hours,  acidulating 
the  third  washing  with  five  or  ten  drops  of  nitric  acid.  Sections  can  be 
washed  in  half  the  \ime  required  for  leaves. 

Next,  put  into  alcohol,  which  in  a  few  hours  prepares  them  for  staining. 

In  alcohol,  tissue  may  be  kept  for  months  without  turning  yellow. 

I. — STAINING   LEAVES  AND  PETALS. 

For  staining  leaves  and  petals  the  best  dyes  are  aniline-blue  and  hasma- 
toxylin, 

-Other  anilines  than  the  blue  may  be  used,  but  they  are  not  so  pleasant 
to  the  eye,  and  are  harder  to  work,  as  they  fade  out  in  both  alcohol  and  oil 
of  cloves. 
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Red  aniline  may  be  used  one  quarter  of  a  grain  to  an  ounce  of  alcohol  j 
violet,  one  half-grain  5  and  green,  three  grains. 

To  make  the  blue  aniline  dye,  dissolve  in  a  mortar  half  a  grain  of 

Nicholson's  Soluble  Blue  Pure  "  in  one  ounce  of  90 — 93  percent,  alco- 
hol, which  has  been  acidulated  with  half  a  drop  of  nitric  acid  ;  then  filter. 

Dilute  a  portion  of  this  with  alcohol  to  obtain  a  quarter-grain  solution. 

The  formula  for  the  hasmatoxylin  dye  is  given  further  on. 

A  bright  purple  dye,  good  for  leaves  and  sections,  is  made  by  steepir.g 
fresh  berries  oi'  the  Phytolacca  decandra  in  alcohol.  The  stainings  are  quite 
permanent,  but  the  dye  does  not  keep  over  six  weeks. 

To  Stain  Lea'ves  and  Petals  in  Aniline  Blue. 

ist.  Transfer  several  small  leaves  from  alcohol  to  about  half  a  drachm 
of  the  quarter  grain  blue. 

If  not  stained  of  sufficient  depth  of  hue  in  one  hour — 

2nd.    Transfer  to  the  half  grain  blue  for  a  quarter  or  half-hour. 

3rd.  Brush  in  93  per  cent,  alcohol  with  camel-hair  pencil,  and  trim  the 
edges  of  cut  leaves.  Any  excess  of  color  may  be  soaked  out  in  this  dilute 
alco' ol. 

4th.  Put  into  half  a  drachm  of  absolute  alcohol  for  half  or  one  hour. 
In  this  but  a  trace  of  color  will  be  lost. 

5th.  Put  in  oil  of  cloves  for  one  hour,  or  until  ready  to  mount  in  Can- 
ada balsam  and  benzole. 

To  Stain  Lea'ves  and  Petals  in  Hematoxylin. 

ist.    Transfer  from  alcohol  to  water  for  five  minutes. 

2nd.    To  3  per  cent,  alum-water  for  ten  minutes. 

3rd.  To  hasmatoxylin  dye,  diluted  with  an  equal  part  of  3  per  cent, 
alum-water,  for  one  hour, 

4th.    To  full  strength  dye,  if  necessary,  for  half  or  one  hour. 

5th.  To  aium-water  for  a  moment,  or  until  any  excess  of  color  is  soaked 
out, 

6th.  Brush  thoroughly  in  water,  and  put  into  one  ounce  of  clean  water 
<br  fifteen  minutes,  to  remove  alum  crystals. 

7th.    To  93  per  cent,  alcohol  for  fifteen  minutes. 

£th.    To  at^solute  alcohol  for  two  hours,  or  longer, 

9th.    To  oil  of  cloves  for  one  hour,  or  until  ready  to  mount. 

Some  leaves  chiefly  ferns  with  sori,  may  be  double-stained  with  haema- 
toxylin  and  aniline-blue  ;  the  former  going  to  sori  and  spirals,  the  latter 
to  other  parts.  The  process  is  first  to  stain  in  haematoxylin,  and  then  to 
soak  the  color  in  part  from  the  body  of  the  leaf  by  putting  it  in  alum- water. 
Next  carry  through  pure  water  and  alcohol  to  a  half-grain  anilin.-bhie  sol- 
ution for  thirty  or  forty-five  seconds,  and  proceed  as  you  do  with  a  single 
blue  staining^ 

II. — DOUBLE.  STAINING  OF  SECTIONS, 

For  double  stainings  I  use  haematoxylin  and  carmine,  and  blue,  green, 
and  red  anilines. 

Of  the  red  anilines  I  prefer  that  known  under  the  na.me  of  Magenta  or 
Roseine  Pure,  though  Fuchsin,  Ponceau,  and  Solferino  may  be  used. 
These  anilines  are  manufactured  at  the  Atlas  Works  of  Brooke,  Simpson, 
h  Spiller,  London. 

The  aniline  dyes  are  made  by  dissolving  the  quantity  given  in  each  pro- 
cess, with  aid  oi  mortar  and  pestle,  in  one  ounce  of  93  per  cent,  alcohol, 
and  filtering. 

The  hasmatoxylin  and  carmine  dyes  are  made  according  in  the  following 
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Hamatoxyltn  Dye. 

Ground  Campeachy  wood   ^  ounce. 

Pulv.  alum   I  ounce. 

Mix  and  triturate  in  a  mortar  for  twenty  minutes,  then  add  five  ounces 
of  hot  distilled  water,  and  let  it  stand  for  two  days.  Filter,  and  to  each 
ounce  of  the  dye  add  two  draehms  of  75  per  cent,  alcohol,  in  twenty-four 
hours  again  filter  to  remove  precipitated  alum.  This  dye  is  made  some- 
what after  Dr.  Arnold's  formula  5  he  using  the  extract  instead  of  the  wood. 
It  keeps,  with  occasional  filteiing,  in  well  stoppered  bottles  for  two 
months. 

Borax  Carmine  Dye. 

Pulv.  Carmine   72  grains. 

Saturated  Aqueous 

Solution  of  Borax...   7I  fl.  dr. 

Mix  and  add  Absolute  Alcohol    15  drachms. 
Filter  and  collect  cry!^tals  when  dry.    Dissolve  nine  g^rains  of  crystals  in 
one  ounce  of  distilled  water. 

This  is  Mr.  J.  J.  Woodward's  formula  j  but  not  §0  strong,  as  his  a  satura- 
ted solution. 

Ammonia  Carmine. 


Pulv.  Carmine   7J  grains. 

Water  of  Ammonia   20  drops. 

Absolute  Alcohol   J  ounce. 

Glycerine   i  ounce. 

Distilled  Water  ,   i  ounce. 


Put  the  pulverized  carmine  in  a  test-tube,  and  add  the  ammonia.  BoiJ 
slowly  for  a  few  seconds,  and  set  aside,  uncorked,  for  a  day,  to  get  rid  of 
excess  of  ammonia.  Add  the  mixed  water  and  glycerine,  and  next  the 
alcohol  J  then  filter. 

Process  I — To  Stain  Sections  '^jciik  Magenta  and  Blue  Aniline. 

ist.  Transfer  from  alcohol  to  magenta  dye  (one  quarter  of  a  grain  to 
the  ounce),  and  let  remain  from  fifteen  to  thirty  minutes. 

and.  Soak  in  alcohol  for  about  the  same  time,  or  until  the  color  is  en- 
tirely, or  in  great  part,  removed  from  parenchymal  tissue. 

3rd.  Place  or  hold  in  a  quarter  or  a  half-grain  aniline-blue  solution 
from  fifteen  to  forty-five  seconds. 

4th.  Shake  in  absolute  alcohol  for  a  few  seconds^ 

fth.  Put  in  oil  of  cloves  for  ten  minutes. 

6th.  In  clean  oil  of  cloves  for  ten  minutes. 

7th.  In  half  a  drachm  of  benzole  for  five  minutes. 

8th.  Mount  in  Canada  balsam  softened  with  benzole. 

The  benjole  may  be  omitted,  as  it  sometimes  slightly  contracts  delicate 
tissue  i  but  it  causes  the  mounting  to  harden  much  more  rapidly,  and,  per- 
haps, is  beneficial  in  preserving  the  magenta. 

Process  II. —  7o  Stain  Sections  in  Magenta  and  Blue  Compound. 
ist.    Mix  seven  drops  of  a  one-grain  solution  of  magenta  wiih  five 
drops  of  a  two  grain  solution  of  blue  (no;j-acid). 

2nd.    Into  this  purple  mixture  put  your  section  for  five  or  ten  seconds* 
3rd.    Shake  rapidly  in  absolute  alcohol  for  a  few  seconds* 
4th,  Treat  with  oil  of  cloves  and  benzole  as  in  process  I. 

[Continued] 
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"MR.  TOLLES'  ONE-SIXTH  AGAIN!" 

In  the  June  number  of  the  Moiithly  Microscopical  Journal,  of  London, 
appears  a  letter  of  Mr.  Tolles,  of  Boston,  witli  the  above  heading,  on  tlie 
subject  ot  angle  of  aperture  of  microscopic  objectives — in  particular  of  the 
^th  by  Mr.  Tolles,  owned  by  a  microscopist  in  London.  In  a  foot  note 
to  the  letter  the  editor  of  the  "  M.  M.        has  the  following  to  say  : 

Mr.  Tolles  has  sent  us,  besides  the  above,  another  communication  on 
the  same  subject,  which  however,  we  decline  inserting.  We  must  posi- 
tiv  ly  refuse  publication  to  any  other  letters  relating  to  Mr.  Tolles'  particu- 
lar apertures,  which  we  are  sure  our  readers  are  heartily  weary  of. 

*'  By  comparing  the  figures  on  the  above  diagrams  with  the  dimensions 
given  by  Mr.  Wenham  on  page  153  of  this  Journal  for  March,  and  at  page 
184  for  April,  it  will  be  seen  that  Mr.  Tolles,  in  both  of  them,  in  order  to 
make  out  his  case,  has  taken  different  dimensions  of  working  diameter  and 
focal  distance  from  those  of  Mr.  Wenham.  This  is  a  mere  contradiction 
and  no  argument. 

"  Mr.  Wenham,  in  his  article  in  this  Journal  for  April  last,  page  185, 
now  stands  responsible  for  the  statement  that  '  all  measurements  for  ascer- 
taining large  apertures  have  hitherto  been  erroneous,  and  far  in  excess  of 
the  true  pencil.'  As  this  is  of  importance,  we  shall  be  glad  to  afford  space 
in  our  pages  for  a  proper  discussion  as  a  pure  question  of  science.  If  it  is 
taken  up  as  a  personal  one,  letters  having  this  tendency  will  not  appear  in 
our  pages." 

In  reply  to  these  editorials  comments  Mr.  Tolles  writes  us  as  follows, 
sending  the  accompanying  cuts  : 


It  is  true  Mr.  Wenham  has  since  published  .025^^  as  the  focus  of  this 
objective  for  objects  in  balsam  (he  seeins  to  mean  the  edges  of  the  siit)  under 
thin  cover.  The  first  focal  distance  of  .018^^  was  given  deliberately  more 
than  a  year  after  his  screed  on  the  ^th,  and,  in  fact,  he  only  needed  to  measure 
correctly  the  thickness  of  the  plate  of  glass  he  focussed  through  to  be  very 
nearly  exact  as  to  the  real  corrected  focus.  The  .018'^  comes  of  a  rigid 
and  certain  method,  while  the  other  .025^''  comes  of  a  loose  and  uncertain 
plan,  and,  being  in  "  contradiction  "  of  the  first,  is  false.      R.  B,  Tolles. 

Boston,  June  20,  1876. 
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A  CORRECTION. 

224  Regent  Street,  London,  June  8,  1876. 
To  the  Editor  of  the  Cincinnati  Medical  News. 

Sir  : — In  the  letter  you  did  me  the  honor  to  publish  in  your  Journal 
for  May,  on  page  335,  by  an  oversight,  for  which  doubtless  I  am  responsi- 
ble, 88°  is  given  as  the  balsam-angle  deducible  .from  a  base  lin^  of  .043 
inch  with  focal  distance  in  glass  of  ,018  inch.    It  should  have  been  100°. 

I  am,  Sir,  yours  respectfully,  John  Mayall,  Jr. 


Microscope  for  Sale. — A  good  Student's  Microscope,  with  first  class 
accessories  and  objectives,  by  well  known  maker.    For  particulars  address 
Dr.  Geo.  E.  Blackham,  Dunkirk,  N.  Y. 


TRANSLATIONS. 

By  W.  A.  Rothacker. 

TRAUMATIC  TETANUS — AMPUTATION — RECOVERY. 

A  man  injured  the  terminal  phalanx  of  the  fourth  finger  with  a  piece  of 
broken  glassware.  The  wound  occurred  on  January  ist.  It  healed  read- 
ily j  on  January  1 6th  he  began  to  have  indications  of  tetanus.  He  was 
taken  to  the  clinic  of  Prof.  Duchet  (Vienna).  He  presented  unmis- 
takable signs  of  traumatic  tetanus.  The  paroxysms  could  be  brought  on 
by  pressure  on  the  cicatrix.  All  medication  proving  useless,  the  phalanx 
was  amputated,  and  the  patient  at  once  showed  signs  of  improvement  and 
rapiJly  recovered.  Microscopic  examination  showed  notlnng  peculiar 
about  the  cicatrix.  It  appears  from  -the  statistics  that  amputation  in  cases 
of  traum'atic  tetanus  has  been  quite  a  successful  operation.  In  twenty- 
four  amputations  compiled  by  Frederick,  fourteen  recovered  (Wien.  Med. 
Woch.,  No.  19). 

ASTHMA  DYSPEPTICUM. 

Prof.  Hennoch  {Berlin  Klin.  IVochen.,  No.  18)  relates  some  very  interest- 
ing cases  in  which  asthmatic  symptoms  were  developed  in  children  as  the 
result  of  disturbances  of  the  stomach. 

Case  I — Was  that  of  an  infant,  nine  months  old,  which  had  been  weaned 
for  ten  days.  The  food  of  the  child  was  cow's  milk  properly  diluted.  One 
day  after  being  fed  it  was  seized  with  violent  vomiting.  This  recurred 
again  on  the  next  day.  On  the  third  day  the  vomiting  ceased,  but  a  new 
set  of  symptoms  appeared.  There  was  an  anxious  look  ai.out  the  face;  the 
respirations  were  rapid  ;  the  pulse  was  small  and  diflicult  to  count  ;  the 
skin  was  blanched  and  the  lips  cyanosed.  A  careful  examination  of  the 
lungs  and  heart  revealed  nothing  abnormal.  Tliis  state  of  things  con- 
tinued until  evening,  when  the  symptoms  became  more  aggravated.  The 
cyanosis  was  more  marked,  the  respirations,  which  had  reached  the  number 
of  60  per  minute,  were  attended  with  working  of  the  nostrils  and  tlie  mus- 
cles of  the  neck.  In  the  extremities  t  .e  temperature  had  fallen.  At  mid- 
night the  pulse  could  not  be  counted,  and  the  respirations  became  irregular. 
After  various  remedies  had  been  administered  without  effect,  ten  dry  cups 
were  applied  to  the  chest  walls.    Thi;>  application  was  followed  at  once 


times  the  case.  The  api>^di aiiccs,  tan  omy  oe  accounted  tor  by  the  action 
of  the  stomach — irritation  on  the  nervous  system.  It  has  been  proved  by 
the  experiments  of  Maver  and  Pribran  on  animals,  that  irritation  of  the 
stomach  will  produce  slowness  of  the  pulse,  and  increased  tension  in  the 
arterial  system.  These  effects  they  attribute  to  an  influence  communicated 
by  means  of  the  pneumogastric  to  the  \-as-motor  apparatus.  In  proof  of 
our  belief  we  would  call  to  mind  the  many  cases  where  eclampsia  in  chil- 
dren has  followed  indigestion,  the  mechanism  in  these  cases  being  con- 
traction of  the  smaller  arteries  of  the  brain  and  consequent  anaemia  of  this 
organ.  There  have  been  cases  observed  where  taenia  have  brought  about 
all  the  symptoms  of  collapse  in  a  child.  The  question  remains  open 
whether  there  is  not  another  way  by  which  stomach  irritation  may  bring 
about  dilficulty  of  re?piration.  I  have  observed  a  case  in  which  dyspepsia 
in  a  child  gave  rise  to  asthmatic  symptoms,  but  in  which  there  was  no 
evidence  of  contraction  of  the  smaller  arteries.  In  the  case  of  dyspeptics 
we  often  observe  that  without  any  distension  of  the  stomach  or  colon, 
there  is  difficulty  in  breathing,  which  seems  to  consist  in  a  desire  to  take  a 
deep  breath  and  an  inability  to  do  so.  These  attacks  might  be  explained 
by  reflex  action  through  the  pneumogastric,  as  in  some  cases  of  intermit- 
tent action  of  the  heart  from  like  cause^ 
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Commencement  Exercises  of  the  Cincinnati  College  of  Mfd- 
iciNE  AND  Surgery. — The  Cominencement  exercises  of  the  spring  and 
summer  session  of  the  Cincinnati  College  of  Medicine  and  Surgery,  (the 
fortieth)  took  place  in  the  large  emphitheater  room  of  the  college,  on 
Monday  evening,  June,  19.  The  room  was  filled  to  repletion  by  the 
friends  of  the  graduates  and  of  the  school.  As  is  usual  with  the  Com- 
mencement in  June,  in  consequence  of  the  very  sultry  weather,  no  efforts 
had  been  made  to  collect  together  a  l^rge  audiance,  and  the  large  number 
present,  therefore,  on  this  occasion  came  together  of  their  own  accord,  no 
invitations  having  been  issued. 

The  extrcises  A^ere  opened  by  prayer  by  the  Rev.  W.  H.  Black. 

After  prayer,  the  Dean,  Prof.  D.  D.  Bramble,  M.  D.,  made  some  brief 
remarks,  as  follows: 

"The  onward  march  of  time  has  again  brought  us  to  the  close  of  the 
labors  of  another  session,  and  we  have  again  the  satisfaction  of  exhibiting 
before  you  the  result  of  those  labors,  flvery  occasion  like  the  present, 
fulfdls  more  and  more  the  wishes  which,  in  conjunction  with  my  colleagues, 
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I  share  as  to  the  present  and  future  of  our  institution,  and  stimulates  us  to 
still  further  efforts.  It  is  a  source  of  the  greatest  pleasure  to  the  Faculty 
that,  notwithstanding  the  severe  depression  and  almost  universal  stagnation 
of  buisness,  there  has  been  gathered  together  within  these  walls  duri.  g  the 
course,  of  which  this  is  the  closing  scene,  so  large  a  number  of  diligent 
searchers  after  knowledge,  and  that  so  great  a  percentage  have  proved  by 
proficiency  that  they  have  fully  earned  the  high  honor  which  we  are  here 
this  evening  to  see  conferred  upon  them. 

"It  is  not  my  purpose  to  occupy  your  time  on  this  occasion,  as  there  are  ■ 
others  to  follow  me  who,  I  am  sure,  will  be  able  to  say  more  of  interest  to 
you  than  I  can  by  stating  in  words,  that  of  which  every  friend  of  the  Col- 
lege has  ocul  r  demonstration,  namely,  the  satisfactory  progress  we  are 
making. 

*'  Gentlemen  of  the  graduating  class,  you  are  about  to  leave  us,  perhaps 
forever,  some  of  you  to  go  to  the  most  distant  parts  of  the  United  States, 
and  some  to  places  outside  of  our  own  government.  I  have  this  request  to 
make — do  not  imbibe  the  idea  that  having  earned  the  proud  title  of 
*'  M.  D."  that  this  is  allvou  should  desire.  Let  yourjmotto'everibe  "upward 
and  onward,"  always  remembering  that  the  higher  you  ascend  in  your 
noble  profession  the  greater  honor  you  will  reflect  upon  your  Alma  Mater/' 

At  the  close  of  his  remarks.  Prof.  Bramble  announced  that  the  degree 
of  Doctor  of  Medicine  would  now  be  conferred  by  the  President  of  the 
Board  of  Trustees  upon  the  gentlemen  who  had  fulfilled  the  requirements 
of  the  school,  and  passed  a  satisfactory  examination.  On  the  calling  of  the 
names  by  the  Secretary,  Prof.  J.  A.  Thacker,  each  candidate  arose  to  his 
feet.  When  the  Secretary  had  finished,  fifty-one  were  standing  to  receive 
the  honors  of  the  school. 

The  Rev.  F.  S.  Hoyt,  D.  D.,  editor  of  the  Western  christian  Advocatey 
the  President  of  the  Board  of  Trustees,  addressed  the  graduating  class  in 
some  pertinent  remarks.  We  would  be  very  glad  to  publish  in  full  all 
that  the  gentlemen  had  to  say,  but  our  space  will  not  permit.  Suffice  it  to 
say  that  he  stated  that  it  afforded  \\m  much  pleasure  to  learn  from  mem- 
bers of  the  faculty,  that  the  present  graduating  class  was  above  the  average 
standard  of  medical  graduates  in  proficiency  in  their  studies,  mental 
attainments,  zeal,  industry,  etc.  He  hoped  that  they  all  would  continue  to 
distinguish  themseves,  and  ultimately  ascend  to  the  highest  pinnacle  in 
their  profession.  In  well  chosen  words  he  urged  upon  them  to  cultivate 
both  their  minds  and  their  hearts,  and  thus  fill  up  their  full  measure  of 
usefulness. 

At  the  close  of  his  remarks  he  proceeded  to  confer  upon  each  member 
of  the  graduating  class  the  degree  of  M.  D.,  handing  each  one  a  diploma. 
We  here  give  the  names  of  the  graduates,  the  thesis  of  each  one,  and  his 
place  of  residence.  It  will  be  noticed  how  many  ot  the  States  were  repre- 
sented: 


Barrett,  Jas.  H  ...Nutrition  and  Secretion  Berlin,  Ky. 

Bales,  E.  J  Opium  Sacramento,  Cal. 

Beaty,  Wm.  H  How  to  Conduct  Labor  Bean  Blossom,  Ind. 

Bennett,  J.  E  Acute  Rheumatism.  Clifton,  Ind. 

Calhoun,  B.  L  The  Requisites  of  a  Physician  Parnassus,  Penn . 

Campbell,  A.  B.... Reproduction  Belmont,  Canada. 

Chipman,  N,  B  Pneumonitis  Williamstown,  Ky. 

Chesher,  C.  B  Tuberculosis  W.  Middleburg,  O 

Comer.  D.  J  Typhoid  Fever  Millerstown,  O. 

Criswell,  John  H.  Asthma  Mount  Gilead,  O. 
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Davison,  Jas  E  Puerperal  Eclampsia  Ann  Arbor,  Mich. 

DiEFENDORF,  L  F. ..Typhoid  Fever  Pisgah,  Mo. 

DiTZLER,  M.  D  Apoplexy   Hiintsvllle,  O. 

Dixov,  J.  N  Post  Partum   Hemorrhage  Columbus,  Iowa, 

Dunbar,  H.  T  Puerperal  Fever  Windham,  O. 

Ferguson,  H.  C... Phthisis  Pulmonalis  Catlettsburg,  Ky, 

Francis,  Wm.  A. ..Intermittent  Fever  Green  Hill,  Ky. 

GusTiNE,  Geo.  A. ..Chlorosis  Luzerne,  N.  Y. 

Hathaway,  C.  L.. .Yellow  Fever  Boston,  Mass. 

Hull,  Thos.  A  Inflammation  Belmont,  Canada. 

Jones,  J.  Judd  Erysipelas   Oxford,  O. 

Jones,  Richard  O  Physical  Exploration  of  the  Chest. ..Cambria,  Wis. 

Jones,  C  Meningitis  Rushsylvania,  O. 

Kapp,  C.  F.  Jr  Aneurism  Ann  Arbor,  Mich. 

Kerr,  C.  S  Pulmonary  Tuberculosis  Ebenezer,  Penn. 

Koch,  Edward  Carcinoma  VentricuH,  its  Patholo- 

cal  Conditions  and  its  Occurrence  Dayton  O. 

Loder,  Chas.  C  Endometritis  Warrington,  Ind. 

LowRY,  H.  B  Abortion    Proctor,  W.  Va. 

McCoRMiCK,  F  Medicine,  its  Progress  and  Abuse. .Kittanning,  Penn. 

McKee,  J.  C  Diphtheria  Cochran  Mills,  Pen 

McKellar,  a.  R... Spermatorrhoea   London,  Canada. 

McLachlan,  D.  p.  The  Medical  Profession  Ann  Arbor,  Mich. 

Mitchell,  D.  C... Menstruation  Rushsylvania,  O. 

Moser,  Jas.  P  Intermittent  Fever  Bean  Blossom,  Ind 

Monosmith,  G.W.  Reproduction  Penfield,  O. 

Mullendoee,  a.. ..Intermittent  Fever  Brookville,  O. 

Myers,  W  Cholera  Asiatica  Cincinnati,  O. 

Nugent,  Jno.  G.... Hermaphroditism,  and  its  Medico- 
legal Relations  Hempstead,  Can. 

Oneal,  Laughlan.. Membranous  Croup  Somerset,  Ind. 

Pressey,  a.  J  Pneumonitis   Englishville,  Mich. 

Randall,  W  Inflammation  ..Lorain,  O. 

Rose,  F.  A  Grandeur  &  Progress  of  Medicine  Elyria,  O. 

Shultz,  J.  T  Inflammation  Annapolis,  O. 

Smith,  C.  D  Digestion   Summit,  Mich. 

Stewart,  Wm.  H... Rubeola   Pittsburg,  Penn. 

SwiMLEY,  W.  A  Eclampsia   Springfield,  O. 

Varier,  j.  A  The  Examinations  of  Patients  Bourbon,  Ind. 

Wall,  J.  J  Lactation  York,  O. 

Williams.  J  A  Draining  for  Health  .....Canada. 

Wilson,  W.  G  Scarlatina  N.  Wilmington,  Pa 

Wright,  Chas  Incompatibles  Shelbyville,  Ind, 

After  the  conferring  of  the  degree  by  the  Rev.  Dr.  Hoyt,  Prof.  R,  C. 
S,  Reed,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  preceded 
to  deliver  the  Valedictory  Address  on  the  part  of  the  Faculty.  At  first  he 
addressed  the  audience,  replying  to  the  oft-repeated  expression  that  it  did 
not  require  much  labor  to  become  a  "  doctor."  He  showed  by  describing  the 
course  of  study  pursued  in  the  Cincinnati  College  of  Medicine  and  Surgery, 
which  was  the  same,  to  a  greater  or  less  extent,  in  all  the  best  regular  col- 
leges of  the  country,  that  it  required  all  the  time  of  three  years'  study  of  an 
intelligent  student,  whose  mind  had  been  disciplined  to  study,  to  attain  to 
the  doctorate.  It  would  be  interesting  to  give  the  sketch  of  the  Professor, 
but  we  must  forego  it  at  present. 

In  addressing  the  graduates,  Professor  Reed  stated,  that  as  much  time 
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had  been  spent  during  the  course  of  the  session  just  closed  in  listening  to 
what  they  should  do,  he  would  now  take  up  the  time  in  telling  them  what 
not  to  do. 

We  will  publish  the  portion  of  Prof.  Reed's  valedictory  particularly 
addressed  to  the  graduating  class  i.T  our  next  issue. 

At  the  close  of  the  valedictory  Mr.  H.  B.  Lowry,  Ph.  B.,  a  member  of 
the  graduating  class,  delivered  an  address  on  behalf  of  his  fellow  graduates. 
His  effort  was  far  superior  to  anything  of  the  kind  we  ever  listened  to.  It 
was  delivered  without  the  aid  of  manuscript,  and  was  excellent  in  diction, 
polished,  and  of  a  high  tone.  The  audience  was  highly  pleased,  and  favored 
him  with  a  hearty  applause  at  its  conclution.  In  appropriate  language,  in 
behalf  of  the  class,  he  thanked  the  Trustees  and  Faculty  for  the  zeal  they 
had  displayed  in  affording  them  every  opportunity  to  gain  a  medical  edu- 
cation. He  said  that  they  would  always  hold  in  grateful  remembrance  the 
utiring  industry  of  the  professors,  as  exhibited  in  the  daily  lectures — how 
they  spared  no  labor  to  lead  them  up  the  steep  ascent  of  medical  science. 
He  promised  that  the  class  would  always  cherish  the  memory  of  their 
Alma  Mater,  and  would  labor  for  her  welfare.  His  advice  to  his  fellow 
gratuates  was  excellent.  He  urged  them  to  seek  a  high  position  in  the 
profession  and  to  deserve  it  by  their  solid  attainments  and  upright,  honor- 
able conduct.  The  profession  of  medicine  was  a  noble  one,  and  should  be 
filled  by  noble  men — men  of  dignity,  of  character,  unspotted  lives,  who 
love  virtue  and  all  that  Is  good. 

The  exercises  were  closed  by  the  benediction.  We  can  truly  say  that 
we  never  attended  a  Commencement  so  pleasant  as  this  one. 

A  New  Appliance  for  Bloodless  Operations. — Mr.  H.  L.  Browne, 
surgeon  to  the  West  Bromwich  Hospital,  proposes  in  the  Lancet  for  June 
3d  a  very  useful  modification  of  Esmarch's  bandage.  A  suitable  rubber 
ring  Is  rolled  along  the  limb  and  over  a  plug  placed  on  the  main  artery. 
This  plug  Is  provided  with  a  groove  upon  Its  upper  surface  which  receives 
the  ring  and  keeps  It  from  shifting.  The  rings  are  made  of  different  sizes, 
as  are  also  the  plugs,  although  the  latter  are  only  used  over  the  larger  ar- 
teries. The  apparatus  may  be  used  as  an  ordinary  tourniquet,  by  stretch- 
ing instead  of  rolling  the  ring  over  the  limb  and  plug. 

The  Inaugural  Address  of  the  President  of  the  American 
Medical  Association  held  at  Philadelphia,  June,  1876. — 
After  congratulating  the  delegates  on  the  privilege  of  meeting  in  Phil- 
delphia.  In  the  Centennial  year,  and  joining  in  the  Centennial  celebra- 
tions, the  speaker  said  that  they  were  standing  on  hallowed  ground — 
hallowed  because  the  birth-place  of  a  nation.  A  century  was  a  brief  pe- 
riod In  the  history  of  nations,  but  in  that  time  we  had  increased  from  three 
millions  to  more  than  forty  millions  of  people,  and  had  made  our  mark  in 
science  and  letters.  Although  the  organization  of  the  Association  was 
conceived  In  New  York,  Its  actual  birth-place  was  in  Philadelphia,  twenty- 
nine  years  ago,  its  first  scientific  meeting  being  in  Baltimore,  in  1848. 
Formed  mainly  for  the  purpose  of  Improving  the  medical  educational  in- 
terests of  America,  it  had  exerted  some  Influence  in  the  direction  Intended. 
Although  It  had  failed  to  meet  the  ardent  expectations  of  its  projectors,  it 
had  nevertheless  vindicated  Its  claims  to  the  rank  of  the  representative  med- 
ical body  of  the  country.  It  was  not,  however,  due  to  any  want  of  dis- 
position to  effect  reforms  in  medical  education  that  not  more  was  effected. 
In  fact,  it  had  engaged  the  attention  of  the  Association  at  every  meeting 
since  its  formation,  and  volumes  had  been  written  on  the  subject.  Dr. 
Wm.  O.  Baldwin,  of  Alabama,  president  of  the  Association  in  1869,  in  his 
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inaugural  address  had  ably  set  forth  the  defects  of  the  present  method  of 
medical  education,  and  had  proposed  as  a  remedy  the  establishment  of  a 
great  national  university,  under  government  auspices,  at  the  capital.  If 
the  large  sum  necessary  for  such  a  university  could  be  obtained  from  the 
government  its  graduates  would  doubtless  rank  with  those  of  the  best  for- 
eign universities.  He  had  felt  greatly  interested  in  Dr.  Baldwin's  scheme 
and  had  been  anxious  to  see  it  carried  out.  To  this  end  he  had  consulted 
some  of  the  wisest  and  ablest  edi\cationists  in  the  country,  and  had  also 
taken  counsel  with  some  of  the  great  political  leaders  of  the  day  ;  but  he 
regretted  to  say  that  he  had  found  so  little  sympathy  with  the  project  that 
he  had  been  unwilhngly  forced  to  let  the  subject  rest  in  abeyance  for  the 
time  being.  The  Harvard  method,  with  salaried  faculty  wholly  independ- 
ent of  fees  from  students,  was,  in  his  opinion,  the  only  plan  by  which  a 
medical  degree  of  any  real  value  could  be  gained.  Five  or  six  hundred 
thousand  dollars  given  to  the  medical  department  of  the  University  of 
New  York,  or  to  either  of  the  schools  of  New  York  or  Philadelphia,  prop- 
erly invested,  would  yield  an  annual  income  sufficient  to  endow  the  pro- 
fessorships in  said  school.  This  would  make  the  professors  independent, 
and  they  would  not  be  compelled  to  graduate  young  men  merely  for 
the  sake  of  the  numbers  graduated,  irrespective  of  qualification.  The 
University  of  Virginia  was,  perhaps,  the  best  training-school  in  the 
country,  but  unfortunately  its  want  of  hospital  advantage  crippled  its  prac- 
tical teaching. 

In  speaking  of  the  practical  application  of  the  provisions  of  the  Code 
of  Ethics  he  doubted  if  the  latter  were  wholly  up  to  the  present  require- 
ments. For  instance,  he  questioned  the  wisdom  of  preventing  medical 
patents.  He  asked  why  any  man  should  be  debarred  from  taking  out  a 
patent  for  a  usef  ul  invention  merely  because  he  happened  to  be  a  physician. 
Did  the  profession  at  large,  or  did  the  public,  derive  any  benefit  by  the  rob- 
bery of  the  inventor  ?  None  whatever.  He  was  simply  compelled  to  give 
his  invention,  time,  and  labor  to  the  instrument  maker. 

Again,  the  Code  of  Ethics  was  violated  every  day,  either  wilfully  or  ig- 
norantly,  not  only  by  the  rank  and  file,  but  by  men  high  in  the  profession  j 
men  who  were  considered  leaders,  advanced  thinkers,  and  workers.  How 
many  of  those  present  prescribed  chlorodyne,  McMunn's  elixir  of  opium, 
Henry's  calcined  magnesia,  and  the  Tolu  anodyne?  Yet  they  were  secret 
remedies.  The  prescription  of  oil  such  remedies  was  a  flagrant  violation 
of  iheir  Code  of  Ethics,  But  they  seemed  to  condone  the  act  because 
usage  and  interest  justified  it. 

The  subject  of  state  medicine  was  next  touched  upon  as  one  of  the 
greatest  importance,  and  he  remarked  that  the  address  of  Dr.  Bowditch, 
foreshadowing  the  practicability  of  inaugurating  a  movement  for  the  estab- 
lishment of  a  National  Health  Bureau,  commended  itself  to  the  attention 
of  the  members  so  far  as  the  initiatory  formation  of  state  boards  of  health 
was  concerned. 

In  conclusion,  he  alluded  to  the  vexed  question  of  legislation  against  syph- 
ilis and  prostitution,  condemning  the  legalization  of  the  latter,  and  advis- 
ing all  the  matters  connected  with  the  spread  of  the  disease  to  be  handed 
over  to  the  health  boards. 


W.  R.  Warner  &  Co.'s  Preparations. — We  have  for  a  long  time 
advertised  the  preparations  of  Messrs.  W.  R.  Warner  and  Co.'s  prepara- 
tions, and  we  have  frequently  commended  their  use  to  practitioners  as  be- 
ing worthy  of  their  confidence.  We  learn  that  they  have  received  the 
prize  medal  at  the  Chilian  World's  Fair  for  the  superiority  and  perfection 
of  their  Soluble  Sugar  Coated  Pills. 


THE! 
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AN  ADDRESS  TO  THE  GRADUATING  CLASS. 

Close  of  the  Fortieth  Session  of  Lectures  in  the  Cincinnati  College 
of  Medicine  and  Surgery,  delivered  in  the  amphitheater  of  the  col- 
lege, June  19,  1876. 

By  Professor  R.  C.  S.  Reed,  M.  D. 

Gentlemen  of  the  Graduating  Class: 

My  colleagues  have  directed  me  to  say  a  few  words  to  you  before  the 
close  ot  the  exercises  of  this  eventful  evening.  Be  assured,  gentlemen,  the 
duty  they  have  thus  imposed  is  to  me  very  agreeable,  for  it  affords  me  an 
opportunity  in  their  name  to  congratulate  you,  to  extend  to  you  the  right 
hand  of  fellowship,  and  to  welcome  you  mto  the  medical  profession. 

Many  of  you  have  been  here  two,  some  three,  others  four,  sessions, 
during  which  time  you  have  labored  in  a  preparatory  department.  Your 
labors  in  this  department  have  ceased,  you  are  now  members  of  the  medi- 
cal profession,  and  as  such  you  are  entitled  to  all  the  privileges  and  protection 
which  the  law  concedes  to  every  doctor  of  medicine.  During  the  long 
time  you  have  spent  at  this  institution,  mutual  feelings  of  friendship  have 
been  created  which  we  trust  will  be  lasting.  Yet,  notwithstanding  this,  I 
cannot  on  this  occasion  give  vent  to  lamentations  on  account  of  the  sepa- 
ration which  must  take  place.  I  rejoice  that  we  have  reached  the  end  of  the 
session.  I  shall  be  glad  to  see  you  going,  and  I  know  my  colleagues  will 
rejoice  at  your  departure.  Had  you  been  less  prompt  in  your  attendance 
on  lectures,  less  attentive  to  your  studies,  and  less  anxious  to  be  informed 
on  all  subjects  which  would  afford  you  professional  knowledge,  we  would 
be  less  willing  to  have  vou  go  away  from  us.  We  rejoice  at  your  departure 
because  we  have  confidence  in  your  ability  to  sustain  yourselves  in  the 
practice  of  medicine  and  surgery,  and  at  the  same  time  to  reflect  honor  on 
your  alma  mater.  Gentlemen,  I  do  not  propose  on  this  occasion  to  talk  to 
you  about  science,  for  my  colleagues  have  given  you  a  surfeit  of  it  during 
the  session,  but  I  want  to  say  a  few  plain  things  to  you  in  a  plain  way, 
which,  if  rightly  observed,  will  enlarge  the  measure  of  your  success.  Dur- 
ing our  intercourse  as  students  and  teachers  we  have  been  telling  you  all 
along  what  you  should  dOy  now  I  desire  to  tell  you,  for  the  most  part,  what 
you  should  not  do. 

ist.  In  your  intercourse  with  society  do  no  act  nor  express  an  idea  which 
will  offend  against  any  moral  precept,  or  detract  from  the  most  polished 
Vol.  v.— 23 
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gentleman  Some  physicians  injure  their  Influence  in  a  community  by 
talking  party  politics,  others  by  discussing  disputed  religious  questions, 
and  others  again  bv  giving  undue  attention  to  town  or  neighborhood  gos- 
sip. Better  enforce  your  political  notions  by  a  strict  observance  of  the 
laws,  and  a  proper  exercise  of  the  elective  franchise  j  demonstrate  your 
ideas  of  religion  by  leading  an  imexceptional,  moral,  and  devotional  life, 
and  frown  upon  neighborhood  talk  by  refusing  to  engage  in  it, 

2nd.  In  your  intercourse  with  the  profession  do  not  yield  an  unwilling 
obedience  to  the  code  of  medical  ethics.  Some  doctors,  especially  young 
physicians  who  are  eager  to  get  practice  and  acquire  reputation,  nominally 
accept  its  plainer  provisions,  while  they  continually  violate  its  spirit. 

3rd.  Do  not  cultivate  the  habit  of  speaking  in  great  praise  of  your  own 
achievements  and  in  disparagment  of  the  efforts  of  others.  This  habit  may 
be  congenital  or  acquired,  but,  in  either  case,  it  is  liable  to  lead  to  false 
estimates  and  imtruthful  statements.  A  notable  instance  illustrating  this 
habit  and  the  reward  tendered  to  those  who  indulge  in  it,  was  observed  a 
few  months  since  during  the  commencement  exercises  of  one  ot  the  medi- 
cal institutions  of  this  city.  A  gentleman,  by  nature  cold  and  selfish,  in 
whom  this  habit  seems  to  be  of  spontaneous  growth,  attempted  to  perpetrate 
a  fraud  by  reading  to  an  intelligent  audience  an  untruthful  and  otherwise 
oflTensive  address.  His  effort  injured  no  one  so  much  as  himself.  The 
profession  ridiculed  it,  laughed  at  the  audacity  of  its  author,  and  gave  to 
him  such  notoriety  as  is  always  extended  to  him  who  bears  false  witness 
against  others.  Be  admonished  that  you  should  not  speak  more  highly  of 
your  labors  and  positions  than  truth  permits  j  and,  gentlemen,  you  should 
always  be  true  in  rendering  praise  to  others.  Modest/  requires  this. 
Remember  self-praise  is  half  scandal. 

.  4th.  When  required  to  put  forth  unusual  efforts  to  meet  professional 
demands,  do  not  resort  to  the  use  of  alcoholic  stimulus  to  arouse  and  sus- 
tain the  fiag-ging  powers  of  nature.  Such  a  practice  is  not  only  deceptive 
but  ruinous.  A  few  only  who  adopt  it  are  saved  from  a  life  of  dissipation. 
Some  of  our  most  promising  physicians  are  in  this  way  being  sacrificed  on 
the  altar  of  Bacchus.  This  is  painfully  apparent  to  those  who  are  com- 
pelled to  witness  the  dram  drinking  and  drunkenness  seen  at  our  state  and 
national  associations. 

5th.  Do  not  entei  any  combination  organized  within  the  profes.sion  for 
self-promotion  and  self-aggrandizement.  Such  combinations  grow  most 
rank  and  offensive  In  large  cities,  and  around  our  eleemosynary  institutions 
where  they  trample  on  justice  and  defy  the  restraints  of  law.  Possibly 
there  may  be  an  exception,  but,  as  a  rule,  they  are  produced  by  ambitious 
and  unscnipulous  schemers  who,  conscious  of  individual  weakness,  make  an 
effort  to  secure  by  combination  positions  which  should  be  given,  and  which 
of  right  belong  to,  their  more  meritorious  but  less  Impudent  professional 
brethren. 

A  notable  instance,  developing  the  workings  of  these  combinations,  is 
found  in  the  history  of  one  of  the  hospitals  of  this  city  under  its  present 
management,  which  includes  a  period  composed  of  the  last  fifteen  years. 
Its  present  board  of  trustees  Is  composed  of  individuals  who  repre^ent 
varied  interests,  and  who  are  for  the  most  part  the  champions  of  medical 
cliques  and  political  rings,  aggregated  for  mutual  support.  If  supplies  are 
needed  the  contracts  aie  given  to  members  of  the  rings.  If  a  judge  is 
to  be  elected  in  whom  is  vested  the  power  to  appoint  the  hospital  trustees, 
all  support  the  ring  candidate.  If  a  trustee  is  to  be  appointed  the  judge 
selects  from  the  rings  and  the  cliques.  If  a  staff  Is  to  be  selected  the 
cliques  only  are  consulted.    If  internes  arc  needed  none  are  chosen  but 
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such  as  have,  tacitly,  purchased  from  the  staff  answers  to  the  questions 
which  are  to  test  their  qualifications  for  the  place.  It  may  be  true  that 
some  persons  of  honest  intentions  do  enter  these  combinations,  who  may 
do  wrong  on  account  of  incorrect  information  or  perverted  judgment  ;  and 
others  mav  be  unable  to  give  force  and  expression  to  their  convictions  on 
account  of  weak,  will  power.  As  private  citizens  such  persons  may  make 
desirable  members  of  society,  but  not  so  in  these  institutions.  Here  they 
are  made  to  toy  around  their  bad  associates  in  a  manner  which  is  most 
humiliating.  Examine  any  and  all  institutions  managed  as  the  one  to 
which  reference  is  made,  and  you  will  find  the  rulers  for  the  most  part  in  a 
state  of  abject  slavery  to  the  power  which  gave  them  place.  They  know- 
no  law  beyond  that  which  is  declared  in  the  express  will  of  their  masters. 
They  dare  not  give  expression  to  honest  conviction  of  justice  in  contraven- 
tion of  the  will  of  the  majority.  They  are  emasculated  in  will  and  in  indi- 
viduality. 

In  thii  connection  I  might  refer  you  to  a  gentleman  who  is  a  member  of 
the  board  of  trustees  of  an  institution  controled  by  one  of  these  combina- 
tions. This  gentleman  has  publicly  invited  criticisms  on  his  olficial  acts, 
and  promised  to  profit  by  them,  but  when  he  is  shown  the  part  he  has  taken 
in  the  partialities,  the  proscriptions,  the  nepotisms  a'-d  the  unlawful  acts 
practiced  by  his  board,  he  fails  to  open  his  mouth  or  raise  his  pen  in  defense 
of  his  record,  and  he  equally  fails  to  profit  by  the  showing.  He  continues 
in  the  rut  made  for  him  by  his  masters.  This  Is  a  sad  picture,  but  it  is  not 
overdrawn  ;  all  the  facts  would  add  to  Itb  gloom  Gentlemen,  stay  away 
from  these  combinations  as  you  would  from  the  pitch  that  defiles.  Avoid 
them  as  you  would  a  moral  leprosy  which  would  add  to  the  sorrow  of 
weeping  dear  ones  while  standing  around  your  encoffined  remains. 

6th.  Do  not  too  greatly  rely  on  your  own  experience  and  observation 
where  they  widely  differ  from  the  recorded  experience  and  observation  of 
the  profession  for  ages  past.  Before  you  abandon  the  latter  and  cling  to 
the  former  be  sure  that  you  have  complied  with  all  the  requirements  neces- 
sary to  arrive  at  correct  conclusions.  Errors  like  this  are  most  damaging 
to  superficial  thinkers,  especially  to  those  possessed  of  a  weak  sense  of 
moral  obligation  and  great  love  of  consplcuity.  These  float  off  from  the 
profession  as  a  sort  of  froth  or  scum,  and  are  drained  aw.iy  into  those  cess- 
pools in  which  are  found  ignorance,  pretention,  and  duplicity,  united  under 
the  names  of  schools  of  medicine  for  the  reformation  of  medical  science. 
Here  let  me  remind  you  that  the  regular  medical  profession  has  a  broad 
platform  of  principles,  on  which  there  is  room  for  every  honest  man  to 
stand.  In  its  resources  for  means  with  which  to  prevent,  palliate  and  cure 
disease,  it  is  not  confined  to  any  land  or  state,  but  extends  throughout 
all  the  kingdom  of  nature.  You  may  search  land  and  sea,  you  may 
descend  deeper  into  the  earth,  or  rise  higher  Into  the  heavens,  or  you 
may  exhaust  human  energy  or  human  ingenuity  for  the  production 
and  discovery  of  something  new  and  better  j  all  that  the  profession 
win  require  of  you  before  adopting  your  Improvements  and  dlscovep- 
ies  will  be  to  successfully  defend  them  in  the  forum  and  the  council- 
room,  and  to  demonstrate  their  superiority  at  the  bed-side  of  the  sick. 
There  Is  not  now,  nor  will  there  ever  be,  recorded  within  the  world  of  let- 
ters an  Idea  which  may  not,  If  it  can  be  thus  demonstrated,  become  a  part 
of  the  regular  medical  profession.  If  this  be  true,  then  at  follows  that  there 
can  be  given  no  sufficient  reason  for  any  other  system  of  medical  practice  5 
and  the  action  which  has  produced  any  and  all  of  the  so  called  systems  of 
practice,  In  antagonism  to  the  one  you  have  been  taught,  must  come  from 
a  desire  to  use  society  for  selfish  gam,  and  not  to  cure  its  members  of  phy- 
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sical  ailments-  Facts  establishing  the  truth  of  this  proposition  can  be 
gathered  from  almost  any  community  where  flourishes  this  irregular  prac- 
tice. Let  vour  attention  be  directed — ist,  to  the  limited  professional 
knowledge  possessed  by  persons  thus  engaged.  They  indulge  in  much 
medical  gab,  but  exhibit  little  medical  lore. 

2nd.  To  their  habit  of  magnifying  the  importance  of  medical  treatment 
for  trifling  ailments,  they  congratulate  the  patient  on  their  opportune 
arrival  :  an  hour  later  and  his  chances  for  recovery  would  have  been 
annihilated. 

3rd.  To  the  great  number  of  comparatively  healthy  families  which, 
under  their  influence,  have  become  families  of  chronic  invalids. 

4th.  To  the  records  of  our  criminal  courts,  where  you  will  find  that  nine- 
tenths  of  the  criminal  abortions  there  recorded  have  been  produced  either 
directly  or  indirectly  by  these  irregular  practitioners, 

5tb.  To  their  whinings  in  the  community  for  sympathy  when  their 
duplicity  is  uncovered,  their  ignorance  exposed,  and  their  crimes  pointed  out. 
Lest  I  be  misunderstood,  let  me  pursue  this  digression  a  little  further, 
while  I  remind  you  that  all  who  claim  connection  with  these  so-called 
schools  of  medicine  ar^  rot  destitute  of  the  powers  of  reason  :  they  are 
not  all  fools — some  are  knaves.  In  many  instances  the  former  have  had 
such  rapid  development  that  they  have  become  doctors  during  their 
transit  from  one  town  to  another;  the  latter,  though  educated,  but  smarting 
under  etiiical  restraints,  go  away  from  the  profession,  when  they  com- 
mence a  mercenary  career,  which  too  often  is  but  a  career  of  crime.  The 
former  should  be  pitied  on  account  of  ignorance  ,•  the  latter  despised  on 
account  of  duplicity  and  knavery.  Therefore,  gentlemen,  when  an  indi- 
vidual says  to  you,  as  many  will  say,  that  he  is  of  the  old  school  reading, 
but  has  found  a  better  way  to  cure  people  of  their  suffering,  set  him  down 
as  an  individual  who  has  assumed  the  role  of  the  fool,  in  which  to  play 
that  of  tlie  knave,  and  from  such  be  ye  separated,  and  touch  not  the  un- 
clean thing. 

6th.  Be  not  idle  workers  in  the  medical  hive  ;  you  have  chosen  a  pro- 
fession that  is  worthy  of  all  your  powers.  Do  not  think  that  you  can  neg- 
lect the  study  of  medicine  because  nou  have  been  received  into  the  med- 
ical profession.  You  are  now  the  plighted  friends  of  suffering  humanity. 
Fidelity  to  your  trust  can  be  maintained  only  by  a  complete  separation  from 
all  conflicting  or  damaging  pursuits.  As  an  earthly  employment  let  your 
lives  be  wholly  consecrated  to  your  profession.  To  this  end  you  must  be  stu- 
dents for  life.  Labor  for  the  improvement  and  purification  of  your  profes- 
sion. Look  over  the  long  list  of  names  now  on  the  roll  of  honor,  where 
they  are  destined  to  remain,  shining  brighter  and  brighter  through  all  coming 
ages,  and  take  courage.  From  the  time  of  -^sculapius  and  Galen,  Hip- 
pocrates and  Plato,  Aristotle  and  a  hundred  more  down  to  the  present 
time,  every  age  has  had  its  great  physicians,  and  every  country  its  great 
doctors.  Who  will  be  the  great  physicians  and  who  will  be  the  great 
doctors  in  this  country  for  the  age  in  which  you  live  are  que'itions  we  are 
permitted  to  ask  but  not  to  answer.  The  answers  must  come  from  future 
generations,  but  you  are  pennitted  to  enter  as  competitors  for  the  place.  Will 
vou  do  it All  of  you  may  not  be  able  to  stand  in  history  side  by  side  with 
the  ancient  worthies  to  whom  reference  has  been  made,  or  with  Hunter  and 
Harvey,  Jenner  and  Cullen,  Pinel  and  others  of  more  modern  date,  yet,  if 
you  shall  prove  true  to  yourselves  and  to  your  profession,  when  the  his- 
tory of  your  generation  shall  take  its  place  in  the  history  of  the  world, 
your  names  will  appear  on  the  record  as  honored  members  of  an  honorable 
profes.sion. 
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Gentlemen, — You  are  young,  ardent  and  hopeful  j  years  pregnant  with 
mighty  results  are  before  you.  Behold,  the  world  beckons  to  you,  science 
invites  you,  and  the  demands  of  your  profession  urge  you  on.  Be  indus- 
trious, be  zealous,  push  forward  with  the  audacity  of  genius,  and  success 
will  crown  your  efforts. 

And  now,  gentlemen,  before  we  finally  separate,  allow  me  to  recom- 
mend for  your  acceptance  another  course  ot  instruction.  The  session  may 
be  a  long  or  a  short  one,  but  in  either  case  it  will  be  profitable  to  you  as 
practitioners  of  medicine,  and  as  members  of  society.  Indeed  in  every 
condition  of  life  it  will  contribute  to  your  happiness.  To  those  of  you 
who  have  not  already  done  so,  let  me  say  matriculate  at  once  and  enter 
upon  this  course. 

Within  the  curriculum  of  study  are  embraced  the  principles  and  prac- 
tice of  virtue  ;  the  principles  and  practice  of  temperance  ;  the  principles 
and  practice  of  kindness  ;  the  principles  and  practice  of  patience,  and  the 
principles  and  practice  of  love  to  God  and  love  to  man.  The  commence- 
ment will  not  be  held  until  after  you  shall  have  completed  your  medical 
career.  The  evidence  that  you  are  qualified  to  graduate  will  not  be  on 
perishable  parchment,  but  it  will  be  reflected  from  a  crown  of  life.  This 
crown  will  not  bear  the  signatures  ot  those  authorized  by  the  law  of  the 
land  to  certify  to  your  qualification,  but  it  will  have  the  impress  of  the 
signet  of  Him  by  whom  the  worlds  were  made.  It  will  not  direct  you  to 
go  forth  to  war  against  an  enemy  which  must  ultimately  be  victorious,  but 
it  will  give  vou  title  to  an  inheritance — to  an  everlasting  inheritance — where 
there  will  be'  rest  from  your  professional  labors,  where  there  will  be  peace 
jind  happiness  such  as  are  not  known  in  this  world,  and  where  there  will  be 
neither  sorrow,  nor  pain,  nor  death. 

Gentlemen,  in  the  name  of  the  Faculty  I  now  bid  you  farewell. 


STERILITY  FROM  A  GLANDULAR  CERVICAL  POLYPUS- 

By  James  Barnsfather,  M.  D.,  Cincinnati. 

The  patient  in  this  case  was  a  lady  aged  23  ;  of  inedium  height,  and 
slender,  with  highly  nervous  organization.  She  had  been  married  nearly 
two  years  previous  to  my  first  consultation  with  her.  When  brought  to 
my  office  she  was  menstruating  slightly,  but  came  to  consult  me  in  refer- 
ence to  certain  bearing  down  pains  she  had.  These  were  intermittent  in 
their  character.  Her  attendant  suggested  that  perhaps  she  was  in  the 
family  way,  and  was  about  to  abort.  Was  entreated  by  her  to  do  my  ut- 
most to  prevent  it,  as  they  were  most  anxious  that  she  sliould  have  a  child. 
On  inquiry,  I  found  that  she  had  suifered  similar  pains  one  month  previ- 
ously. I  then  informed  them  that  it  was  absolutely  necessary  I  should 
make  a  physical  exploration  of  the  parts,  in  order  that  my  diagnosis  might 
be  correct.  This  was  granted.  The  bimanual  examination  revealed  dis- 
tension of  the  hypogastrium,  with  slight  development  of  pain  on  pressure. 
The  neck  of  the  uterus  was  swollen.  I  also  found  a  soft  tumor  attached 
to  the  posterior  lip  of  the  cervix,  about  the  size  of  a  cherry;  it  had  a  broad 
base  which  extended  into  the  cervical  cavity,  blocking  up  mechanically  the 
orifice  of  the  os  tuicae.  Unformed  her  that  she  was  not  in  the  family  way, 
but  that  she  had  a  growth  on  the  mouth  of  the  womb  which  prevented  the 
free  exit  of  the  menstrual  flow,  hence  the  spasmodic  efforts  of  the  uterus  to 
overcome  the  obstruction.  I  also  stated  that  no  cure  could  be  eff"ected  unless 
the  tumor  was  ren  oved,  either  by  the  knife  or  cautery,  and  then  breaking  down 
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the  Indurated  base  by  suitable  treatment,  bhe  stated  she  would  never  con- 
sent to  the  knife,  but  if  it  could  be  removed  by  other  means  she  would  sub- 
mit to  the  treatment,  even  if  it  took  a  much  lon_ger  time. 

A  few  days  afterwards  she  called  and  stated  that  the  menstrual  flow  had 
ceased,  and  she  was  ready  for  treatment.  I  inserted  a  speculum  and  freely 
cauterized  the  tumor  and  os.  This  was  repeated  six  or  seven  times  during 
the  month  with  the  happie:>t  results.  After  the  next  catamenial  flow  had 
ceased,  she  called  and  informed  me  that  she  had  had  a  good  flow,  and  had 
suffered  very  little  pain  indeed.  For  the  next  few  days  1  kept  the  parts 
constantly  lubricated  with  an  ointment  containing  hyd.  sul.  iod.  As  soon 
as  the  hyperasmia  had  subsided,  I  commenced  the  treatment  of  the  cervix. 
This  lasted  twenty  days.  Duiing  that  time  I  inserted  ten  sponge  tents, 
(assorted,)  leaving  each  in  the  canal  twenty-four  hours,  and  tampons  were 
applied  during  the  intervening  time.  T?  e  tents,  }  revious  to  insertion,  were 
coated  with  a  preparation  containing  iodo  chloride  mercury.  The  tam- 
pons were  also  medicated.  On  the  twentieth  day  she  informed  me  she  had  " 
all  the  symptoms  usually  attending  the  appearance  of  the  cat.imenia.  On 
that  morning  I  made  a  digital  intra  uterine  examinination,  but  found 
nothing  abnormal.  The  hyperplastic  enlargement  of  the  cervix  had  dis- 
appeared.   The  flow  continued  five  days.    There  was  no  pain. 

Fifteen  days  after  the  cessation  of  the  flow  I  v/as  consulted  in  reference 
to  a  "  show  "  which  had  appeared  subsequent  to  an  eclamptic  convulsion. 
It  continued  five  days.  These  connjulsions  recurred  reguJar/y  e-uerj  injsenty- 
eighv  or  thirty  days  up  to  the  full  term  of  gestation.  Another  show  ap- 
peared at  the  end  of  the  seventh  month  and  lasted  one  day.  On  the  two- 
hundred  and  seventieth  day  after  her  firs,  convulsion,  I  delivered  her  of  a 
healthy  well  developed  female  child.  As  I  a})prehended  an  attack  of 
eclampsia  during  the  labor,  I  watched  the  case  closely,  and  as  soon  as  dila- 
tation had  advanced  sufficiently,  I  ruptured  the  membranes  and  delivered. 
At  that  moment  she  told  me  that  the  "spell  "  was  coming  on,  I  immedi- 
ately removed  the  placenta.  In  a  few  minutes  she  stated  the  symptoms 
were  leaving  her;  the  spasm  passed  off.  In  conclusion  I  may  state  that  it 
is  now  four  months  since  this  event  happened^  and  I  am  happy  to  say  the 
convulsions  have  not  returned.    Mother  and  child  are  well. 

Cazeaux — Art.  Eclampsia,  page  791, — says  :  "  This  affection  is  very  unu- 
sual in  the  early  months  of  gestation.  M.  Dauyan,  Sr.,  met  with  it  in  a 
youi  g  girl  who  bad  only  reached  the  sixth  week.  A  lady  cf  Ferrara  was 
periodically  attacked  by  convulsions  as  soon  as  she  had  conceiv.  d,  and  these 
attacks  were  renewed  every  two  weeks  throughout  pregnancy.  It  is  very 
doubtful,  however,  whether  her  case  was  one  of  true  eclauipsia.  As  a 
general  rule,  they  are  quite  rare  prior  to  the  sixth  month,  are  particularly 
frequent  during  parturition,  and  they  appear  somewhat  oftener  after  de- 
livery than  during  the  gravid  state.'' 


Salicylic  Acid  for  Offensiveness  of  Breath  and  Expectora- 
tion,— Dr.  Da  Costa,  Medical  and  Surgicat  Reporter,  prescribes  salicylic 
acid,  five  grains,  dissolved  by  means  of  a  drachm'  of  glycerine  m  a  half- 
ounce  of  water,  taken  three  times  a  day,  in  eases  where  the  breath  or  ex- 
pectoration are  offensive.  If  internal  adm.inlstration  does  nor  accomplish 
the  desired  result,  it  can  be  used  with  the  s.tomizer  in  a  solution  of  similar 
strength. — American  Practitioner. 
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Selections. 


ADDRESS  AT  THE    JUNE    MEETING  OF  THE  BATHURST  AND 
RIDEAU   MEDICAL  ASSOCIATION,  PERTH. 

By  J.  A.  Grant,  M.  D.,  F.R.C.S.,  Edin.,  President 
Gentlemen, — Five  months  have  now  elapsed  since  our  meeting  at 
Ottawa  City.  During  that  time  the  active  intellectual  capacity  of  the 
"  working  men  "  of  our  noble  profession  has  been  occupied,  and  the  re- 
sults of  honorable  labor  scattered  broadcast  throughout  our  Britisn  Amer- 
ican and  Canadian  publications  Doubtless  the  new  material  of  thought 
has  already  been  before  you,  and  has  received  timely  consideration.  To- 
day I  shall  briefly  occupy  your  time  by  adveting  to  some  facts,  medical 
and  surgical,  more  as  a  refresher  in  the  midst  of  our  professional  duties, 
and  at  the  same  time  to  elicit  the  observation  and  experience  ot  those 
members  of  this  Division  equally  interested  in  the  promotion  of  scientific 
professional  v, ork.  "Bleeding,"  within  the  last  twenty  years  in  the  treat- 
ment of  acute  inflammatory  diseases,  has  undergone  marked  modifications, 
some  of  which  are  of  doubtful  character.  The  day  was  when  the  lancet 
was  used  too  indiscriminately,  and  in  many  instances  the  injurious  results, 
no  doubt,  led  to  the  almost  entire  suspension  of  one  great  means  of  ar- 
resting the  progress  of  inflammatory  action.  It  is  a  well  known  fact,  at 
present,  on  both  sides  of  the  Atlantic,  that  the  mortality  from  pleuro-pneu- 
monia,  peritonitis  and  other  inflammatory  attacks  of  vital  organs  is  very 
considerable  in  previously  robust  and  vigorous  subjects.  In  England  so 
much  has  this  been  the  case  that  bleeding,  even  in  the  first  stages  of  acute 
diseases,  condemned  in  hospital  and  private  practice,  is  now  being  justly 
and  ably  reconsidered,  by  master  minds  in  pathology  and  physiology. 
The  address  of  Sir  James  Paget,  before  the  meeting  of  the  British  Med- 
ical Association  in  1874,  at  Norwich,  is  pregnant  vvith  valuable  practical 
observation,  in  which  he  places  considerable  stress  on  the  importance  of 
bleeding,  when  adopted  under  the  guidance  of  sound  medical  intelligence. 
Again  we  have  the  published  papers  of  Dr.  Richardson,  F.R.S.,  on  the  same 
subject,  in  which  he  adduces  cogent  facts  to  substantiate  the  benefit  and 
advantage  of  bleeding  in  many  acute  diseases.  In  1856,  Professor  Alison 
wrote  in  the  Edinburgh  Medical  .Journal,  that  our  advanced  knowledge 
of  diagnosis  and  pathology  had  little  to  do  with  the  great  revolution  in 
tieatment,  but  that  the  "  human  constitution  "  was  fundamentally  altered, 
and  that  medical  men  were  as  right  in  bleeding  twenty  years  before  his 
day  as  they  are  correct  now  in  not  having  recourse  to  the  "lancet." 
Stokes,  of  Dublin,  has  since  expressed  the  same  idea  in  modified  terms. 
Cullen  and  Gregory  have  been  ridiculed  by  their  successors  from  their  sup- 
posed want  of  a  knowledge  of  the  true  physiology  and  pathology  of  the 
great  inflammatory  process.  Their  ideas,  howe/er,  crude  and  rudimentary 
as  they  were,  had  at  their  base  some  strong  principles  of  common  sense. 
In  1840,  Sir  Henry  Holland  stated  that  "cuirent  opinions  and  prejudices 
were  wholly  on  the  side  of  bleeding,"  and  that  a  physician  needs  all  his 
firmness  to  decline  the  practice.  To-day  we  are  a.ware  of  the  fact  that 
bleeding  is  considered  not  fashionable.  Dr.  Bennet,  of  Edinburgh  who, 
prior  to  his  demise,  deprecated  the  practice  of  large  bleedings,  admitted 
that  moderate  bleeding  may  be  useful  in  palliating  certain  symptoms,  par- 
ticularly in  the  treatment  of  uterine  affections.  Tilt,  in  his  '*  Uterine  Ther- 
apeutics," refers  particularly  to  the  benefit  of  moderate  bleeding  m  plethoric 
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patients,  when  the  uterine  function  is  associated  with  pelvic  pains  and  well- 
de.-ined  dysmenorrhoea.  His  experience  points  to  bleeding  in  such  cases  a 
few  days  prior  to  the  Catamenia."  Dr.  G.  Bedford  also  favors  bleed- 
ing in  certain  diseases  of  menstruation.  With  the  advanced  medical  edu- 
cation of  the  present,  and  ti  e  various  means  at  our  disposal  for  the  diag- 
nosis of  disease,  would  we  not  likely  fall  into  the  error  of  bleeding  the 
chlorotic  and  nervous,  and  how  necessary  is  caution  in  this  small  opera- 
tion, when  we  recognize  the  fact  that  plethora  may  exist  with  apparent 
weakness  and  be  greatly  relieved  by  bleeding.  We  have  all  seen  and 
treated  acute  cases  of  pneumonic  disease,  during  our  Canadian  winters. 
For  many  years  I  adhered  to  the  observations  of  the  late  Dr.  Bennet  and 
otl:er^,  but  circumstances  have  caused  me  to  change  my  ideas  somewhat 
and  have  recourse  to  the  lancet,  vly  notes  of  several  cases  of  acute  pul- 
monary congestion  point  to  marked  benefit  from  early  bleeding,  and  I  am 
satisfied  that  there  are  few  cases  of  acute  local  congestion,  in  robust  sub- 
jects, in  which  bleeding,  if  adopted  sufficiently  early,  will  not  be  productive 
of  beneficial  results,  tending  towards  the  suspension  of  excessive  vascular 
action  and  the  prevention  of  tissue  disorganization.  Sir  Thomas  Watson, 
(May  1875,  Med.  Times)  writes  :  "  The  complete  disuse  (of  bleeding) 
was  in  his  judgment  a  more  serious  mistake  than  over  use  had  been." 
Under  these  circumstances  it  would  be  well  in  our  medical  district,  to  ob- 
serve as  closely  as  possible  and  report  upon  the  present  influence  ot  bleed- 
ing in  acute  diseases. 

Of  the  various  diseases  which  come  under  our  notice  in  this  part  of 
Canada,  "  rheumatism  "  is  not  by  any  means  the  least  uncommon.  The 
sudden  transition  from  summer  to  winter,  and  the  want  of  proper  care  in 
keeping  up  the  normal  temperature  of  the  body,  by  warm  flannel  clothing, 
add  greatly  to  the  frequency  of  such  attacks.  In  addition  to  these  causes 
I  have  frequently  observed,  both  in  hospital  and  private  practice,  that  the 
excessive  use  of  spirituous  liquors,  was  a  prolific  source  of  this  disease, 
in  its  various  forms.  According  to  the  recognized  pathology  of  rheuma- 
tism there  is  a  certain  constitutional  state  dependent  on  deranged  digestion, 
during  which  exciring  causes  occasion  local  eff"ects,  and  thus  a  disturbed 
halnnce  Is  brought  about  between  the  excess  of  llthic  acid  and  the  power 
of  excretion  by  the  skin.  Although  the  generally  accepted  idea  of  the 
pathology  of  rheumatism  points  towards  a  blood  disease,  there  does  ap- 
pear to  be  difficulty  in  defining  the  precise  manifestations  of  a  well  defined 
acute  attack,  where  In  addition  to  the  usual  constitutional  symptoms  there 
is  local  pain,  heat,  redness  and  swelling.  Professor  Bennet,  of  Edinburgh, 
after  most  careful  observation,  came  to  the  conclrslon  {jvide  Clinical  Med.) 
that  the  real  pathology  of  acute  rheumatism  has  yet  to  be  determined,  and, 
as  a  preliminary  step,  a  careful  histological  examination  of  the  affected 
tissues  was  absolutely  necessary.  Rheumatic  poison  has  a  most  singular 
predilection  for  three  textures  of  the  body;  two  of  which  are  chiefly  in- 
volved m  locomotion,  and  the  other  the  important  covering  to  the  most  vital 
part  of  the  entire  system.  Again,  fibrous,  serous  and  even  muscular  tissues 
are,  under  a  normal  state  of  the  system,  nourished,  supported  and  repaired, 
in  proportion  to  their  structural  peculiarities.  Thus  have  I  endeavored  to 
account  for  the  difficulty  experienced  in  this  disease  around  the  joints.  In 
the  laboratory  of  the  human  system  the  chemical  changes  are  varied  and 
remarkable,  and  durlag  abnormal  inflammatory  action,  how  greatly  in  such 
structures  must  the  process  of  vital  activity  be  retarded,  delayed,  and  com- 
plicated. During  the  last  half  century,  no  disease  has  called  forth  for  Its  re- 
lief a  greater  variety  of  remedies.  Of  the  new,  one  of  the  most  popular 
at  present  in  rheumatism  is  salicylic  acid,  just  introduced  to  the  profession 
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by  Staff  Surgeon  Strieker,  of  Berlin,  January  3rd,  1876.  The  results  in 
the  wards  of  the  late  Professor  Traube,  of  Berlin,  were  exceedingly  satis- 
factory, and  from  the  reports  published  is  the  following  statement  :  *'  All 
the  patients  treated  were  not  only  relieved  of  their  fever,  but  also  of  the 
local  symptoms,  that  is,  the  swelling,  redness,  and  especially  the  painful 
joints,  within  forty-eight  hours,  most  of  them  within  a  much  shorter  period. 
The  largest  quantity  of  pure  salicylic  acid  which  was  found  necessary  to 
produce  the  effect  was  fifteen  grammes,  and  the  smallest  five  grammes  j 
but  that  even  larger  quantities  can  be  taken  internally.  Dr.  Str  cker  does 
not  pretend  to  express  any  opinion  at  present  on  the  effect  exerted  by  the 
acid  on  the  cardiac  complications  of  rheumatic  fever.  Dr.  L.  Reiss,  of 
Berlin,  points  out  that  the  action  of  salicylic  acid  must  be  more  than  purely 
symptomatic,  since  in  some  cases  a  single  dose,  not  only  permanently  re- 
duced the  temperature,  but  also  was  followed  by  general  improvement  in 
the  patients  condition.  Professor  Kohler,  of  Halle,  has  investigated  the 
action  of  salicylic  acid  carefully,  and  the  results  of  his  observations  point  to 
the  important  facts,  that  both  salicylic  acid  and  salicylate  of  soda,  when  in- 
jected into  the  blood  of  rabbits,  cause  a  fall  in  blood  pressure  5  a  diminution  in 
the  frequency  of  the  pulse  and  respirations.  The  soda  salt  acts  equally  well 
wj|iether  injected  into  the  jugular  vein  or  taken  into  the  stomach,  whereas 
the  solution  of  the  pure  acid  in  water  has  no  effect,  when  given  by  the  stomach, 
either  as  to  lessening  the  pulse  or  reducing  blood  pressure.  According  to 
Kohler,  it  is  considered  almost  certain  that  salicylic  acid  becomes  con- 
verted into  its  soda  salt  by  combination  with  the  alkalies  preicnt  in  the  in; 
testinal  secretions,  and  that  it  is  thus  absorbed  into  the  blood,  and  produces 
its  physiological  action.  The  data  of  Riess,  Goldhammer  and  Nathan  do 
not  exactly  agree  ;  however,  the  impression  now  formed  is,  that  salicylate 
of  soda  is  most  likely  to  become  a  valuable  anti-febrile  remedy,  and  Pro- 
fessor Kohler  predicts  for  it  a  great  future  as  a  mean<:  of  reducing  the 
temperature  of  the  body. 

Time  and  experience  will  alone  settle  the  place  and  power  of  this  new 
and  interesting  compound — and  if  in  perverted  laws  of  nature,  and  the 
disturbed  chemical  affinities  of  the  system,  so  remarkable  in  "rheumatic 
fever,"  this  acid  and  soda  base  can  rapidly  and  certainly  regulate  the  sys- 
temic disturbance,  science  has  acheived  a  leverage  over  disease  of  which 
our  age  should  feel  highly  gratified. 

Fat  Embolism. — Since  the  valuble  observations  of  Virchow,  issued  in 
his  "  Cellular  Pathology,"  the  subject  of  eujbolism  has  been  brought  prom- 
inently under  the  notice  of  the  profession,  and  thus  we  have  explained  the 
local  obstructions  to  circulation,  so  frequently  taking  place  after  acute 
rheumatism,  typhoid  fever,  and  the  not  uncommon  attacks  of  fever,  shortly 
after  parturition.  Thus  we  have  either  to  deal  with  the  fragment  of  a 
thrombus,  wedged  in  most  likely  at  the  bifurcation  of  a  large  artery,  or  the 
fragments  of  a  coaguluni,  in  more  or  less  altered  condition  (by  a  species  of 
crumbling  process),  finding  their  way  into  smaller  branches  of  the  arteries, 
and  giving  rise  to  the  consequences  proportionate  to  the  extent  and  peculi- 
arity of  the  obstruction  Recently  the  interesting  subject  of  embolism  has 
taken  a  new  phase,  and  come  under  the  notice  of  the  surgeon  as  well  as 
the  physician. 

The  investigation  of  the  cause  of  sudden  death  after  fractures  of  the 
long  bones  has  brought  to  light  quite  a  new  pathological  features  of  intense 
interest.  In  1862,  Genker  and  Wagner,  two  German  pat>iologists,  dis- 
covered that  embolism  could  be  produced  in  the  lungs  by  fat,  introduced 
into  the  venous  circulation.    In  1856,  F.  Buich  actually  published  a  case, 
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in  the  Berlin  Medical  Journal,  in  wiiich  death  resulted  from  fat  embolism^ 
and  proved  that  in  fractures  of  the  long  bones  the  fat  contained  in  the 
crushed  marrow  can  be  absorbed  by  the  veins,  carried  thus  to  the  lungs, 
and  there  induce  embolic  changes,  sulTicient  to  cause  death.  For  some  time 
the  idea  ot  deafh  from  /<3/ embolism  attracted  little  attention,  however,  but 
the  recent  paper  of  Professor  Czerrny,  of  Freib\irg,  has  given  fresh  interest 
to  this  subject,  as  one  worthy  of  close  clinical  examination.  "We  must 
therefore,"  says  Czerrny,  "  remember  the  possibility  of  fat  embolism,  when 
a  patient  with  an  injury  of  the  bones  becomes  suddenly  worse,  without 
.assignable  cause,  a  day  or  two  after  the  accident,  and  when  the  symptoms 
point  to  circulatory  disturbances,  first  in  the  lungs  and  secondly  in  the 
capillaries  of  certain  parts  of  the  general  system.  However,  we  can  only 
be  certain  of  such  cause  of  death  by  the  post  mortem  appearance.  Suffi- 
cient has  already  been  written  on  this  subject  to  call  forth  vigorous  invest- 
igation, in  which  line  of  thought  some  of  our  young  surgeons  may  earn 
considerable  distinction. 

The  optical  department  of  atmosphere  in  relation  to  the  "Phenomena  of 
Putrefaction  and  Infection,"  is  the  headiug  of  the  recent  interesting  and 
attractive  lecture  of  Professor  Tyndall,  at  the  Royal  Society.  The  experi- 
ments of  1868  and  1869  into  the  decompositions  of  vapors  by  light  brought 
about  the  necessity  of  procuring  some  optical  pure  air.  The  careful  study 
of  Tvndair.^  experiments  opens  up  many  new  and  interesting  lines  of 
thought,  pregnant  with  material  intimately  associated  with  both  practical 
medicine  and  surgery.  Many  years  ago  Pasteur  pointed  out  that  the  air 
of  cellars,  long  undisturbed,  was  in  a  great  measure  destitute  of  germs, 
and  recently  Tyndall  has  demonstrated  that  if  the  chamber  containing  air 
was  smeared  with  glycerine  and  kept  quiet  for  a  few  days,  it  would 
become  0])tically  pure;  he  also  pointed  out  the  important  fact  that  expired 
air  is  optically  pure. 

The  practical  result  of  his  careful  observations  is,  that  "the  power  of 
scattering  light  and  the  power  of  producing  life  go  hand  in  hand,''  His 
experiments  consisted  of  boiling  fully  more  than  one  hundred  different 
infusions  in  optically  pure  air  and  then  exposing  them  in  the  same  air. 
He  then  boiled  the  same  infnsions  in  ordinary  air  and  exposed  them  freely 
after  boiling.  Those  from  the  optically  pure  air  remained  fresh  and  free 
from  organic  life,  whereas  a  few  days  sufficed  to  develop  in  the  other  infu- 
sions, not  only  putrefaction,  but  swarms  of  bacteria  as  well.  Professor 
Tyndall  now  directs  attention  to  the  fact  that  there  are  particles  floating 
in  the  air,  too  fine  to  be  recognized  by  the  microscope,  and  yet  capable  of 
acting  on  light,  and  he  favors  the  opinion  that  these  small  ultra  microscoic 
particles  are  probably  the  germs  of  low  organisms.  The  success  of  Lister's 
antiseptic  treatment  is  based  on  the  destruction  of  these  low  organisms, 
which,  introduced  into  a  wound,  promote  suppuration  and  materially  retard 
the  healing  process.  Prof.  Vussbaum,  of  \lunich,  has  just  is.<ued  an  able 
phamphlet  describing  the  successful  results  ootained  in  surgery  .-ince  the 
introduction  of  Lister's  system.  Although  the  treatment  is  expensive 
from  the  high  price  of  materials  employed,  yet  it  is  the  cheape^^t  for  hos- 
pital US'",  owing  to  the  shorter  period  required  in  the  treatment  of  surgical 
cases.  The  observations  of  Dr.  iVIaclagan,  at  the  Pathological  Society, 
(May,  1875,  Med.  Times,)  correspond  exactly  with  the  recent  ideas  of 
Tyndall,  inasmuch  as  he  expressed  the  idea,  "  that  the  organisms  which 
produce  the  phenomena  of  disease  are  not  those  which  we  see  and  describe 
as  bacteria,  but  i  ther  and  more  minute  organisms,  and,"  he  says,  "indeed, 
it  is  still  an  open  question  whether  diseased  germs  have  ever  been  seen  j  of 
their  existence  we  judge  by  the  phenomena  to  which  they  give  rise."  The 
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influence  of"  unseen  atmosplieric  oarticles  or  forms  is  no  longer  a  matter  of 
doubt.  Such  have  a  place  and  power  ;  still  the  precise  modus  operandi 
requires  much  extended  observation,  in  order  to  sift  truth  from  error  j  and 
with  the  rapid  srientific  strides  of  our  age  we  must  acknowledge  that  "  there 
are  more  things  in  heaven  and  earth  than  are  dreamt  of  in  our  philosophy." 


THE  PHYSIOLOGICAL  PATHOLOGY  OF  THE  BRAIN. 

The  subject  of  Localization  of  Function  and  Disease  in  the  Brain  has 
attracted  considerable  attention  since  the  discovery  of  Fritsch  and  Hitzig. 
The  admirable  lectures  of  Professor  Charcot  at  the  School  of  Medicine  of 
Paris,  and  the  researches  of  Dr.  Brovvn-Sequard,  the  results  of  which  have 
been  communicated  by  him  to  several  medical  audiences  in  Boston  and  in 
Paris,  have  clearly  shown  the  practical  aspect  of  the  study.  Knowing 
that  Dr.  Brown-Sequard  intends  to  deliver  lectures  in  several  parts  of 
England  this  su-nmer  on  the  subject,  it  may  be  well  to  give  a  summary  of 
the  new  views  of  that  physiologist. 

According  to  the  beliefs  universally  entertained,  the  left  side  of  the 
brain  is  the  centre  for  voliti  n  and  ir.ovements  of  the  right  side  of  the  body, 
and,  nj'ice  njersa,  the  right  side  of  the  brain  for  the  left  side  of  the  body. 
It  is  also  admitted  that  one  side  of  the  brain  contains  the  centres  for  the 
organs  of  sense  of  the  other  side,  with  the  exception  that  (according  to 
Wollaston's  viewb)  the  centre  for  the  outer  half  of  th?  right  retina,  and 
that  for  the  inner  half  of  the  left  retina,  ure  on  the  right  side,  and,  -vice 
njersa^  for  the  other  halves  of  the  retinae.  Dr.  Brown-Sequard  believes 
that  all  these  fundamental  views  are  absolutely  wron^.  He  has  collected  a 
large  number  of  facts  which  prove,  according  to  him,  that  each  half  of  the 
brain  has  two  sets  of  conductors,  one  going  to  the  right  half  of  the  body, 
and  the  other  to  the  left  half.  He  believes  that  it  is  so,  not  only  as  regards 
voluntary  impulses  and  common  sensations,  but  ako  for  the  various  senses. 
In  other  words,  he  contends  that  each  half  of  the  brain  is  perfectly  suffi- 
cient for  all  the  actions  of  muscles,  of  sensitive  nerves,  and  of  the  organs 
of  sense,  on  the  two  sides  of  the  body.  Of  course,  he  is  fully  aware  that 
every  day  physicians  have  under  their  eyes  facts  which  seem  to  contradict 
this  view.  It  is  a  matter  of  most  frequent  observation  in  the  practice  of  a 
physician  to  see  a  patient  who  has  lost  the  power  of  motion  and  sensibility 
in  one  half  of  the  body  from  disease  in  the  opposite  half  of  the  brain. 
He  argues  that  the  question  is  not  whether  such  a  fact  contradicts  or  not 
his  view,  but  whether  that  fact  is  or  is  .not  to  be  explained  bv  admitting 
that  the  paralysis  and  anaesthesia  are  dependent  upon  the  destruction  of  a 
centre  or  of  the  conductors  for  voluntary  movement  and  sensation.  There 
lies  the  vital  point  in  the  new  views  of  Dr.  Brown-Sequard.  He  has  accu- 
mulated facts  which  he  believes  negative  the  theory  that  pafalysis,  anaees- 
thesia,  amaurosis,  aphasia,  and  other  effects  of  brain  disease  depend  on  a 
loss  of  function  of  either  the  centres  or  conductors  specially  emploved  in 
voluntary  movements,  perception  of  sensations,  power  of  expressing  ideas 
by  speech,  etc.  Dr.  Brown-Sequard  endeavored  to  prove,  for  the  first  time, 
in  his  Gulstonian  Lectures,  delivered  at  the  College  of  Physicians  in  1861, 
that  a  lesion  of  one  limited  part  of  the  brain  may  produce  any  symptom  ; 
and  that,  on  the  other  hand,  the  same  symptom  may  appear,  no  matter 
where  the  seat  of  the  lesion  may  be.  Facts  of  these  two  kinds  are  alone 
sufficient  to  show  that  we  are  not  to  look  upon  symptoms  as  manife  tations 
of  the  putting  in  play  of  a  property,  or  as  direct  results  of  the  loss  of 
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function  of  the  part  diseased.  But  there  are  many  other  arguments 
brought  forward  by  Dr.  Brown-Sequard  to  establish  his  proposition  that 
tlie  origin  of  brain  symptoms  is  not  what  it  is  believed  to  be. 

If  we  take,  for  instance,  the  history  of  paralysis,  we  find — i.  That  a  le- 
sion in  any  part  ot  the  brain  can  produce  paralysis  either  on  the  same  side 
or  on  the  opposite  side  of  the  body.  2.  That  paralysis  can  often  ap- 
pear and  disappear,  although  the  lesion  causing  it  is  a  permanent  one.  3. 
That  there  is  no  relation  whatever  in  many  cases  between  the  extent  of  a 
lesion  and  the  degree  and  extent  of  a  paralysis.  4.  That  a  paralysis  may 
be  brought  on  suddenly,  whereas  the  lesion  causing  it  has  existed  for  some 
time  already,  or  appear  gradually  and  slowly,  although  the  lesion  is  a  sud- 
den one.  5.  That  a  paralysis  can  appear  on  one  side,  then  on  the  other 
side,  although  the  lesion  remains  in  one  half  of  the  brain.  6.  That  a 
paralysis  can  appear  in  the  arm  on  one  side,  and  in  the  leg  on  the 
other  side,  from  a  lesion  in  one  side  of  the  brain.  7.  That  paraly- 
sis can  strike  three  limbs  from  a  lesion  in  one  side  of  the  brain.  8. 
That  paralysis  can  strike  the  two  lower  limbs  or  the  two  upper  limbs 
alone  from  a  lesion  in  one  half  of  the  brain.  9.  That  paralysis  can 
appear  in  one  half  of  the  body  trom  a  lesion  involving  equally  tlie 
two  sides  of  the  brain  along  the  middle  line.  10.  That  paralysis  may  ap- 
pear in  a  few  muscles  only,  either  in  the  face,  or  the  trunk,  or  the  limbs, 
from  a  disease  above  the  pons  Varolii.  11.  That  a  paralysis  of  the 
sphincters  of  the  bladder,  or  of  the  anus,  may  result  from  disease  in  any 
part  of  the  brain.  X2.  That  the  so-called  altern  paralysis  may  appear  from 
a  disease  above  the  pons  Varolii.  13.  That  hemiplegia,  when  complete, 
is  almost  always  accompanied  by  some  paralysis  on  tl>e  other  side,  although 
the  producing  disease  exists  only  in  one  half  of  the  brain. 

If  we  examine  what  relates  to  convulsions,  we  find,  according  to  Dr. 
Brown-Sequard,  that  what  is  seen  for  paralysis  is  seen  also  for  spasmodic 
movements.  VV^e  will  point  out  here  this  interesting  fact,  that  a  lesion  in 
the  right  side  of  the  brain  can  produce  convulsions  indifferently  on  the 
right  or  on  the  left  side  of  the  body  j  while  a  lesion  in  the  left  side  of  the 
brain,  if  it  does  produce  unilateral  convulsions,  will  cause  them  to  appear 
almost  always  on  the  right  side. 

As  regards  vision,  facts  show  that  a  disease  in  one  half  of  the  brain  can 
produce  hfimiopia  either  in  both  eyes  or  one,  and  in  the  corresponding  or 
the  opposite  halves  of  the  retinas,  or  a  complete  amaurosis  of  either  of  the 
two  eyes,  or  of  both  together. 

As  regards  other  symptoms,  sueh  as  anaesthesia,  aphasia,  lo^s  of  con- 
sciousness, etc.,  Dr.  Brown-Sequard  endeavors  to  show  that  they  also  may 
arise  from  lesions  in  almost  any  part  of  the  brain. 

Considering  the  immense  variety'of  phenomena  originating  from  a  lesion 
in  one  and  the  same  part  of  the  brain,  and  in  presence  of  facts  showing 
that  any  limited  part  of  the  brain  can  be  destroyed  without  loss  of  func- 
tion, Dr.  Brown-Sequard  has  come  to  the  conclusion  that  symptoms  take 
rise,  not  from  the  loss  of  action  of  the  diseased  part,  but  from  an  influence 
exerted  on  distant  parts  of  the  nervous  system  bv  a  lesion  limited  to  a  part 
of  the  brain.  He  considers  the  appearance  of  symptoms  as  depending  on 
essentially  variable  conditions  of  excitability  of  the  nervous  tissue  round 
diseased  parts.  He  is  convinced  tliat  it  is  impossible  to  sustain  the  old  the- 
ory, called  the  clavier  thet^ry,  and  that  we  must,  on  the  contrary,  admit  that 
a  few  fibres  alone  are  sufficient  to  establish  full  communication  between 
the  cells  of  the  spinal  cord  and  the  cells  of  the  brain.  He  holds  that 
there  are  two  sets  of  conductors,  one  decussating  and  the  other  direct,  be- 
tween each  half  of  the  brain  and  the  spinal  cord.    He  maintains  that  the 


REPORT  ON  MENTAL  DISORDERS.  457 


seat  of  each  special  function  of  the  brain,  instead  of  being  as  admitted, 
a  cluster  of  cells  localized  in  a  small  part  of  the  brain,  is  disseminated,  so 
that  the  cells  belonging  to  each  are  spread  over  a  considerable  extent,  if  not 
the  whole  extent,  of  the  brain.  He  states  that  there  is  no  more  difficulty 
in  admitting  that  cells  that  are  at  a  distance  of  many  centimetres  one  from 
the  other  can  communicate  or  act  together,  than  to  admit  that  they  can 
have  intercourse  when  they  are  at  a  distance  of  a  half  a  millimetre  or  less 
from  each  other.  He  believes  that  symptoms  of  loss  of  power,  such  as 
paralysis,  anaesthesia,  amaurosis,  aphasia,  etc.,  are  due  altogether  to  an  in- 
hibitory influence  exerted  on  cells,  some  near,  others  far  or  very  far,  from 
the  place  of  the  lesion.  For  him  whether  amaurosis  affects  both  eyes  from 
a  lesion  of  the  spinal  cord,  or  of  a  sensitive  nerve,  or  of  the  brain,  it  is 
owing  in  all  these  cases  to  an  inhibitory  action  on  visual  ceils,  either  in 
the  two  sides  of  the  brain,  or  in  the  retina,  or  in  both  parts.  Again,  if 
aphasia  appears  when  there  is  a  disease  in  any  part  of  the  left  side  of  the 
brain,  either  the  third  frontal  convolution,  or  the  insula,  or  any  other,  it  is 
owing  to  an  inhibitory  influence  exerted  on  cells  serving  to  the  expression 
of  ideas  by  speech,  wherever  these  cells  are  located.  We  repeat  that  par- 
alysis and  anaesthesia  also  appear,  by  a  similar  mechanism  of  inhibition, 
wherever  the  disease  producing  these  symptoms  may  exist. 

In  respect  to  the  group  of  symptoms  consisting  in  a  morbid  activity  in 
cells  of  the  brain,  what  takes  place  on  the  occurrence  of  those  symptoms  is 
a  setting  in  action  of  normal  properties  by  an  exciting  cause.  So  that  either 
here,  or  as  regards  the  phenomena  of  cessation  of  an  activity,  the  same 
cause  primarily  exists — an  irritation. 

Dr.  Brown-Sequard  has  no  doubt  that  the  old  theories  must  be  given  up. 
He  is  sanguine  as  regards  his  power  of  demonstrating  that  a  great  part  of 
his  new  views  is  already  established  by  facts,  but  he  acknowledges  that 
some  portion  requires  additional  corroboration.  He  hopes  that  others  will 
help  him  in  the  demonstration  of  the  correctness  of  his  views,  or  show  him 
in  what  he  is  mistaken,  and  his  object  in  delivering  ..is  lectures  in  England 
is  precisely  to  have  that  help  or  that  criticism. — Lancet^  June  3,  1876. 
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By  John  Curwen,  M.  D.,  Pennsylvania. 
,  In  considering  some  of  the  causes  which  may  exert  a  predisposing  influ- 
ence in  the  production  of  mental  disorders,  it  seems  proper  to  call  attention 
to  some  which  may  be  more  or  less  active  in  the  formative  period  of  life, 
and  may  thus  give  rise  to  habits  and  practices  which  become  fixed  and 
difficult  to  be  eradicated.  It  is  an  unquestioned  fact  that  too  little  atten- 
tion is  given  to  the  proper  care  and  training  of  children  by  a  large  number 
of  parents  and  guardians.  They  are  allowed  to  do  pretty  much  as  they, 
please,  resist  all  parental  control  and  influence,  and  seem  to  grow  up  with 
the  idea  that  their  will  is  law,  and  that  no  one  has  any  right  to  check 
regulate,  or  interfere  with  what  they  m  y  see  proper  to  do.  They  have  never 
been  taught  *'  to  preserve  the  honor  and  perform  the  duties  belonging  to 
everyone  in  their  several  places  and  relations  as  superiors,  inferiors,  or 
equals;"  they  have  never  been  restrained  or  controlled  as  they  should  have 
Wen,  ir  their  tempers  or  their  passions,  and,  consequently,  as  they  advance 
in  years  they  find  this  control  more  and  more  difficult  to  exercise,  if  they 
ever  really  see  the  necessity  of  it.  This  neglect  or  disregard  of  parental 
control  extends  to  all  those  with  whom  they  are  brought  in  contract,  and 
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though  to  some  degree  repressed  and  restrained  in  school,  it  is  never  prop- 
erly regulated  in  the  majority,  who,  too  frequently,  grow  up  with  the  feel- 
ing that  there  is  no  necessity  for  their  yielding  due  respect,  deference,  and 
obedience  to  those  whose  position  may  require  them  to  exert  some  a.ithority 
over  them  ;  and  the  scorn  and  often  derision  which  many  manifest  when 
they  are  required  to  yield  prompt  obedience  to  the  law  of  the  land,  must 
certainly  be  traced  to  this  eaily  neglect  of  proper  home  training. 

It  is  a  truism,  which  needs  only  to  be  stated  to  be  acknowledged  by 
every  right-minded  man,  that  no  one  can  be  a  good  citizen  who  does  not 
yield  a  cheerful  and  hearty  obedience  to  the  laws  of  the  land. 

Now,  we  insist  that  this  neglect  in  the  early  training  of  children  has  a 
prenicious  influence  on  the  right  development  of  their  mental  powers  all 
through  life.  There  cannot  be  that  steady  and  equable  balance  so  neces- 
sary to  the  proper  operations  and  healthful  exercise  of  the  mind  when  cer- 
tain passions  and  emotions  exercise  an  undue  preponderance,  and  it  is  this 
irregular  exercise  of  the  mental  powers  which  renders  the  individual  so 
much  more  liable  to  mental  disorders. 

Tiie  capricious  or  unrestrained  indulgence  of  certain  passions  and  emo 
tions,  the  inattention  to  those  courtesies  and  obligations  which  contribute 
so  largely  to  the  comfort,  happiness,  and  well-being  of  our  fellow-men,  and 
the  lack  of  forbearance  and  sympathy  for  others,  each  and  all  tend  to  pro- 
duce a  condition  of  mind  which  affords  a  ready  soil  f  or  the  seeds  of  mental 
disorder  And  do  not  persons  thus  conditioned  have  much  less  power  to 
risist  the  incursions  of  mental  disorder,  from  the  fact  that  they  are  by 
habit  and  constitution  unable  to  take  a  cautious  and  deliberate  survey  of 
their  position  when  that  survey  is  most  needed  ?  They  have  so  constantly 
and  steadily  yielded  to  the  impulses  of  passion  or  the  promptings  of  emo- 
tion, that  they  have  no  resources  of  health  restraint  or  calm  deliberation 
and  prudence  on  which  they  can  fall  back  when  they  most  need  them  in 
trial  and  adversity,  and  they  are  consequently  too  liable  to  be  carried  for- 
ward in  a  course  which  will  lead  to  crime  or  insanity.  If  "  madness  fre- 
quently discovers  itself  by  unnecessary  deviation  from  the  usual  modes 
of  the  world."  are  not  persons  who  are  lacking  in  the  elem.nts  of  steadi- 
ness, sobriety,  and  equable  balance  much  more  likely  to  fall  into  some 
of  the  numerous  paths  which  may  ultimately  lead  to  mental  disorder.'' 

The  system  of  education  so  much  in  vogue  within  the  last  few  years, 
particularly  in  private  schools,  has  unquestionably  a  tendency  to  impair  the 
integrity  of  the  nervous  system,  and  thus  predispose  lO  various  diseases  of 
that  system  and  to  mental  disorders.  The  effort  to  make  children  study 
half  a  dozen  books  on  different  subjects,  and  the  continued  strain  thus  in- 
duced, not  only  during  school  hours  but  at  their  own  homes,  to  enable  them 
to  keep  up  with  the  work  required  of  them,  with  the  consequent  almost 
entire  neglect  of  regular  healthful  exercise,  seems  to  have  been  the  rule. 

Teachers  do  not  seem  to  have  considered  that  the  brain  and  nervous 
system  of  a  growing  child  need  to  be  as  carefully  nurtured  as  a  delicate 
plant,  and  they  have  been  in  the  habit  of  giving  voung  children  an  amount 
of  work  to  do  which  would  have  taxed  the  strength  of  an  adult.  Let  any 
one  examine  the  number  of  books  which  any  boy  or  girl  may  carry  home 
from  school,  and  often  that  is  only  part  of  the  study  required,  and  look 
into  those  books,  and  mark  the  length  of  the  lessons  given  by  the  majority 
of  teachers,  and  then  consider  whether  the  mental  and  physical  labor 
required  to  overtake  and  understand  all  this,  is  not  more  than  should  jjc 
expected  of  any  growing  child  under  sixteen. 

The  same  unswerving  rule  for  all  j  teachers  do  not  seem  to  be  aware  that 
there  are  diverities  of  gifts  as  well  as  different  powers  of  endurance  j  that 
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what  is  easy  and  pleasant  to  one  may  be  hard  and  repulsive  to  another, 
with  the  same  axious  desire  in  both  to  learn  5  that  while  one  may  readily 
grasp  a  mathematical  problem  and  have  delight  in  its  solution,  another 
from  a  peculiar  "bent  of  mind  may  be  able  only  to  reach  that  solution  after 
the  most  tiresome  and  patient  toil. 

It  is  freely  and  cheerfuly  admitted  that  there  are  certain  general  principles 
which  all  must  learn  and  understand,  but  the  point  now  insisted  on  is,  not 
that  these  should  not  be  learned,  but  that  the  method  adopted  to  enable 
them  to  learn  is  liable  to  the  serious  objection  that  it  makes  no  allowance 
for  peculiarities  of  mental  constitution,  but  insists  that  a  certain  amount  of 
work  must  be  done  whether  the  child  really  and  properly  understands 
what  is  studied,  ignoring  the  true  principle  of  all  education,  which  consists 
in  the  healthful  and  regular  drawing  out  of  the  different  mental  powers, 
and  a  proper,  cautious,  and  intelligent  direction  of  them. 

It  is  quality,  and  not  quantity,  which  is  really  needed,  but  the  system 
has  been  to  reverse  this  and  go  over  a  large  extent  of  surface  in  the  most 
superficial  manner.  The  greatest  amount  of  injury  will  most  prabably  be 
done  to  those  who  are  active  and  ambitious,  and  inclined  to  precocity,  for 
they  will  be  induced  to  make  the  greatest  show  of  progress  and  learning, 
and  will  overtax  themselves  in  the  effort,  urged  on  by  inconsiderate  teachers 
and  injudicious  friends,  who,  too  often,  mistake  the  commencement  of 
diseased  action  foi  great  talent  and  ability. 

Add  to  this  the  close,  confined,  overheated  air  of  the  great  majority  of 
school-rooms,  causing  the  children  to  breathe  a  vitiated  atmosphere,  which 
dulls  their  faculties,  and  too  often  poisons  their  blood,  and  the  additional 
confinement  in  an  uncomfortable  position  for  so  many  hours,  with  very 
slight  intervals  of  relaxation,  and  it  must  be  obvious  that  there  are  causes 
which  will  seriously  interfere  with  the  healthy  growth  of  the  physical  sys- 
tem, and  result  in  consequent  injury  to  the  mental  powers. 

Then  again  the  piesent  systems  of  education,  as  a  rule,  are  directed  to 
the  training  of  only  one  set  of  powers,  the  intellectual,  leaving  the  moral 
entirely  out  of  consideration,  and  thus  producing  an  improperly  regulated 
or  unevenly  balanced  mind.  It  may  be  urged  that  the  training  of  the 
moral  powers  is  a  work  to  be  done  at  home,  and  while  that  is  true  to  some 
extent,  it  is  equally  just  to  say  that  what  is  commenced  at  home  should  be 
carried  on  through  the  whole  daily  life  of  the  individual,  for  very  often  the 
youth  wi  1  be  for  a  longer  period  under  the  care  of  the  teacher  than  with 
the  parent,  and  it  cannot  be  denied  that  the  most  successful  mode  of  eradi- 
cating evil  or  preventing  its  growth  is  the  inculcation  of  the  higher  princi- 
ples of  truth  and  morality,  and  a  careful  instruction  in  those  principles 
when  once  implanted. 

It  is  necessary  also  to  take  into  account,  in  an  estimate  of  the  predis- 
position to  mental,  disorders,  the  irregular  habits  of  living,  the  neglect  of 
all  hygienic  rules,  the  giddy,  frivolous  pursuit  of  pleasure  continued  week 
after  week,  and  often  month  after  month,  the  exhaustion  of  the  nervous 
system  produced  by  a  long-continued  course  of  what  is  too  often  considered 
harmless  dissipation  in  overheated  rooms,  exciting  company  and  exercise, 
with  eating  much  stimulating  food  at  very  unseasonable  hours,  and  not 
sufficient  rest  to  recuperate  the  system.  It  is  a  matter  ot  serious  inquiry 
how  much  of  the  tendency  to  nervous  disorders  and  other  debilitating 
ailments  may  be  traced  to  a  course,  negligent  of  their  health  and  imprudent 
in  their  habits,  pursued  by  a  large  number  of  those  who  are  the  mothers  of 
so  many  in  whom  a  great  variety  of  nervous  complaints  and  also  of  mental 
disorders  has  been  developed  during  the  present  generation.  It  is  contrary 
to  all  analogy  and  experience  to  expect  that  the  strong  and  healtny  should 
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spring  from  the  weak  and  nervous,"  and  it  is  not  to  be  expected  that  those 
who  commence  lite  with  faulty  nervous  organszations  can  bear  the  cares 
and  trials,  the  duties  and  anxieties,  incident  to  tiie  care  of  a  family,  without 
sooner  or  later  yielding  to  the  pressure  and  manifestsng  some  form  of 
mental  disorder,  or  of  the  severer  forms  of  nervous  disease  akin  to  it. 

In  this  connection  it  may  not  be  amiss  to  allude  to  the  effects  produced 
on  the  nervous  system  of  the  child  by  the  scenes  the  mother  may  witness, 
the  trials,  annoyances,  and  manifold  anxieties,  she  may  experience  during 
the  period  or  gestation;  that  some  positive  impressions  are  thus  produced 
can  be  attested  by  evidence  which  it  does  not  seem  reasonable  or  philoso- 
phical to  reject. 

Every  one  must  have  noticed  the  peculiarities  in  the  mental  constitution 
of  different  members  of  a  large  family;  and  in  some  familities  this  peculi- 
arity is  very  striking,  and  while  making  every  allowance  for  the  variation 
of  the  mental  condition  of  the  father  and  mother  at  the  different  periods 
corresponding  with  the  ages  of  the  children,  it  will  yet  be  found  that  these 
variatious  and  peculiarities  will  often  be  so  great  that  they  can  only  be 
satisfactorily  accounted  for  by  reference  to  some  peculiar  condition  of  the 
health  of  the  mother  during  gestation.  The  parents  of  S.  S.  are  people 
in  a  very  respectable  position  in  life.  They  have  a  family  of  twelve  chil- 
dren ;  neither  of  the  parents  themselves,  nor  anj-  of  their  relations,  nor  any 
of  their  children,  with  the  exception  ot  this  girl,  have  ever  shown  any  symp- 
toms of  mental  disorder.  While  the  mother  was  pregnant  with  this  girl, 
she  suffered  from  a  severe  attack  of  Asiatic  cholera,  from  which  she  bareley 
escaped  with  her  life.  During  this  time  she  showed  some  symptoms  of 
mental  disorder.  She  entirely  recovered  her  former  health,  both  of  body 
and  mind,  after  her  confinement.  The  child  S.  S.,  with  whom  she  was 
pregnant  while  in  this  state  of  health,  has  from  birth  been  quite  different 
from  the  rest  of  the  family.  The  girl's  bodily  health  has  been  good,  but 
her  moral  sense  deficient.  As  a.  child,. she  was  difficult  to  manage.  On 
reaching  the  age  of  puberty,  she  displayed  want  of  control  over  her  sexual 
propensities.  She  consorted  shamelessly  with  the  male  sex,  and  was  the 
mother  of  an  illegitimate  child  at  the  age  of  fifteen.  She  refused  to  say 
who  was  the  father  of  the  child.  Her  character  seems  indeed  bad  through- 
out. She  would  not  engage  in  any  useful  occupation.  She  avowed  her 
hatred  of  her  family — as  her  father  well  expressed  it  her  conduct  after  the 
birth  of  her  child,  was  perfectly  unbearable,  and  her  language  was  anything 
but  dutiful  and  daughter-like.  She  used  foul  language  to  her  father  and 
mother,  threatened  to  kill  her  sister  and  commit  suicide." — {Edinburgh 
^aterly  Journal,  1874.) 

The  bov,  Pomeroy,  of  Boston,  of  whose  muderous  inclinations  so  much 
has  recently  been  written,  presents  a  very  striking  instance  of  this  influence. 
During  the  time  she  was  pregnent  with  him,  his  mother  was  in  the  habit 
of  frequenting  sla,  ghter  houses,  to  witness  the  butchering  of  different  kinds 
of  animals,  and  seems  to  have  taken  a  special  pleasure  in  witnessing  such 
scenes,  and  also  in  drinking  the  blood  as  it  flowed  warm  from  the  dying 
animal. 

Then,  again,  consider  the  large  number  of  idiots  born  of  parents  who  are 
in  the  habitual  use  of  intoxicating  drinks,  the  records  showing  that  a  large 
proportion  can  be  traced  to  this  cause. 

It  does  not  require  any  lengthened  statement  to  bring*  before  the  mind 
of  every  medical  man,  the  prolific  source  of  so  much  disease  of  the  brain, 
as  may  be  traced  to  the  continued  pressure  and  strain  to  which  so  many 
men  are  constantly  subject  in  their  eager  and  exhausting  devotion  to  their 
business.    Depriving  themselves,  too  often,  of  all  healthful  exercise  and 
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relaxation,  they  are  absorbed  in  the  most  engrossing  manner  with  the 
labors  and  duties  of  their  particular  line  of  business,  so  that  they  eat  in 
haste,  as  if  that  which  is  to  brace  and  strengthen  them  for  what-  they  expect 
to  do,  were  a  thing  seriously  interfering  with  their  welfare;  they  deny 
themselves  that  amount  of  sleep,  which  is  so  needful  to  recuperate  the 
exhausted  energies  of  the  the  day  ;  and  their  whole  mode  of  life  is  so  much 
like  that  of  a  steam  engine  forced  to  do  the  work,  for  which  one  double  its 
capacity  is  scarcely  suflicient,  that  it  cannot  be  expected  that  the  man 
shovild  experience  any  other  result  than  an  early  and  fearful  break.  Men 
need  to  be  reminded  day  by  day,  and  almost  hour  by  hour,  that  there  are 
certain  immutable  laws  which  cannot  be  violated  with  impunity,  and  among 
these  may  be  reckoned  the  absolute  necessity  for  seven  or  eight  hours' 
sound  sleep  at  night,  frequent  relaxation  from  engrossing  and  exhausting 
duties — for  a  bow  always  bent  soon  loses  its  elasticity — careful  and  dili- 
gent attention  to  regularity  in  eating,  and  also  the  punctiliious  observance 
of  the  old  rule,  "  to  keep  the  head  cool,  the  feet  warm,  and  the  body  open." 
The  injunction,  "let  your  moderation  be  known  unto  all  men,"  apnlie,  not 
only  to  eating  and  drinking,  but  to  the  pursuit  of  daily  duties,  the  control 
of  the  temper  and  passions,  the  freedom  from  worry  and  undue  ajxiety, 
and  to  everything,  in  fact,  which  comes  within  the  sphere  of  the  daily  labors. 
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We  are  in  the  receipt  of  a  very  able  essay  on  this  subject  by  Dr.  W.  C. 
Chapman,  Vice-President  of  the  Toledo  Medical  Association..  Dr.  C. 
commences  with  a  natural  expression  of  surprise  and  indignation,  that  in 
this  year  of  grace,  1876,  unreasonable  and  fatal  prejudice  against  it  should 
exist  in  the  minds  of  any  educated  or  intellectual  individual,  and  by  way 
of  >howing  in  the  most  unmistakable  manner  the  losses  sustained  by  a 
community  from  the  preval.nce  of  a  small-pox  epidemic,  he  quotes  the  fol- 
lowing passage  from  a  paper  presented  by  Dr.  Benjamin  Lee,  of  Philadel- 
phia, at  a  meeting  of  the  Public  Health  AssociatioR  in  Baltimore.  '*  An 
approximate  determination  of  tiie  loss  sustained  by  the  city  of  Philadelphia, 
in  dollars  and  cents,  in  consequtnce  of  the  presence  of  a  small-pox  epidemic 
in  the  winter  ot  1871-2,  and  placing  side  by  side  with  this  the  degree  in 
which  the  loss  might  have  been  prevented  by  judicious  sanitary  legislation 
legally  enforced.  The  total  loss  sustained  duriag  the  epidemic  of  those 
years  is  placed  at  the  enormous  figure  of  nearly  twenty-three  millions  ot 
dollars,  and  Dr.  Lee  believes  that  90  per  cent,  of  the  cases,  and  97^  per 
cent,  of  the  deaths,  could  have  been  avoided,  a..d  that  less  than  three- 
quarters  of  a  million  dollars  would  have  represented  the  total  loss  by  sick- 
ness, death,  and  disability.  Averaging  the  value  of  a  human  life,  he  finds 
that  the  actual  loss  sustained  by  reason  of  sickness,  death,  and  di^ability, 
was  nearly  sixteen  and  a  half  millions  of  dollars.  He  then  reviews  the  his- 
tory of  the  origin  and  spread  of  small-pox,  in  former  centuries,  with  its 
frightful  attending,  mortality,  in  an  exhaustive  manner,  inclining  to  the 
belief  that  the  disease  described  by  Procipius,  which  made  its  appearance 
in  Egypt  in  the  year  544  was  true  small-pox.  Europe  was  not  long  free 
from  its  invasion.  Gregory,  of  Tours,  speaks  of  a  disease  which  appeared 
in  southern  Europe  in  the  year  581.  From  the  description  given  by  him, 
the  charactei'  of  true  small-pox  is  apparent.  In  the  Harleian  manuscripts, 
published  some  time  before  the  year  900,  the  word  variola  is  used;  and 
Vol.  v.— 24 
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Moore  in  his  history  of  small-pox,  states  that  the  word  occurs  in  the  Ber- 
tinian  Chronicles,  published  in  the  year  961.  The  dread  in  which  the 
disease  was  held  by  the  people  is  shown  by  the  following  prayer,  found  in 
the  first  named  manuscript:  '  In  the  name  of  the  Father,  of  the  Son,  and 
of  the  Holy  Ghost,  Amen.  May  our  Saviour  keep  us  ;  Lord  of  Heaven, 
hear  the  prayers  of  thy  men-servants  and  of  thy  maid-servants;  O  Lord 
Jesus  Christ,  we  beseech  thousands  of  angels,  that  they  may  save  and 
defend  us  from  the  fire  and  power  of  the  small-pox.'  Dr.  C.  then  traces 
down  successive  epidemics  to  the  end  of  the  eighteenth  century,  discusses 
the  question  whether  it  was  coeval  with  creation,  or  had  a  subsequent  be- 
ginning, and  whether  the  same  causes  which  originally  produced  may  repro- 
duce it  without  contagion.  He  rather  inclines  to  the  belief,  that  although  the 
doctrine  of  spontaneous  origin  admits  of  being  suppoited  by  ingenious  and 
plausible  arguments,  the  weight  of  evidence  is  decidedly  in  favor  of  the 
invariable  origin  of  small-pox  by  contagion.  He  then  gives  the  history  of 
the  introduction  of  inoculation  as  a  palliation,  by  Lady  Mary  Wortley 
Montague,  its  subsequent  abandonment  from  its  proven  ability  to  spread 
the  disease  as  readily  through  the  community  from  an  inoculated  case  of 
small-pox,  as  from  a  natural  one.  From  this  he  passes  on  to  a  glowing 
eulogium  on  Jenner,  the  generally  believed  discoverer  of  vaccination  as  a 
prophylaxis.  We  say  generally  believed,  because  we  apprehend  the  evi- 
dence extant  to  prove  t.iat  to  Jenner  is  due  only  the  merit  of  elaborating, 
with  great  care  and  labor,  the  discovery  of  another,  is  known  to  compara- 
tively few  members  of  the  profession.  In  evidence  of  this  we  translate  from 
T rousseaus  Medical  Clinique,  Tome.Premier,  page  43,  the  following  passage : 
"  The  idea  is  far  from  me  of  contesting  the  honor  due  to  Jenner  for  the 
discovery  of  vaccination ;  it  is  necessary  however  for  historic  truth  to  make 
known  the  various  documents  which  have  been  collected  recently  in  the 
Gazette  Medicale  de  Lyon^  documents  borrowed  from  the  London  Lancet  ot 
the  13th  of  September,  1862,  and  which  would  appear  to  establish  in- 
contestably  that  a  Gloucestershire  farmei;,  .Benjamin  Jesty,  was  the  first  to 
trv,  in  1744,  inoculation  of  cow-pox,  which  he  practiced  on  his  wife  and  his 
tvvo  sons,  with  the  view  of  rendering  them  exempt  from  epidemics  of  small- 
pox. The  same  journal  contains  a  letter  from  Mr.  John  Webb,  from 
which  it  would  appear  that  small  pox  may  be  communicated  to  the  cow, 
and  that  those  who  take  from  the  cow  this  small  pox,  so  modified  become 
after  some  days  of  restlessness,  exempt  from  variolous  contagion.  Trousseau 
then  quotes  from  the  London  Lancet  of  the  25th  of  October,  1862,  a  recital 
of  the  circumstances  that  led  to  this  discovery  by  Benjamin  Jesty,  also  a 
letter  from  Mr.  Alfred  Hairland,  on  this. discovery  of  Jesty's,  an  extract 
from  the  annals  of  the  Vaccine  Institution,  and  lastly  the  epitaph  on  Jesty's 
tombstone,  which  reads  thus  :  *'  Sacred  to  the  memory  of  Benjamin  Jesty, 
who  departed  this  life  the  16th  of  April,  1816,  aged  seventy-nine  years. 
He  was  born  at  Yetminster  in  this  county,  Dorsetshire.  An  upright,  honest 
man,  particularly  noted  for  having  been  the  first  known  person  to  practice 
the  inoculation  of  cow-pox,  and  from  his  great  strength  of  mind  to  under- 
take the  experiment  of  vaccinating  his  wife  and  two  sons  in  the  year  1774." 
If  Jenner  was  not,  as  it  would  thus  appear,  thedicoverer  ot  vaccination,  un- 
questionably to  him  belongs  the  honor  of  familiarizing  the  public  mind  with 
its  preventive  powers.  Jenner  published  his  fir>~t  essay  upon  the  subject  in 
spring  of  1798,  entitled  :  "  An  enquiry  into  the  causes  and  efl^ects  of  the 
variola  vaccine,  a  disease  discovered  in  some  of  the  western  counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name  of  cow- 
pox."  Dr.  Chapman  arranges  the  subject  of  vaccination  under  the  four 
following  queries,   .ist.   .Does  vaccination  protect  the  system  from  the 
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contagion  of  small-pox?  and.  Why  does  the  protective  power  of  vacci- 
nation become  so  impaired  as  to  render  re-vaccination  advisable?  3rd. 
What  causes  have  prejudiced  the  public  mind  against  the  operation  of  vac- 
cination ?  4th.  What  measures  should  be  instituted  to  enforce  a  due 
appreciation  of  the  benefits  of  vaccination  ? 

We  propose  epitomizing  his  views  on  these  four  queries.  Dr.  Seaton, 
in  reporting  the  results  of  vaccination  in  Scotland  and  Ireland,  says, 
that  in  the  twelve  years,  from  1853  to  1864,  there  was  annual 
death-rate  in  the  former  country  of  1,054,  there  being  no  vaccination 
act  prior  to  1863.  In  the  years  1865,  '66,  '67,  '68  it  was  respectively 
175,200,  124  and  25.  In  Ireland,  from  1830  to  1840,  the  annual  mor- 
mortality  was  5,800;  from  184010  1850  ii  was  3,827;  and  from  1850  to 
i860  it  was  1,272.  Vaccination  became  compuls  ry  in  1863,  and  in  the 
years  1864,  '65,  '66,  '67,  '68,  there  were  respective! v',  854,  347,  187,  20, 
and  19.  In  the  first  three  months  of  1869  there  were  only  three  deaths, 
and  in  the  next  quarter  of  the  year  none.  Professor  Aitken,  in  his  report 
to  the  Epid  miological  Society  of  London,  proves  the  beneficial  influence  of 
even  an  imperfect  enforcement  of  vaccination  enactments  by  the  following 
statistics:  ist.  To  prove  the  influence  of  vaccination  in  England,  it  is  shown 
that  out  of  every  1000  deaths  in  the  half  century,  from  1 750  to  1 800,  there  were 
96  deaths  from  small-pox  ;  and  out  of  every  1000  deaths  in  the  half  century, 
from  1800  to  1850,  there  were  only  thirty-five  deaths  from  small-pox.  2nd. 
To  prove  the  influence  of  vaccination  on  the  Continent,  it  shows  that  in 
various  German  states  sufficient  evidence  can  be  obtained  t'>  show  that  out 
of  every  1000  deaths  before  vaccination  ivas  used,  66.5  were  deaths  from 
small-pox  ;  but  that  out  of  every  1000  deaths  in  the  half  century  from 
1800  to  1850,  after  vaccination  came  into  use,  the  deaths  from  small-pox  were 
only  7.26.  3rd.  To  prove  that  in  countries  where  vaccination  is  most 
successfully  carried  out,  small-pox  is  least  mortal,  it  is  shown  that  in  this 
country  (England)  where  vaccination  has  been  voluntary,  and  frequently 
neglected,  the  deaths  from  all  causes  being  1000,  the  deaths  from  small-pox 
were  as  follows: — London  16,  Birmingham  i6.6,  Leeds  17.5,  England  and 
Wales  21  9,  Perth  25,  Paisley  18,  Edinburg  19.4,  Glasgow  36,  Galway  35, 
Limerick  41,  Dublin  25.6,  Connaught  60,  all  Ireland  49.  In  other  coun- 
tries, where  vaccination  has  been  more  or  less  compulsory,  the  deaths 
from  all  causes  being  1000,  the  deaths  from  small-pox  were  as  follows  .-r- 
Westphalia  6,  Saxony  8.33,  Rhenish  Prov.  3I7,  Pomerania  5. 25,  Low  Aus- 
tria 6,  Bohemia  2,  Lombardy  2,  Venice  2  2,  Sweden  2.7,  Bavaria  4.  Dr. 
Balfour  has  collected  statistics  from  the  records  of  the  British  army  and 
navy.  It  is  shown  that  in  one  branch  of  the  service,  with  an  aggregate 
strength  of  4.4,61  x  during  the  twenty  years  from  1817  to  1836  inclusive^ 
there  were  only  three  deaths  from  small-pox,  in  a  total  mortality  of  $27. 
During  the  same  period,  among  the  troops  of  Gibraltar,  the  aggregate 
strength  being  44,61 1,  and  a  total  mortality  of  1,291,  there  occurred  only 
one  death  from  small-pox.  At  Bermuda,  Nova  Scotia,  New  Brunswick, 
Cape  of  Good  Hope,  and  the  Mauritius,  there  were  no  deaths  from  small- 
pox for  twenty  years  ;  and  in  Western  Africa,  where  the  unprotected  popu- 
lation was  dying  by  hundreds,  there  were  no  deaths  from  the  disease  among 
the  troops  stationed  in  that  region  of  .co^untry.  It  is  thus  shown  conclu- 
sively, that  since  the  introduction  of  vaccination,  the  rate  of  mortality  has 
been  reduced  in  those  portions  of  ttie  world  were  the  operation  has  been 
enforced. — Canada  lancet. 
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AMERICAN  MEDICAL  ASSOCIATION. 
Section  on  Obstetrics  and  Diseases  of  Women  and  Children. 

THE  TREATMENT  OF   THE  PEDICLE  IN  OVARIOTOMY. 

This  Section  met  on  Tuesday  afternoon,  June  6  j  Chairman,  Dr.  Sam- 
uel C.  Busey,  of  Washington,  D.  C;  Secretary,  Dr.  Robert  Battey,  of 
Georgia.  The  discussion  was  opened  on  the  treatment  of  the  pedicle 
in  ovaiiotomy,  by  Dr.  Dunlap,  of  Ohio,  who  postponed  what  he  called 
division  of  the  pedicle,  first  loosening  the  tumor  from  any  attachment  it 
raay  have  formed,  raising  it  from  its  bed,  securing  the  pedicle  so  as  to 
control  the  circulation,  then  cutting  into  the  tumor,  probably  about  one- 
half  through,  if  not  very  large,  saving  enough  peritoneum  to  have  a  long 
pedicle,  severing  the  tumor,  and  enucleating  the  remaining  portion  of  the 
sac,  after  the  manner  of  Dr.  Atlee.  The  bottom  of  the  cup  shaped  wound 
rests  on  the  broad  ligament  of  the  uterus.  After  securing  the  vessels,  pass 
four  or  five  long  loops  of  silk  through  the  cut  edges  of  the  peritoneum, 
equidistant,  and  carry  a  curved  metal  speculum  into  the  vagina  by  the  side 
of  the  uterus,  and  against  the  bottom  of  this  wound,  making  a  sms.ll  open- 
ing. The  speculum  should  be  placed  ei.her  at  the  right  or  left  of  the 
ovary,  not  back  or  front  of  the  uterus,  and  the  uterus  thus  placed  under 
control.  Then  plui  ge  a  small  instrument  through  and  pass  it  in  a  suffi- 
cient depth  to  penetrate  the  wound.  Pass  your  loops  of  silk  in  the  edges 
of  this  wound,  and  any  ligatures  you  may  have  for  securing  the  vessels 
down  through  the  speculum,  and  by  drawing  on  these  loops  you  draw  the 
peritoneum  down  to  the  speculum,  which  last  you  then  withdraw,  leaving 
ihe  peritoneum  inverted,  and  the  wounded  surfaces  closely  adapted  to  each 
other.  A  somewhat  similar  plan  might  be  followed  in  the  cass  of  fibroid 
tumors.  Deaths  from  ovariotomy  seldom  result  from  the  mere  operation, 
but  from  the  presence  of  fluids  in  the  abdominal  cavity,  either  causing  in- 
flammatory action  by  their  presence,  or,  by  their  absorption,  producing  sep- 
ticaemia. 

Dr.  John  L.  Atlee  considered  that,  in  patients  with  a  moderately  good 
constitution,  drainage  tubes  were  not  necessary  ;  with  a  good  atmosphere 
in  such  cases  there  was  little  fear  of  septicaemia.  The  less  we  meddle  with 
the  peritoneum  the  better.  He  had  performed  ovariotomy  in  1843,  and  both 
h.is  brother  and  himself  had  then  been  called  butchers.  His  first  case  was 
one  of  double  ovariotomy,  and  is  still  living.  The  great  advantage  of  a 
clamp  is  that  you  leave  nothing  behind  in  the  cavity  of  the  abdomen.  In 
one  case — a  tumor  weighing  sixty-five  pounds,  with  a  very  short  pedicle — 
the  wound  opened  after  a  violent  fit  of  coughing,  and  the  uterus  protruded, 
and  the  cut  off  pedicle  sloughed  off  j  since  which  time  he  has  closed  the 
lower  part  of  the  wound  with  a  fine  needle. 

Dr.  Dunlap  stated  that  he  had  also  been  one  of  the  earliest  ovarioto- 
mists.  The  drainage  tube  should  only  be  used  where  the  peritoneum  is 
wounded  by  tearing  up  the  adhesion.  His  plan  of  operation  left  the  parts 
entirely  free  from  stretch  or  pressure.  He  had  never  found  the  functions 
of  the  uterus  interfered  with  when  the  organ  was  held  in  that  way. 

Dr.  Hodge,  of  Philadelphia,  spoke  of  the  more  favorable  termination  of 
cases  in  private  practice  than  in  hospitals.  He  saw  no  advantages  by  the 
drainage  tubes,  and  considered  them  a  source  of  irritation.  While  the 
fluid  came  out,  there  was  an  objectionable  inlet  for  the  atmosphere.  He 
prepared  his  patients  by  preliminary  strengthening  treatment,  and  never 
operated  when  thev  were  mentally  depressed. 

Dr.  Atlee  always  purged  his  patients  tor  a  day  or  two  before  the  opera- 
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tion,  and  then  put  the  bowels  in  splints  with  McMunn's  elixir,  etc.  He 
gave  them  afterwards  plenty  oi'  Ice  or  cold  water. 

Dr.  Sims  said  that  he  had  formerly  tied  the  pedicle  and  dropped  it  inside, 
but  death  had  in  several  cases  occurred  trom  hemorrhage.  He  had  used 
the  clamp  very  extensively  for  several  years  past.  He  did  not  bf  lieve  that 
the  proper  principles  of  the  action  of  the  clamp  were  generally  understood. 
The  objection  to  the  clamp  is  that  the  sloughing  does  not  stop  at  the 
point  at  which  the  clamp  restricts  the  pedicle.  No  man  has  seen  the  clamp 
separate  and  leave  the  wound  smoothly  healed.  There  is  no  adhesion  at 
any  other  place  than  between  the  pedicle  and  the  peritoneal  lining  of  the 
cavity.  If  there  are  no  adhesions  the  case  can  safely  lie  left  without  drain- 
age. In  one  case  in  which  he  supposed  death  had  resulted  from  periton- 
itis, he  found,  on  post  mortem  examination,  sloughing  of  the  pedicle  ex- 
tending down  an  inch  below  the  internal  lining  of  the  abdominal  cavity. 
(Several  other  interesting  and  difficult  cases  were  detailed  in  illustration.) 
Dr.  Keith,  of  Edinburgh,  is  now  using  the  actual  cautery  with  great  suc- 
cess, and  Dr  Sims  was  coming  to  the  belief  that  the  actual  cautery  is  the 
best  method  after  all.  The  uterus  must  not  be  allowed  to  fall.  Drainage 
can  be  effected  through  the  cul-de-sac,  or  by  a  glass  or  silver  tube.  Nine- 
tenths  of  the  patients  who  die  do  so  from  septicsemia.  There  are  objec- 
tions to  all  the  modes  of  drainage  adopted.  It  would  be  well  to  combine 
drainage  of  the  external  wound  with  drainage  of  the  cul-de-sac  of  the 
vagina. 

Dr.  Byford  thought  ovariotomy  as  practiced  is  too  complicated,  and 
hence  the  occasionally  bad  results.  Patients  may  die  from  the  retaining 
of  putrid  material  in  the  abdominal  cavitv,  as  well  as  from  the  absorption 
of  grauulous  matter.  He  lost  one  third  of  his  cases  when  he  used  the 
clamp.  He  had  had  excellent  success  with  Dr.  Dunlap's  method. 
Drainage  with  a  stiff  tube  was  apt  to  press  injuriously  on  the  patient's  in- 
testines. He  preferred  drainage  by  the  ligature,  and  was  going  to  employ 
it  universally  hereafter. 

Dr.  Sell,  of  New  York,  alluded  to  the  success  of  Spencer  Wells  with 
the  clamp.  A  patient  in  bad  health,  with  no  preliminary  treatment,  will 
be  likely  to  do  badly  under  any  method  of  treatment  of  the  pedicle. 

Dr.  Washington  L.  Atlee  preferred  the  clamp  to  any  other  method. 
Dr.  Keith  was  very  successful  with  the  hot  iron,  but  he  is  said  to  select 
his  cases.  A  short  pedicle  does  not  prevent  the  use  of  the  clamp.  The 
clamp  excludes  the  dead  tissues  from  the  cavity  of  the  peritoneum,  keeps 
the  womb  perfectly  quiet,  and  does  not  drag  upon  that  organ  or  upon  the 
pedicle.  A  pedicle  thrown  into  the  cavity  of  the  pelvis  has  been  known 
eventually  to  cause  death  by  adhesion  of  the  intestines,.  Great  danger  ex- 
ists when  the  tumor  itself  adheres  to  the  intestines.  The  tumor  must  be 
shelled  out  of  its  nest.  A  proper  syphon  must  be  employed  in  these  cases. 
He  had  operated  340  times,  200  of  which  were  with  the  clamp.  About 
70  per  cent  recovered.  If  you  pass  a  tent  down  well  into  the  cul-de  sac, 
and  bring  it  out  over  the  arch  of  tne  pubis,  you  will  have  sufficient 
drainage.     He  had  sometimes  employed  three  tents  in  different  regions. 

Dr.  Garrish,  ot  New  York,  referred  to  the  necessity  ot  putting  the  pa- 
tient in  a  good  hygienic  condition  before  operating. 

DR.  page's  uterine  SUPPORTERS. 

On  Wednesday  afternoon  Dr.  R,  C.  Page,  of  Washington,  described 
a  form  of  uterine  supporter  applicable  to  cases  attended  with  hypertesthe- 
sia  of  the  vagina  or  uterus,  in  which  a  hard  material  could  not  be  endured. 
It  was  made  of  the  finest  quality  of  jewelers'  cotton,  with  long  fibre,  firmly 
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rolled  on  a  curved  rubber  rod,  and  afterwards  wrapped  in  the  centre,  pro- 
du.^ing  a  dumb  bell  form,  with  compact  and  elastic  extremities,  and  a 
,  c\irved  isthmus.  It  is  introduced  through  the  Sims'  bivalve  speculum,  and 
is  to  be  removed  at  night  by  the  patient,  who  then  takes  a  hot  water 
injection  ;  the  pessary,  or  supporter,  being  kept  all  night  in  a  solution  ot 
carbolic  acid.  The  cervix  rests  on  the  isthmus  of  the  instrument.  The 
curve  and  size  of  the  pessary  may  be  adapted  to  the  requirements  of  the 
case. 

GALVANO-CAUTERY  BATTERIES. 

Dr.  Byrne,  of  New  York,  introduced  several  forms  of  batteries  and 
galvano  cauteries,  the  plates  being  platinum  and  zinc,  the  fluid  used  being 
a  solution  of  bichromate  of  potash,  or  a  little  sulphuric  acid  and  water,  the 
latter  being  sufliciently  strong  for  ordinary  cases,  the  former  being  em- 
ployed where  greater  power  is  necessary,  as  in  cauterizing  the  stump  of 
tne  pedicle.  He  alluded  to  the  applicability  of  these  instruments  to  the 
cauterization  of  the  cervix  uteri,  cervical  canal,  and  the  urethra,  in  cases  of 
chronic  urethritis,  and  uterine  and  cervical  catarrh.  White  heat  should  not 
be  employed  j  hemorrh;ige  would  be  more  likely  to  follow.  He  generally 
occupied  about  twelve  minutes  in  cutting  through  the  cervix  with  the  cau- 
tery. There  should  be  no  hemorrhage  whatever,  if  rightly  employed,  ile 
referred  to  the  use  of  the  cautery  in  connection  with  the  clamp  in  treat- 
ment of  the  pedicle,  a  second  clamp  being  employed  after  cauterization. 
In  reply  to  numerous  inquiries  as  to  the  applicability  of  this  form  of  cau- 
tery, Dr.  Byrne  stated  that  he  had  not  used  it  for  venereal  warts  j  that  the 
pain  following  the  removal  of  hemorrhoidal  tumors  was  but  slight,  and  eas- 
ily controlled  by  a  suppository  the  patient  walking  about  on  the  second 
day,  whereas  the  operation  by  the  ligature  was  often  attended  with  three  or 
four  days  of  pain  There  was  a  good  deal  of  pain  during  the  operation, 
but  he  usually  anaesthetized  his  patient.  At  the  conclusion  of  his  remarks, 
a  vote  of  thanks  was  tendered  him  for  his  interesting  explanation. 

PRECOCIOUS  DEVELOPMENT — EARLY  MENSTRUATION. 

Dr.  vlarcy,  of  New  Jersey,  gave  an  account  of  the  extraordinary  devel- 
opment of  a  very  young  child,  to  which  his  attention  had  been  called  two 
years  ago,  and  exhibited  a  photograph  of  the  case.  The  pubic  hair  began 
to  grow  when  she  was  nine  months  old.  The  mammary  gland  com- 
menced to  develop  at  the  first  month.  She  is  very  precocious  intellectually. 
The  vagina  measures  three  inches  in  depth,  and  receives  the  right  index 
finger  without  pain.  The  uterus  is  considerably  larger  than  in  its  ordinary 
undeveloped  state  j  there  has  been  no  menstruation. 

An  inquiry  was  made  whether  there  was  anything  in  the  condition  of 
the  father  and  mother  to  account  for  it.  The  profession  had  bestowed  too 
little  attention  on  pre-natal  causes.  Might  not  an  amorous  or  lascivious 
mother,  for  example,  implant  the  same  disposition  in  her  child  ?  Infants 
have  been  known  to  masturbate  on  the  lap  of  the  mother. 

Dr.  Sell  reported  a  case  which  he  considered  much  more  developed 
than  this  :  the  "  Baby  Woman,"  exhibited  by  Barnum  many  years  ago. 
He  saw  her  at  the  age  of  three  years.  She  commenced  to  menstruate  at 
eighteen  months,  and  did  so  regularly  after  two  years  and  seven  months. 
The  mammary  development  equalled  that  of  an  adult  She  was  perfectly 
innocent,  with  no  lascivious  expression.  He  had  the  child's  age  from  the 
mother,  not  from  Barnum.  The  child  was  examined  by  a  medical  com- 
mission. 

Dr.  Greene,  of  Michigan,  mentioned  the  case  ot  a  young  lady  who 
commenced  menstruating  at  three  years  of  age,  and  died  in  child-bed  at 
the  age  o*  twen^ 
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VERATRUM  VIRIDE  IN  PUERPERAL  ECLAMPSIA. 

Af  the  meeting  of  the  Section  on  Thursday  afternoon,  Dr.  Biirdge,  of 
Brooklyn,  referred  to  the  portion  ot  Dr.  Busey's  address,  as  chairman  of 
the  Section,  which  alluded  to  the  use  of  veratrum  viride  in  puerperal 
eclampsia,  and  spoke  of  the  satisfactory  experience  ot  practitioners  of  that 
city  with  it. 

Dr.  Hopkins  was  in  doubt  whether  the  remedy  should  be  employed 
unless  the  pulse  was  full  and  hard. 

Dr  Langhorne,  of  Virginia,  advocated  the  use  of  the  drug,  having  seen 
no  evil  effect  from  it. 

Dr  Battey  stated  that  in  Georgia  it  was  highly  esteemed  in  the  cases 
referred  to.  He  would  feel  reluctant  to  prescribe  it  in  half  drachm  or 
drachm  doses,  as  had  been  suggested  by  some.    It  is  not  devoid  of  danger. 

The  remark  was  made  by  a  delegate  that  the  saturated  solution  could 
not  have  been  the  article  administered  in  such  doses.  He  never  gave  more 
than  four  to  six  drops. 

Dr.  Langhorne  said  a  distinction  should  be  made  between  Tilden's  tinc- 
ture, Norwood's,  and  that  of  the  United  States  Pharmacopoeia,  and  a  large 
do  e  of  even  the  weakest  of  these  should  o  ily  be  given  when  the  condition 
of  the  brain  and  nervous  system  or  of  the  intestines  indicated  it. 

Dr.  Battey,  of  Georgia,  reported  a  case  of  prostration  from  three-drop 
doses 

Dr.  Fitch  relied  entirely  on  Norwood's  tincture,  varying  the  dose  with 
the  nature  of  the  case.  He  gave  five  or  six  drops  at  first,  every  two  or  three 
hours,  increasing  by  one  drop  until  the  effect  was  produced,  Lud  then 
decreasing. 

Dr  Bennett,  of  Ohio,  thought  that  attention  should  be  paid  to  the  fact 
that  eclampsia  occurs  under  very  different  conditions,  requiring  a  difference 
of  treatment.  There  may  be  cerebral  hyperaemia  or  cerebral  anaemia. 
Blood-letting  may  sometimes  be  necessary,  rather  than  wait  for  the' slower 
action  of  the  veratrum  viride. 

Dr.  Greene  recommended  the  use  of  morphia  hypodermically  in  these 
cases  of  eclampsia.  He  approved  of  the  use  of  the  veratrum  in  puerperal 
fever,  followed  by  administration  of  brandy  and  morphia. 

Dr.  Ohr,  of  Maryland,  had  treated  every  case  with  the  lancet,  and  lost 
none  5  the  patient  being  seated  and  bled  until  return  of  consciousness,  and 
then  delivered  as  rapidly  as  possible,  the  inhalation  of  chloroform  being  em- 
ployed, if  necessary.  He  had  abandoned  the  use  of  veratrum  viride.  Their 
recovery  to  full  strength  was  as  rapid  as  though  they  had  not  been  Died. 

Dr  Jenks,  of  Michigan,  had  never  used  veratrum  in  eclampsia.  We 
may  have  to  act  differently  according  as  the  convulsions  occur,  after  or 
before  delivery.  In  the  epileptic  form  we  may  with  confidence  resort  to 
chloroform  ;  in  the  apoplectic,  to  the  lancet. 

Dr.  Kerr,  of  Pennsylvania,  thought  that  under  any  rational  treatment 
the  patients  would  get  well. 

CHLORAL   HYDRATE  IN   PUERPERAL  CONVULSIONS. 

Dr.  Eshleman,  of  Philadelphia,  alluded  to  the  use  of  chloral  hydrate  in 
puerperal  convulsions,  and  of  ether  in  puerperal  cases.  He  had  never  seen 
convulsions  in  a  patient  treated  with  ether  in  confinement. 

Dr.  Didama,  of  Syracuse,  had  been  able  to  prevent  the  occurrence  of 
convulsions  for  two  years  past  by  watchful  antecedent  care  and  treatment 
of  his  patients. 

Dr.  Peaslee,  of  New  York,  had  great  faith  in  the  lancet  in  cases  of 
puerperal  eclampsia  j  but  chloroform  is  frequently  indicated,  with  rapid  de-- 
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livery.  .  It  should  not  be  mixed  with  ether.  He  never  used  the  veratrum. 
Dr.  Sims  had  not  had  any  recent  experience  with  this  class  of  cases. 

Dr.  Goodrich,  of  Minnesota,  related  several  cases  attended  during  preg- 
nancy with  a  large  percentage  of  albumen,  all  of  which  were  bled  and 
recovered. 

Dr.  Jennings,  of  Arkansas,  had  always  bled,  i)ut  had  recently  employed 
with  it  the  bromide  of  potassium  and  chloral. 

Dr.  Busey,  in  reply  to  an  inquirv  of  Dr.  Fitch,  stated  that  he  did  not 
wish  to  convey  the  idea  in  his  Address  that  GoodelTs  method  of  correct- 
ing false  presentation,  or  Parry's  mode  of  correcting  face  presentation,  was 
to  be  considered  as  meddlesome  midwifery.  [A  motion  that  the  portion 
referring  to  puerperal  meningitis  be  taken  up,  so  far  as  related  to  its 
epideniicity,  was  lost.] 

Dr.  Sims  thought  that  many  diseases  followed,  not  the  use  of  instruments, 
but  because  these  were  not  employed  when  they  should  be. 

PERSULPHATE   OF   IRON   IN  HEMORRHAGE. 

Dr.  Jcnks  considered  the  employment  of  persulphate  of  iron  in  hemor- 
rhage as  bad  practice.  The  coagulated  blood  may  produce  septicaerhia. 
Rather  than  use  uterine  injections,  he  believed  in  the  expulsion  of  the 
head  and  compression,  and  ice.  The  introduction  of  the  hand  into  the 
uterus  is  a  dangerous  expedient. 

Dr.  Chadwick,  of  Boston,  said  the  experience  of  prominent  members  of 
the  Obstetrical  Society  of  London,  at  a  meeting  at  which  he  was  present, 
was  favorable  to  the  use  of  the  sul}>hate.  The  coagiila  should  be  washed 
out  with  some  disinfectant  solution,  and  septicaemia  weuld  not  follow. 

Dr.  Larrabee,  of  Kentucky,  stated  that  tincture  of  iodine  liad  been  much 
employed  in  Louisville,  introduced  through  catheters,  with  the  nozzle- pipe 
closed  to  avo'd  passing  the  injection  into  the  fallopian  tubes.  Ergotin, 
injected  into  the  muscular  tissue  of  the  arm,  had  also  been  resorted  to. 

Dr,  Fitch,  of  Illinois,  prevented  hemorrhage  by  anticipation  ;  examining 
the  history  and  condition  of  the  case,  he  gives  a  full  dose  or  two  of  ergot 
shortly  before  the  delivery  of  the  ci  ild,  repeated  if  necessary.  He  assists 
the  delivery  power  by  grasping  the  uterus,  keeping  it  contracted,  and 
emjilo^ying  cord  contraction  with  a  pendulum  mo\ement.  After  delivery 
of  the  placenta  he  secures  contraction  of  the  uterus  by  pressure.  In  his 
view  persulphate  of  iron  injections  were  not  necessary. 

Dr.  Wilson,  ot  Pennsylvania,  in  a  case  of  irrepressible  hemorrhage, 
continuing  several  days  after  labor,  had  resorted  at  last  to  iodine.  The 
uterus,  although  only  three  or  four  drops  were  injected,  at  once  contraced, 
and  remained  so. 

Dr.  Sims  did  not  think  the  sulphate  of  iron  in  hemorrhage  was  quite  as 
popular  in  London  as  formerly,  on  account  of  the  deaths  from  septicaemia. 
In  an  alarming  case  in  his  own  experience,  he  had  wra})ped  cotton  saturated 
with  solution  of  the  sulphate  around  a  pointed  piece  of  whalebone,  and  at 
once  arrested  the  hemorrhage  when  it  was  introduced.  Tampons  should 
be  removed  as  soon  after  the  arrest  ot  hemorrhage  as  possible.  When  you 
take  away  the  cotton,  as  above  described,  you  take  away  t.-e  greater  part 
of  the  sulphate. 

Dr.  Sims  was  anxious  that  the  treatment  of  the  pedicle  in  ovariotomy 
should  be  the  subject  of  the  first  day's  discussion  at  Chicago,  and  he  now 
threw  down  the  gauntlet  to  Dr,  Atlee  and  other  gentlemen  tor  that  purpose. 

Dr.  Busey's  Address  was  then,  on  motion,  referred  to  the  Committee  on 
Publication. 

Dr  Garrish,  of  New  York,  referred  to  the  desirability  of  inducing 
premature  labor  in  cases  of  threatened  convulsions,  of  physicians  carrying 
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with  them  in  their  practice  a  laryngoscope  and  ophthalmoscope,  etc.  The 
prematurely  born  child  should  not  be  dressed,  but  placed  in  a  warm  bath, 
and  atterwards  wrapped  in  cotton. 
The  section  then  adjourned  sine  die. 


THE  NATIVE  PHYSICIANS  OF  CENTRAL  ASIATIC  TURKEY. 

By  D.  H.  Nutting,  M.  D. 

I  went  to  Turkey  in  the  year  1854,  and  for  nine  years  was  located  in 
the  city  of  Diarbek.ii,  on  the  river  Tigris;  a  walled  city  containing  some 
60,000  inhabitants. 

I  found  there  about  a  dozen  physicians,  all  but  one  natives  of  the  place. 
That  one  was  a  Greek,  named  Demosthenes,  an  Ionian,  whose  only  quali- 
fication for  the  profession  was  acquired  by  an  apprenticeship  in  an  apothe- 
"cary's  shop  in  Stamboul.  He  had  a  tolerable  knowledge  of  medicines, 
and  that  was  all.  His  practice  was  perfectly  empirical.  He  had  an  ex- 
haustless  amount  o  "brass"  and  self-conceit,  and  was  an  adept  in  the  art 
of  "  humbugging"  the  people.  Knowing  that  fear  was  generally  regarded 
as  an  immediate  cause  of  disease,  he  filled  a  large  number  of  small  bottles 
with  a  colored  fluid,  and  labelled  them  Kor-koo  Elargu,"  or  "  Medicine 
for  Fear  ;"  and,  for  a  time,  sold  large  quantities  of  them  in  that  and 
neighboring  cities.. 

Of  the  native  doctors,  the  most  popular  was  Hekin  Stipan,  which  being 
translated  means  Dr.  Stephen.  He  was  an  Armenian,  whose  knowledge 
of  medicine  had  been  acquired  while  a  servant  ot  a  French  doctor,  for 
about  one  year,  and  from  a  book,  in  the  Armenian  language,  on  Diseases 
and  Remedies,  published  in  Constantinople  some  sixty  years  ago,  and 
written  by  an  Armenian  physician,  said  to  have  been  educated  in  Paris. 
His  practice,  to  say  the  least,  was  rather  old-fashioned,  having  for  its 
**  sheet  anchors"  the  lancet,  tartar  emetic,  and  calomel. 

The  next  in  rank  was  another  Armenian  called  "Harpootly  Hekin,"  or 
the  Doctor  from  Harpoot.  He  was  a  large,  pompous  man,  walked  with  a 
cane  according  to  Frank  custom,  and  looked  very  wise.  While  in  Har- 
poot, his  native  city,  I  learned  that  he  was  formerly  a  tinman  ;  but  becom- 
ing possessed  of  a  copy  of  the  book  before  alluded  to,  he  determined  to 
become  a  doctor.    So  he  came  to  Diarbekir,  and  commenced  practice. 

Tfe  third  in  rank  was  called  "the  blind  doctor's  disciple."  While 
leading  the  blind  doctor,  his  master,  about  in  his  visits  to  the  sick,  he  was 
supposed  to  have  acquired  a  sufficient  knowledge  of  the  theory  and  practice 
of  the  healing  art. 

The  fourth  was  "Tartar  Ogloo,"  or  the  son  of  a  Tartar.  His  opportu- 
nities for  acquiring  a  medical  education  were  not,  I  judge,  superior  to  those 
of  the  others.  Some  years  ago,  the  Turkish  government  appointed  a 
commission  of  doctors,  who  had  b*en  educated  in  the  Sultaji's  medical 
school,  at  Constantinople  (which  is  designed  only  to  qualify  physicians 
and  surgeons  for  the  army)  to  go  through  the  land,  from  city  to  city,  and 
exainine  the  practitioners,  and  give  a  license  to  practice  to  such  as  might 
be  qualified.  They  came  to  Diarbtkir,  and  while  examining  this  "  Tartar 
Ogloo,"  they  inqu.red  where  the  heart  was  located,  and  he  pointed  to  his 
stomach  They  inquired  whv  in  some  of  the  blood  vessels  the  blood  was 
of  a  light,  and  in  others  of  a  dark  red  color.  He  replied,  "The  light 
comes  from  the  heart,  the  dark  from  the  liver!" 

The  fifth  was  Doctor  "Ginger  Ogloo."    He  qualified  himself  for  prac- 
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tice  in  a  shop  called  an  "  Atar  Tuken,"  in  which  spices,  native  drugs,  and 
medicines  are  sold.  I  was  called  to  see  Hadji  Mehemet  Nairn  Effendi, 
one  of  the  richest  Moslems  in  the  city,  and  a  member  of  the  Pasha's 
megilis,"  or  council,  and  found  that  this  Dr.  Ginger  Ogloo  had  been  pre- 
scribin!£  ginger,  oil  of  peppermint,  cinnamon,  and  other  medicines  of  this 
class,  hoping  to  relieve  him  of  the  pain  in  his  stomach.  But  day  by  day 
his  patient  was  becoming  worse.  Ascertaining  that  he  had  acute  inflam- 
mation of  the  stomach,  caused  by  excessive  use  of  "  rakkie,"  to  the  great 
surprise  of  the  native  doctor,  I  ordered  him  to  take  ice,  in  small  pieces, 
ad  libitum,  to  abstain  from  his  alcoholic  drink,  and  use  only  those  articles 
of  diet  which  I  directed.  Dr.  Ginger  Ogloo,  preceiving  that  ice  worked 
a  wonderful  cure  in  this  case,  thought  he  would  prescribe  it  for  a  patient 
of  his  who  had  pneumonia — a.id  the  patient  died. 

Time  would  fail  me,  if  I  should  undertake  to  describe  the  other  doctors 
of  DIarbekir.  Suffice  it  to  say — that  they  were  all  worse  than  these  I 
mentioned. 

After  I  had  been  in  Diarbekir  four  years,  Dr.  Bonelli,  an  Italian  from' 
Sicily,  came  there  as  army  physician  and  surgeon.  He  was  educated  in 
Vienna,  and  was  a  man  of  considerable  talent.  His  practice  was  chiefly 
confined  to  the  two  regiments  ot  the  Turkish  army,  stationed  there. 

I  have  since  resided  in  several  other  large  cities  in  Turkey,  and  inade  long 
visits  to  most  of  the  interior  towns,  and  I  am  convinced  that  the  medical 
practitioners  of  Diarbekir  are  a  fair  sample  of  the  native  physicians  in  all 
parts  of  the  empire,  excepting  a  few  chiefly  in  the  seaport  cities,  who  have 
been  educated  in  Europe  or  America,  and  a  few  others,  who  have  been 
trained  and  instructed  by  medical  missionaries. 

It  seems  a  pity  that  the  state  of  medical  practice  should  be  so  low,  in  a 
country  where  the  inhabitants  esteem  the  medical  art  so  highly,  and  rank 
a  skillful  physician  almost  as  a  saint. 


THE  TREATMENT  OF  DIPHTHERIA  BY  INJECTIONS  PER  RECTUM. 

By  W.  H.  Vail,  M.  D. 

Mrs.-  G  ,  having  lost  a  young  son  in  New  Jersey,  last  October,  with 

renal  dropsy,  the  sequel  of  an  attack  of  diphtheria,  came  here  in  December 
to  visit  her  sister,  bringing  a  fur  cap  which  her  little  boy  had  worn  during  his 

sickness.     This  cap  her  sister's  little  daughter  M  ,  aged  one  year  and 

ten  months,  wore  the  day  before  Christmas.    Between  Christmas  and  New 

Years  M          was  dull  and  listless,  though  not  sick  abed.    January  3d,  I 

was  called  in,  and  pronounced  it  a  case  of  diphtheria.    A  day  or  two 

after,  Mrs.  C  called  and  spent  some  time  in  tlie  sick  room,  contrary  to 

my  instructions.    The  next  week  her  little  girl  had  diphtheria  and  died. 

It  is  to  the  treatment  of  M  ,  the  medium  between  the  other  two 

cases,  and  the  only  one  which  it  fell  to  my  lot  to  have  the  charge  of,  that 
I  wish  to  call  the  attention  of  the  profession.  On  Monday,  January  3, 
recognizing  the  symptoms  as  those  ot  true  malignant  diphtheria,  though  as 
yet  no  membrane  was  visible  in  the  fauces,  I  immediately  began  to 
consider,  in  the  first  place,  the  best  means  of  maintaining  our  little  patient's 
strength  ;  and  next,  if  possible,  to  limit  the  spreading  of  the  membrane. 
To  maintain  the  strength  I  prescribed  cincho-quinine,  iron,  cream,  and 
milk.  To  limit  the  spreading  of  the  membrane,  potass.,  chlor.  and  salicy- 
lic cid  internally,  steam  and  carbolic  acid  in  the  atmosphere  of  the  apart- 
ment.   But,  alas  !  when  I  called  Monday  evening  the  membrane  was  visi- 
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ble  in  the  fauces ;  and  that  trouble  so  very  common  in  this  class  of  cases, 
utter  repugnance  to  swallow  anything,  was  present.  Immediately  deciding 
that  it  was  worse  than  useless  to  attempt  to  maintain  her  strength  and  combat 
the  ravages  of  the  disease  by  forcing  down  food  ard  medicine,  through  the 
whole  course  of  the  attack,  I  turned  my  attention  to  the  absorbing  power 
of  the  rectum,  I  ordered  the  following  injection  to  be  given  every  six 
hours : — 

^    Cincho-quinine  gr  iij. 

Potass,  chloratis  (sat.  sol.)   3  ij. 

Acid  salicylic  gr.  iv. 

Tr.  ferri  chlor   3  ss. 

Vini  galhci   3  ij. 

Cream   3  ij.  M. 

No  medicine  or  food  was  attempted  by  the  mouth  except  keeping  the 
tongue  moist  with  cream,  milk,  ice,  or  ice-cream.  The  above  injection 
was  repeated  every  six  hours  till  Tuesday  evening,  when,  as  her  strength 
was  rapidly  failing,  1  increased  the  quantity  of  brandy  to  3  ss.  in  each 
injection,  and  ordered  the  enema  repeated  every  tour  hours. 

For  five  days  and  six  nights  this  little  patient  took  every  four  hours,  by 
enema,  the  following  : — 

}^    Cincho-quinine  gr.  iij. 

Potass,  chloratis  (sat.  sol.)   3  U- 

Acid  salicylic  gr.  iv. 

Tr.  ferri  chlor   3  ss. 

Vini  galiici     3  ss. 

Cream   3  ij.  M. 

The  only  variations  in  the  composition  of  the  injections  were  that  after  a 
day  or  so  an  ounce  of  beef-tea  was  substituted  for  one  of  the  cream  ; 
twice,  the  quantity  of  brandy  was  reduced  one  half,  but  each  time  the  fail- 
ing pulse  and  weakness  showed  very  plainly  the  need  of  more  stimulus,  and 
we  were  compelled  to  return  to  the  usual  quantity  of  half  an  ounce  in  each 
injection.  During  two  or  three  nights,  when  the  jactitati  on  was  extreme, 
it  being  difficult  to  keep  her  on  the  bed,  ten  drops  of  laudanum  were  added 
to  each  enema  with  the  happiest  eff'ect  The  same  amount  of  laudanum 
was  added  whenever  the  bowels  rejected  an  injection  ;  for  whenever  this 
occurred,  another  was  given  immediately,  and  in  no  instance  was  the 
second  rejected.  Nothing  surprised  me  more  in  the  history  of  this  case 
than  the  retentive  and  absorptive  powers  of  the  rectum.  Twice  onK  did 
we  add  the  laudanum  to  prevent  the  rejection  of  the  enema,  and  the  quiet- 
ing tonic,  and  stimulating  effects  of  an  injection  were  plainly  visible  in  less 
than  an  hour  after  its  administration.  The  bowels  moved  quite  regularly 
every  other  day,  and  although  the  movements  generally  occurred  about 
two  hours  after  an  enema  had  been  administered,  nothing  resembling  an 
injection  a[)peared  in  the  faeces.  On  the  contrary,  the  faeces  were  well 
formed  and  natural.  After  the  first  week,  as  the  acute  symptoms  subsided, 
the  injections  were  continued  at  intervals  of  six  hours,  the  brandy  at  first 
being  lessened  one  half,  and  soon  discontinued  ;  but  the  other  constituents 
were  continued  in  the  same  proportions  for  a  fortnight  longer,  for  it  was 
not  till  then  that  the  stomach  would  retain  and  digest  food.  As  to  the 
extent  of  surface  invaded  by  the  membrane,  it  completely  covered  the  mouth, 
even  to  the  lips,  coating  the  fauces,  and  so  blocking  up  the  posterior  nares 
that  for  four  or  five  days  the  little  sufferer  was  compelled  to  breathe  wholly 
by  the  mouth.  The  stomach  and  small  intestines  were  evidently  partially 
or  wholly  coated,  as  she  vomited  patches  of  the  membrane  for  a  week  after 
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the  subsidence  of  the  acute  symptoms,  and  patches  were  seen  in  the  fasces 
for  a  fortnight  more. 

Fortunately  the  false  membrane  did  not  invade  the  air  passages.  I  think 
that  ill  loading  the  air  with  steam  and  carbolic-acid  vapor,  and  giving  in- 
ternally salicylic  acid  and  chlorate  of  potash,  we  have  the  best  remedies  for 
limiting  the  extent  of  the  membrane.  The  amount  of  medicine  in  each 
enema,  especially  of  iron,  may  seem  very  large  for  a  child  so  young}  but 
after  watching  very  closely  the  effect  of  each  dose,  I  was  assured  not  only 
that  they  did  not  harm  the  little  one,  but,  on  the  other  hand,  that  nothing 
less  would  keep  her  from  sinking  Nothing  but  these  heroic  doses  saved 
her  from  being  destroyed  by  the  poison  of  this  the  most  debilitating  of 
diseases.  As  to  these  large  doses  of  iron,  I  may  say  just  heie  that  I  have 
now  under  treatment  a  confirmed  tubercular  patient,  who  has  a  large" 
cavity  in  his  right  lung,  but  who  has  gradually  worked  his  way  up  from 
fifteen  drops  to  fifty  drops,  three  times  a  day,  of  muriated  tincture  of  iron, 
and  is  steadily  improving. 

I  have  reported  thus  at  length  the  treatment  of  this  case  of  diphtheria, 
because  it  seemed  very  important  to  me,  and  I  want  my  brethren  in  the 
profession  to  give  this  new  method  a  trial.  It  mav  happen  that  in  the  next 
case  the  bowels  will  not  act  so  kindly.  This  way  of  treating  the  disease 
has  at  hast  the  merit  of  being  painless.  If  there  is  any  way  of  managing 
diphtheria  anrl  croup  without  caustics,  which  promises  equally  good  results, 
let  us  hail  it  with  joy.  I  have  only  the  one  case  to  report.  I  am  glad  I 
had  no  others  of  that  disease  to  treat  ^  mine  is  not  the  disposition  to  long 
for  such  cases,  but  I  shall  wait  anxiously  for  reports  from  others  as  to  the 
efficacy  of  this  plan. — Ne-iv  York  Medical  Record^  May  13,  1S76. 


THIRTY-SEVEN    OPERATIONS   OF    THORACENTESIS  BY 
PNEUMATIC  ASPIRATION, 

By  Frank  Donaldson,  M.  D. 

Clinical  Professor  Diseases  of  Throat  and  Chest,  University  of  Maryland. 

We  propose  to  occupy  the  attention  of  the  Faculty  for  a  short  time,  to 
illustrate  the  value  of  Dieulafoy's  aspirator  in  the  treatment  of  subacute 
and  chronic  pleurisies,  by  a  brief  analysis  of  thirty-seven  operations  of 
thoracentesis  in  twenty  two  subjects.  Of  the^e,  seventeen  were  seen  in 
consultation  with  other  physicians.  Of  the  whole  number,  five  were  cases 
of  chronic  pleurisy,  where  the  fiuid  removed  was  purulent,  and  seventeen 
where  it  was  serous  in  its  character. 

Of  the  cases  of  empyema,  one  was  the  inferesting  little  patient  of  Dr. 
Gibbons,  three  and  a  half  years  old,  upon  whom  we  operated  twice,  at  the 
request  of  Dr.  Gibbons.  This  child  completely  recovered  after  five  as- 
pirations. Of  the  four  other  ca«es,  two  recovered  perfectly  :  one  after 
only  one  aspiration  \  the  other  after  five  aspirations,  and  the  subsequent 
use  of  a  draining  tube  for  seven  months.  The  remaining  two,  which 
were  complicated  with  phthisis,  died — one  within  a  week,  and  the  other 
after  the  use  of  the  draining  tube  for  four  months. 

Injections  into  the  pleural  sac  were  only  resorted  to  in  one  case  (tuber- 
cular in  its  nature)  ;  detergent  washes  of  a  feeble  solution  of  carbolic  acid 
were  employed.  The  effects  were  not  good  ;  there  was  a  rise  of  tempera- 
ture, and  an  aggravation  of  unfavorable  symptoins  resulted  We  did  otn 
resort  to  injections  of  iodine,  because  the  recorded  results  of  their  employ- 
ment by  Dieulafoy,  Bucquoy,  and  Blachelz  were  not  favorable  to  their 
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use.  Moreover,  Monsieur  Dujardin  Beaumetz's  experiments  had  shown 
that  the  tincture  of  iodine,  even  when  diluted,  acted  upon  the  india-rubber 
tubing  as  it  passed  through  it,  and  conveyed  particles  into  the  sac  which 
were  positively  injurious. 

Unless  cases  are  complicated  with  phthisis,  we  would  continue  to  intro- 
duce the  needle  every  few  days,  until  we  fairly  test  whether  or  not  the 
surfaces  will  discontinue  the  production  of  purulent  fluid. 

Bouchut  reports  a  case  of  a  child  who  was  cured  after  thirty-three  aspir- 
ations !  Dieulafoy  gives  one  cure  of  empyema  after  nine  aspirations,  and  a 
number  after  two  or  three  punctures.  Bowdltch,  Dieulafoy,  Meigs  and 
Blachelz  all  encourage  us  to  persevere  with  these  aspirations  in  empyema, 
especially  in  the  young,  where  the  disease  is  nearly  always  cured  in  a  com- 
paratively short  time,  unless  it  is  complicated  with  tubercle.  We  claim 
that  pus  in  the  pleural  cavity  should  never  be  allowed  to  remain  when  it 
can  be  removed  by  a  process  so  simple,  and,  as  our  results  will  prove,  so 
harmless  as  pneumatic  aspiration.  By  Baccelli's  method  we  have  been 
enabled  to  diagnose  whether  or  not  the  fluid  was  purulent  or  serous  In  its 
character.  It  is  an  accurate  means  of  auscultatory  diagnosis,  because  it  is 
based  upon  the  well-known  physical  law  that  the  vibrations  of  sound  in 
liquids  are  transmitted  inversely  to  their  density.  In  a  serous  fluid  the 
sound  of  the  voice  passes  more  readily  than  in  a  purulent  fluid.  In  the 
latter  case  it  is  scarcely  audible. 

Of  course,  patients  suffering  from  empyema  should  be  placed  In  the 
most  favorable  hygienic  condition,  and  should  be  given  freely  of  tonics. 

Of  the  seventeen  cases  of  serous  en^usions,  they  all,  except  one,  as  far  as  we 
could  determine,  resulted  from  subacute  pleurisies,  coming  on  insidiously, 
the  individuals  not  being  aware  of  the  nature  ot  their  sickness  until  their 
chests  were  well  filled  with  fluid.  Of  these  seventeen  cases,  fifteen  recovered 
after  only  one  aspiration  ;  one  after  two  aspirations.  One  who,  in  addition 
had  cirrhosis  of  the  liver  and  finally  died,  was  operated  on  five  times,  the 
quantity  of  fluid  each  time  drawn  off  varying  from  45  to  75  5.  In  thirteen 
of  these  cases  care  was  taken  to  use  the  finest  needles,  half  a  millimetre  in 
diameter,  and  in  four  cases  the  No.  2,  which  is  larger,  being  one  millimetre 
in  size,  was  employed. 

In  three  of  these  cases  the  heart  was  pushed  over  to  the  right  of  the  ster- 
num, and  recovered  its  position  within  two  days  after  the  operation.  In 
one  case  four  punctures  were  made  before  we  succeeded  in  placing  the 
needle  in  contact  with  the  fluid,  owing  to  the  long  continuance  (cert-ainly 
over  three  months)  of  the  fluid's  presence,  and  the  formation  of  fibrinous 
bands  preventing  the  gravitation  of  the  fluid  j  the  last  puncture  was  in  the 
ninth  inter-costal  space  near  the  vertebras.  In  this  case  we  removed  90  3  > 
and  although  the  patient  was  sixty-five  years  old,  he  suffered  no  inconven- 
ience either  during  or  after  the  operation.  The  withdrawal  of  the  fluid 
was  so  gradual  by  the  use  of  the  needle  No.  2,  that  the  lung  expanded 
without  any  inconvenience  to  the  patient,  until  it  was  mechanically  pre- 
vented by  the  pleuritic  adhesions.  la  another  case  four  incisions  were 
made  without  drawing  fluid,  but  the  physical  signs  were  so  marked  that  we 
felt  sure  the  fluid  must  be  present,  and  at  the  fifth  incision  we  were  re- 
warded by  finding  the  fluid  in  quantity.  The  acute  case  when  admitted 
had  a  temperature  of  103°  F.  We  gave  twenty-grain  doses  of  quinine 
two  nights  In  succession,  reducing  the  temperature  to  99°  F.  Finding  the 
heart  pushed  to  the  right  of  the  sternum  and  its  apex  beating  below  the 
xyphoid  cartilage,  we  operated,  drawing  off  36  ^,znd  three  days  afterward 
we  aspirated  46  3.  The  patient  had  no  return  of  the  fluid,  and  he  was 
discharged  well  within  a  week,  the  heart  recovering  its  normal  position. 
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In  not  one  of  these  thirty-seven  operations  were  there  any  unpleasant 
consequences,  beyond,  in  a  few  cases,  some  inconvenience  from  a  cough 
produced  as  the  coated  pleural  surfaces  came  in  contact.  Whenever  any 
of  the  patients  complained  of  a  sense  of  constriction  in  the  chest,  we  at 
once  withdrew  the  needle.  In  three  instances,  after  the  withdrawal  of  a 
few  ounces  of  fluid,  we  noticed  in  tne  indicator  there  was  flowing  some 
bright  scarlet  blood.  We  concluded  we  had  pricked  the  lung,  and  at  once 
withdrew  the  needle.  This  was  not  followed  by  any  unfavorable  results  j 
on  the  contrary,  the  patients  rapidly  recovered.  Dieulafoy  and  others 
have  reported  numbers  of  cases  where  punctures  of  the  lung  were  attended 
with  no  evil  results,  the  fineness  of  the  needle  preventing  any  serious  in- 
jury, the  minute  orifice  made  at  once  closing  after  the  withdrawal  of  the 
needle.  We  now  have  the  ingenious  dome-trocar  needles,  made  by  Tie- 
mann,  by  which,  after  insertion,  the  sharp  needle-point  is  converted  into  a 
blunt  canula  ;  with  this  there  is  no  possibility  of  injuring  the  lung. 

The  importance  of  exhausting  the  air  in  the  cylinder  before  turning  the 
stop-cock,  cannot  be  overrated,  otherwise  the  lung  is  subjected  to  the  jerk 
of  the  instrument  as  the  rack  is  turned  and  the  fluid  withdrawn.  Dieula- 
foy insists  with  pride  upon  this  previous  vacuum  principle  as  one  prominent 
advantage  of  his  invention.  Th  s,  to^  ether  with  the  small  size  of  the  per- 
forating needle,  makes  the  operation  innocuous. 

We  have  generally  inserted  the  needle  at  the  lowest  point  in  the  seventh, 
eighth,  or  ninth  intercostal  spaces,  midway  between  the  vertebrae  and  a 
line  drawn  from  the  angle  of  the  scapula.  The  insertion  si  ould  be  made 
quickly,  and  immediately  above  the  inferior  rib.  After  the  eye  of  the 
needle  is  in  the  integument,  we  turn  the  stop-cock,  and  thus  convert 
the  needle  and  tubing  into  aspirators,  as  directed  by  Dieulafoy.  The 
moment  the  fluid  is  reached  it  must  flow  through  the  needle  into  the  re- 
ceiver. We  prefer  that  the  patient  should  be  in  the  semi  recumbent  posi- 
tion, supported  by  pillows;  but  he  may,  if  he  prefer  it,  lie  down.  We 
have,  in  sensitive  women,  used  local  anaesthesia  to  avoid  the  slight  amount 
of  pain  caused  by  the  prick  of  the  needle,  but  ordinarily  this  is  un- 
necessary. 

One  word  as  to  the  indications  for  the  use  of  the  aspirator.  Notwith- 
standing Trousseau's  numerous  cases,  Fraentzel's  elaborate  articles,  with 
the  results  collected  from  nunierous  observers,  Dr.  Bowditch's  three-hun- 
dred and  twenty-eight  successful  operations  of  thoracentesis  on  207  per- 
sons, inost  of  them  by  the  use  of  Vy man's  comparatively  large  sized  tro- 
cars, and  Dieulafoy's  hundred  (he  does  not  give  his  exact  number),  and  nu- 
merous cases  reported  by  others,  yet  many  practitioners,  timid  perhaps  nat- 
urally, or  so  from  theoretical  grounds,  are  unwilling  to  resort  to  the  opera- 
tion until  there  is  imminent  danger,  as  shown  by  great  dyspnoea.  There 
is  such  a  thing  as  trusting  too  much  to  nature's  benificent  offices.  We 
maintain  that,  with  ordinary  care,  there  is  no  danger  in  the  operation  j 
and  that,  unless  the  diffused  fluid  rapidly  disappears  under  the  ordinary 
treatment,  its  mechanical  pressure  may  be  the  cause  of  death  by  displace- 
ment of  the  heart,  by  distortion  of  the  large  blood-vessels,  and  by  throm- 
bosis of  the  pulmonary  artery.  Deaths  have  frequently  resulted  from 
these  causes.  If  nature,  assisted  by  tonics  and  diuretics,  and  iodine,  acts 
promptly  to  remove  the  effused  fluid,  it  is  not  justifiable  for  us  to  interfere 
by  mechanical  means,  no  matter  how  little  probability  there  may  be  of 
any  unpleasant  results  from  their  employment. 

During  the  past  year  we  have  had  under  observatien  six  cases,  three  of 
which  were  acute  in  their  nature,  where  we  did  not  operate,  because  the 
quantity  ot  fluid  was  not  large  and  the  subjective  symptoms  resulting  were 
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trivial.  Tliey  all  -recovered.  In  one  case  it  was  two  months  before  the 
fluid  all  disappeared  ;  in  another,  six  weeks  j  in  the  remaining  four  cases, 
four  weeks.  In  two  of  these  cases  the  parties  are  still  deficient  in  full  re- 
spiratory force,  and  there  is  manifest  impairment  of  the  expansion  of  the 
lung  for  two  or  three  inches  at  the  base  of  the  chest.  If  the  fluid  remains 
in  volume  sufficient  to  compress  the  lungs,  it  must  seriously  impair  the  re- 
spiratory function  of  hasmatosis  The  lung  becomes  in  time  carnified  and 
useless.  The  air-sacs  are  thereby  so  compressed  that  the  air  is  forced  out 
of  them,  their  walls  adhere,  and  they  cannot  be  separated  by  the  tidal  col- 
umn as  it  is  drawn  in  by  the  inspiratory  act.  Finally,  the  ribrinous  bands 
prevent  the  lungs  from  expanding  and  coming  in  contact  with  the  ribs,  and 
the  external  atmospheric  pressure  forces  inward  the  walls  of  the  chest. 
Unless  the  fluid  is  promptly  taken  up,  the  thickening  of  the  pleurae  pre- 
vents the  eft\ised  fluid,  from  being  absorbed,  except  very  slowly.  On  the 
other  hand,  the  rapidity  with  which  patients  recover  after  thoracentesis  by 
pneumatic  aspiration  is  very  astonishing.  This  is  in  proportion  to  the- 
promptness  with  which  the  operation  is  performed.  If  time  is  allowed  for 
the  formation  of  the  adhesions  to  cripple  the  lungs,  convalescence  is  neces- 
sarily slow. 

The  results  in  Europe  and  in  this  country  of  the  application  of  Dieula- 
foy\s  method  of  operating,  justify  us  in  resorting  to  it  without  hesitation 
and  promptly.  The  value  of  his  instrument  as  a  means  of  diagnosis  in 
doubtful  cases  is-  very  great. 

In  this  connection  I  would  call  attention  to  a  physical  sign  indicating  the 
presence  of  fluid  in  the  chest  which  is  not  ordinarily  mentioned  It  is  the 
quality  of  the  bronchial  respiration,  which  we  consider  very  characteristic.  It 
is  a  diffused,  distant  tubular  sound,  unaccompanied  with  moist  rales,  soft 
in  its  character,  and  muffled  }  in  strong  contrast  to  the  bronchial  respiration, 
resulting  from  consolidation  of  the  lung,  which  is  harsh  and  brazen  in  its 
tone.  In  the  latter  case  the  sound  is  immediately  under  the  ear,  the  lung 
being  in  contact  with  the  inner  surfaces  of  the  ribs  and  rendered  a  good 
conductor  by  its  solidity,  and  the  sound  rendered  louder  by  the  increased 
consonating  properties  of  the  walls  of  the  bronchi;  whereas,  in  the  former, 
the  lung  is  removed  from  the  walls  by  an  indifferent  conductor  of  its  sounds, 
and  the  sounds  are  conveyed  from  the  compressed  lungs,  at  their  base,  by 
the  walls  of  the  chest,  and,  in  a  degree,  by  the  deposits  on  the  pleural 
surfaces. 

There  are  three  other  physical  phenomena  which  we  consider  very  valu- 
able in  assisting  us  to  make  the  diagnosis  of  the  presence  and  extent  of  the 
effusion  in  the  pleural  sac.  One  is  the  peculiar  semi-tympanitic  resonance 
on  percussion  heard  above  the  level  of  the  effusion,  especially  beneath 
the  clavicle  and  in  the  region  next  to  the  sternum.  We  have  vefified 
Trousseau's  statem<:nt  that  this  sign,  described  by  Skoda,  and  called  reten- 
tissement  skodique^  is. rarely  absent  in  pleurisy  when  the  effusion  does  not 
come  up  above  the  fourth  rib.  Intercostal  fluctuation,  especially  in  the 
younger  subjects,  can  frequently  be  appreciated  when  we  press  carefully  with 
the  palmar  surface  of  the  finger  between  the  ribs,  while  the  percussion  stroke 
is  applied  to  another  part  of  the  same  side.  If  we  auscultate  with  a  stetho- 
scope, the  chest  extremity  of  which  is  made  to  fit  in  between  the  ribs, 
while  another  party  percusses  the  chest,  we  can  almost  always  detect  the 
fluctuation  within  the  chest.  These  physical  signs  we  consider  as  more 
reliable,  as  isolated,  than  the  dullness  on  percussion,  or  egophony,  and  as 
valuable  as  absence  of  vocal  fremitus,  or  increased  amplitude  of  the  chest. 
Taken  with  them,  they  make  the  diagnosis  easy  and  simple. 

The  result  of  our  experience  in  the  use  of  this  treatment  is,  that  it  ought 
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always  to  be  used  in  cases  of  empyema,  which  can  only  be  ascertained  with 
certainty  by  Baccelli's  method,  or  by  employing  the'  aspirat.ng  needle  as 
a:n  exploring  instrument.  If,  after  a  few  operations,  the  purulent  fluid 
continues  to  be  formed,  the  draining  tube  should  be  inserted,  and  worn 
until  there  Is  no  purulent  discharge. 

In  acute  cases,  if  the  fluid  rises  rapidly  above  the  angle  of  the  scapula, 
or  if  there  is  any  moving  of  the  heart  from  its  normal  position,  or  any  dis- 
tortion of  the  large  blood-vessels,  the  operation  should  be  promptly  per- 
formed. If  there  is  any  oppression  of  the  breathing,  the  demand  for  the 
operation  is  imperative.  Antipyretics,  such  as  quinine  and  digitalis,  should 
be  employed,  but  veratrum  viride  and  aconite  should  be  avoided  on 
account  of  their  power  to  prolong  the  diastolic  movements  of  the  heart. 

In  sub-acute  cases,  the  value  of  the  prompt  and  repeated  use  of  the  aspi- 
rator is  very  great.  The  absorption  of  the  effused  fluid  in  these  cases  is 
generally  very  slow,  and  the  injury  ot  the  lungs  is  very  great  from  the  pro- 
longed pressure,  causing  carnification  of  the  lung,  and  the  adhesions  and 
pleural  thickening  interfering  with  the  expansion  of  the  air-sacs  after  the 
fluid  has  disappeared.  Of  course  we  would  give  nature  a  reasonable  trial 
ofher  power  to  absorb  the  fluid  without  mechanical  interference  on  our 
part.  It,  in  a  week  or  ten  days,  it  continues  to  increase,  or  does  not  lessen 
in  quantity,  we  would  operate. 

We  cannot  insist  too  much  upon  the  necessity  ot  employing  very  fine 
needles,  and  that  the  operator  shall  at  once  desist  from  the  use  of  the  aspi- 
rating force  as  soon  as  the  subject  complains  of  constriction  of  the  chest, 
or  if  a  constant  cough  is  produced. 

With  these  precautions  used,  we  believe  the  employment  of  the  aspi- 
rator is  safe,  and  of  great  practical  value  in  the  treatment  of  pleurisies. 
Formerly,  when  we  used  the  ordinary  trocar,  we  were  timid  in  operating, 
for  we  felt  there  was  danger  by  thoracentesis  of  introducing  air  into  the  saCy 
and  converting  a  serous  into  a  purulent  fluid,  and  of  injuring  the  lung  and 
perhaps  producing  pneumo  thorax.  With  Bowditch's  (Wy man's)  pump, 
we  felt  more  confident,  and  we  never  had  any  such  unpleasant  results. 
Now,  with  Dieulafoy's  previous  vacuum  and  capillary  needles,  we  feel  that 
without  great  negligence  it  is  impossible  to  seriously  injure  the  lung  or 
introduce  air. 

We  are  aware  that  unpleasant  results  have  sometimes  followed  the  oper- 
ation of  thoracentesis,  and  sudden  deaths  have  been  reported.  We  have 
never  been  so  unfortunate  as  to  meet  with  such  cases.  It  is  difficult  to 
explain  the  fatal  cases,  unless  we  suppose  that  there  had  existed  some 
organic  disease  of  the  valves  of  the  heart,  or  fatty  degeneration  of  its  walls. 
MM.  Legroux  and  Vallin  state  their  opinion  that  deaths  may  occur  in 
thoracentesis  from  cerebral  anaemia,  and  from  plugs  of  fibrin  formed  in  the 
pulmonary  veins  while  the  lung  was  compressed  by  fluid;  fragments  becom- 
ing detached  during  the  expansion  of  the  lung.  There  is  no  warding  off 
or  foreseeing  such  a  pathological  condition.  As  has  been  suggested  by  Nie- 
meyer.  the  cause  of  the  fatal  syncope  may  be  from  oedema  of  the  lungs.. 
If  the  effusion  has  not  existed  for  a  long  time,  ordinarily  the  lung  expands 
as  we  aspirate  the  fluid,  and  the  patient  bears  it  without  inconvenience} 
but  if  the  lung  is  prevented  by  hyperplastic  tissue  from  following  the  with- 
drawal of  the  fluid,  the  continued  use  of  the  aspirating  force  produces  par- 
oxysiual  cough  ;  the  occurrence  of  which  ought  at  once  to  make  us  desist 
from  further  withdrawal  of  fluid.  Any  appearance  of  faintness  should 
cause  us  to  lay  the  patient  in  the  recumbent  position,  immediately  stop 
the  operation,  and  resort  to  stimulants.  If  the  patient  is  weak  and  has  suf- 
fered long,  it  is  best  to  operate  while  he  is  in  the  recumbent  position.  We 
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prefer  to  operate  about  an  hour  after  the  digestion  of  a  good  meal — patients 
bear  the  shock  better. 

It  is  stated  in  the  French  iDedlcal  journals,  that  recent  statistics  show 
that  since  thoracentesis  has  become  a  common  practice,  the  mortality  from 
pleurisy  has  increased  in  France.  It  is  difficult  to  account  for  this,  if  it  is 
true,  especially  as  all  observers  who  have  used  the  aspirator  most  fre- 
quently, report  very  tew  cases  where  the  results  of  the  operation  have  not 
been  highly  favorable.  It  may  be  that  the  cases  of  sub-acute  and  chronic 
pleurises  attract  so  much  more  attention  than  formerly,  and  that  the  diag- 
noses are  more  accuiate.  Louis'  law,  deduced  from  150  cases  to  acute 
pleurisy,  that  patients  never  die  from  the  effusion,  was  long  since  disproved 
by  Trousseau.  Lacaze  du  Thiers  published  a  number  of  cases  of  sudden 
death  from  the  amount  of  effusion.  Many  of  the  cases  of  empyema  are 
complicated  with  phthisis,  and  when  death  occurred  thev  were  formerly 
registered  as  from  phthisis ;  whereas  now,  after  paracentesis,  they  would  be 
recorded  as  from  chronic  pleurisy.  It  must  also  be  borne  in  mind  that 
sub  acute  and  chronic  pleurisies  are  frequently  consecutive  to  diahetes, 
Bright's  disease,  chronic  alcoholism,  cirrnosis  of  liver,  and  other  organic 
diseases.  Patients  die  of  the  primary  lesions,  though  reh'eved  of  the 
secondary  ones.  Statistics  may  record  the  deaths  from  the  pleurisies  for 
which  there  was  operative  interference,  instead  of  from  the  organic  diseases. 

It  is  impossible  to  estimate  the  number  of  the  cases  of  permanent  injury 
to  the  lung  from  the  fluid  remaining  for  a  long  time  in  the  pleural  cavity. 
It  is  a  well-known  fact  that  at  almost  all  post-mortem  examinations  of 
phthisical  subjects,  we  find  extensive  adhesions  which  must  have  interfered 
with  the  power  expansion  of  the  lungs.  These  could  not  have  been  caused 
by  drv  tubercular  pleurisies,  which  are  generally  over  a  very  circumscribed 
spot,  but  must  have  been  from  sub-acute  pleurisy,  in  many  instances  not 
recognized  during  life.  From  these  evidences  of  previous  pleurisies  we 
cannot  but  agree  with  the  received  belief  that  they  are  frequently  the  com- 
mencement of  cases  of  tubercle,  notwithstanding  Dr  Flint's  conclusion 
from  his  forty-seven  cases  of  pleurisy  that  phthisis  was  a  rare  result. 

We  have  delayed  the  Faculty  longer  than  we  intended  j -we  merely 
wished  to  give  the  result  of  our  experience  in  the  use  of  Dieulafoy's  aspi- 
rator. This,  as  far  as  thirty-seven  operations  in  twenty-two  subjects  are 
of  any  value,  has  proven  it  to  be  an  instrument  of  great  efficiency,  and 
harmless  when  used  with  ordinary  care.  Dr.  Loomis'  opinion  that  aspira- 
tion should  be  used  when  the  fluid  accumulation  remains  stationary  for 
one  week,  or  is  found  to  be  increasing  after  the  cavity  is  half  filled,  we 
believe  to  be  correct.  The  timely  performance  of  the  operation,  as  he 
states,  in  a  large  number  of  cases  of  sub-acute  pleurisy,  tends  to  promote 
rapid  recovery,  and  prevents  those  changes  in  the  pleura  which  lead  to 
tedious  convalescence  and  incomplete  ultimate  recovery. — Baltimore,  April^ 
1876. 
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American  Colleges  versus  American  Science  is  the  subject  of  an  interest- 
ing paper  in  the  August  number  of  the  Popular  Science  Monthly^  by  Prof. 
Clarke,  of  the  University  of  Cincinnati.  It  shows  very  forcibly  the  evil 
results  of  the  multiplication  of  weak  institutions  under  the  name  of  colleges 
and  universities.  A  single  professor  is  compelled  to  teach  two  or  three 
branches,  having  no  intimate  connection  with  each  other,  and  any  one  of 
which  should  ab>*orb  all  his  time.  He  has  not  sufficient  apparatus,  where 
Vol.  v.— 25 
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apparatus  is  needed,  and  his  salary  is  too  small  for  him  to  buy  the  books  he 
requires.  The  writer  deplores  this  condition  of  things  in  regard  to  science, 
but  it  IS  equally  hostile  to  real  advancement  in  every  department.  Again 
he  complains  that  — 

**  Every  year  professors  are  choaen,  not  on  account  of  scientific  ability, 
but  for  reasons  ot  a  theological  or  sectarian  character.  If  two  men,  one 
a  Baptist  and  the  other  a  Unitarian,  were  candidates  for  the  same  profes- 
sorship in  a  Baptist  University,  the  former,  even  if  very  much  inferior  to 
his  rival,  would  almost  certainly  be  elected.  There  may  be  exceptions  to 
this  general  rule,  but  they  are  very  rare.  Even  at  Princeton  issues  ot  this 
sort  are  frequently  raised,  and  the  ablest  candidates  have  been  rejected  on 
Durely  dogmatic  grounds.  Theological  soundness  in  such  an  institution 
tar  outranks  scientific  ability.  If  Laplace  had  lived  in  America,  no 
college  would  have  tolerated  him  for  an  instant.  Almost  any  decayed  min- 
ister, seeking  an  asylum,  would  have  beaten  him  in  the  race  for  a  pro- 
fessorship. Not  many  years  ago,  the  ablest  chemist  America  has  ever 
produced,  was  a  candidate  for  the  chair  of  chemistry  in  a  very  prominent 
eastern  college.  He  did  not  believe  in  the  Trinity,  and  for  that  reason 
alone  failed  of  an  election.  The  immorality  of  such  a  system  is  manifest, 
*  *  Moral  character  ought,  of  course,  to  be  considered,  but  mere 
speculative  belief  never." 

"Without  stopping  to  inquire  into  the  justice  of  the  charge  that  an  incom- 
petent man  of  sound  religious  principles  would  be  preferred  to  an  able 
iatitudinarian,  it  may  be  said  that  "  mere  speculative  belief "  is  of  more 
importance  in  the  estimation  of  most  American  parents,  as  well  as  faculties, 
than  in  that  of  Prof.  Clarke.  Well  established  physical  facts  are  received 
by  all.  Yet  hypothesis  respecting  the  origin  and  development  of  these 
facts  are  often  the  very  next  thing  to  pure  theological  dogmas,  and  fully 
as  much  the  subject  of  partisan  treatment.  Laplace  said  that  he  had  no 
need  of  God  in  his  system  of  celestial  mechanics.  Supposing  him  an 
admirable  teacher,  should  his  young  and  indiscriminating  pupils  accept  his 
atheism  with  his  mathematical  formulas.?  His  hardly  less  famous  con- 
temporary Lalande  was  equally  busy  in  teaching  mathematics  and  atheism, 
until  Napolean  I.  told  him  to  let  theology  alone.  The  "  ablest  chem- 
ist,'' to  whom  Mr,  Clarke  so  feelingly  refers,  is  now  the  editor  of  a 
periodical  which  zealously  champions  all  the  extreme  views  of  Huxley, 
Spencer,  and  Tyndall  as  established  truths,  praises  Draper's  shallow  conflict, 
and  studiously  keeps  in  the  background  whatever  is  advanced  in  opposition 
to  men  of  this  school.  Was  an  institution  controlled  and  supported  by 
men  who  deem  religious  skepticism  soul-destroying  to  employ  its  zealous 
advocate  merely  because  he  was  a  good  chemist. 

If  there  were  such  a  person  as  an  impartial  student  of  science,  free  from 
theological  or  anti-theological  proclivities,  earnestly  devoted  to  the  study 
of  law  and  phenomena,  and  carefully  avoiding  all  premature  attempts  to 
change  popular  convictions,  his  sectarian  affinities  would  be  of  less  conse- 
quence. It  so  happens,  however,  that  the  men  specially  fond  of  calling 
themselves  scientists,  are  the  most  zealous  dabblers  in  the  theological  subject 
from  the  anti-theological  standpoint.  Early  in  the  present  century  more  than 
a  score  of  direct  anti-Christian  hypotheses  were  made  prominent  in  Paris. 
They  have  all  disappeared.  The  religo-astronomical  theories  of  Dujmis, 
which  are  said  to  have  inspired  the  French  scientific  expedition  to  Egypt,  are 
now  forgotten.  Nobody  believes  that  the  zodiacs  of  Esneh  and  Denderah 
are  of  marvelous  antiquity,  for  their  Roman  origin  has  been  established. 
Twenty  years  ago  science  was  confident  that  the  rac^s  of  man  were  of 
diverse  origin.    Agassiz  was  sure  of  it,  and  Nott  and  Gliddon  published 
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a  work  in  which  the  irreconcilable  opposion  of  the  doctrine  to  that  of  the 
sublime  was  emphasized.  According  to  Mr.  Clarke  no  college  should  have 
declined  the  services  of  the  gentlemen  last  named.  Yet  they  would  have 
undermined  the  religious  principles  of  many  a  youth,  only  to  have  been 
declared  in  error  by  the  discipks  of  Darwin  as  well  as  by  old-fashioned 
believers. 

Just  now  very  different  theories  are  in  vogue.  Time  must  show  how 
much  of  truth  they  embody.  Would  Mr.  Clarke  regard  the  appoint- 
ment of  Ernest  Hasekel  with  favor  as  one  of  his  co-professors?  Hasekel 
not  only  assents  to  all  the  theories  of  Darwin  as  established  facts,  but  thinks 
that  by  this  acceptance  there  remains  no  longer  any  reason  for  believing 
in  God  or  creation.  Darwin  does  not  go  lo  far  as  his  enthusiastic  disci- 
ples, and  people  differ  in  regard  to  the  extent  to  which  his  system  is  recon- 
cilable with  Christianity.  If  there  be  anv  conflict,  the  mass  of  our  people 
are  not  ready  to  accept  his  explanation  of  physical  phenomena,  and  lay 
aside  their  own  convictions,  until  sufficit^nt  evidence  has  been  produced. 
There  can  be  no  doubt  that  issues  have  been  raised  by  some  of  Mr.  Dar- 
win's followers,  if  not  by  himself  5  and  that  the  odium  anti-theologicum 
rages  with  them  at  least  as  furiously  as  the  odium  theolcgicum  on  the  oppo- 
site side.  There  has  been  an  excess  of  the  sectarian  spirit  in  the  founding 
of  colleges,  for  there  is  no  real  connection  between  Methodism  and  mathe- 
matics, Presbyterianism  and  the  Latin  or  Greek  classics,  or  Unitarianism 
and  Chemistry.  There  is,  however,  a  fierce  conflict  between  those  who 
would  subordinate  everything  to  physical  law,  and  those  who  believe  that 
truths  exist  which  are  not  affected  by  gravitation.  When  the  speculations 
of  the  former  shall  have  been  verified  by  the  intelligent  experience  of 
eighteen  hundred  years,  or  even  half  that  period,  it  will  be  time  for  the 
other  camp  to  haul  down  its  flag,  for  it  will  then  know  to  what  it  has  sur- 
rendered. Science  is  a  comprehensive  word,  but  thus  far  it  smeaning  has 
very  frequently  shifted.  We  know  of  no  better  exercise  for  the  believers 
in  its  infallibility  than  to  read  in  succession  the  different  editions  of  LyelTs 
Geology  and  Antiquity  of  Man.  If  such  changes  of  position  were  required 
in  the  life  of  a  single  man,  what  may  we  not  expect  in  the  course  of  the 
next  half  century  ?  Meanwhile,  it  is  the  safer  course  to  keep  the  young 
close  to  their  moorings.  Mistakes  in  religion  and  morals  are  quite  sure 
to  prove  verv  disastrous,  while  no  man  is  likely  to  be  made  better  or  worse 
by  knowing  whethei  he  owes  his  peculiarities  to  the  stability  or  mutation 
of  species  We  think  the  shoemaker  should  stick  to  his  lastj  but  if  Prof. 
Clarke  can  show  how  a  teacher  can  be  neutral,  in  both  precept  and  exam- 
ple, in  the  contest  now  in  progress,  he  will  ac4»ieve  a  succefis  gained  by  no 
one  else — Gaz, 


HOW  TYPHOID  FEVER  IS  SPREAD. 

Dr.  Frankland,  in  a  recent  address  to  the  Fellows  of  the  Chemical 
Society  on  the  Organic  Impurities  of  Drinking-water,  adduced,  as  a  strik- 
ing instance  of  the  persistency  of  the  typhoid  poison  when  diffused  in  water, 
the  outbreak  of  a  violent  epidemic  of  typhoid  fever  in  a  Swi.ss  village, 
through  the  use  of  spring  water  which,  after  contamination  with  the  poison, 
had  filtered  through  nearly  a  mile  of  porous  earth,  but  had  nevertheless 
lost  none  of  its  virulent  properties.  The  occurrence  in  question  is  one  of 
the  most  remarkable,  if  not  the  most  remarkable,  on  record,  and  the  cir- 
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cumstances  in  connection  with  it  have  been  exhaustively  investigated  by 
Dr.  A.  Hager,  of  Basel.    The  facts,  concisely  stated,  are  as  follows: — 

In  the  village  of  Lausen  (on  the  railway  from  Basel  to  Olten)  epidemic 
enteric  fever  had  never  occurred  in  the  memory  of  man,  and  the  neigh- 
borhood was  also  free.  The  ground  consists  of  marl  and  lime,  and  is 
tolerably  water-holding.  Certain  well-water  was  only  used  by  the  inhabi- 
tants of  six  houses,  while  the  other  inhabitants  (780,  in  90  houses)  used  the 
water  from  a  public  spring  which  arises  at  the  foot  of  a  hill,  the  "  Stock- 
holden."  This  water  is  received  into  a  reservoir,  and  then  led,  by  wooden 
pipes,  into  four  stone  tanks.  On  the  7th  of  August,  ten  inhabitants  were 
attacked,  and  in  nine  days  more  fifty-seven  persons  were  sick  with  typhoid 
tever.  These  cases  spread  over  the  whole  village  using  the  spring  water, 
but  the  inhabitants  of  all  the  houses  which  had  wells  of  their  own  were 
entirely  spared.  To  the  end  of  October,  130  persons  were  attacked, 
besides  several  children}  and  towards  the  end  of  the  epidemic  two  persons 
were  attacked  who  lived  in  the  houses  which  did  not  have  the  water  from 
the  common  spring.  The  proof  that  the  spiirg  water  had  distributed  the 
''infectious  matter"  was  based  on  the  following:  Stockholden  is  a  hill 
300  feet  high}  its  westerly  spur  extends  into  a  little  side  valley.  Through 
this  little  valley  runs  the  Furler  streamlet,  which  beyond  the  village  of 
Lausen  ends  in  the  **  Ergolz."  In  the  Furler  valley  were  some  scattered 
farm-houses.  In  one  of  these  farm-houses,  in  June  and  July,  two  persons 
were  attacked  with  typhoid,  and  later  on  two  others.  The  latrines  of  these 
houses  were  all  in  direct  connection  with  the  brook,  but  this  opens  into  the 
Ergoltz  helo^  Lausen.  After  accurate  inquiry  it  was  found,  however,  that 
the  Furler  brook  communicated  directly  with  the  spring  descending  from 
the  Stockholden.  It  was  known  to  the  inhabitants  of  Lausen  that  when 
the  meadows  in  the  Farler  valley  were  watered,  the  spring  increased  in' 
amount}  besides,  about  ten  years  ago,  100  paces  below  the  infected  houses 
in  Furler  valley,  the  upper-earth  strata  had  fallen  in,  and  formed  a  large 
openmg,  inlo  which  some  of  the  water  of  the  Furler  brook  flowed  without 
again  reappearing.  After  the  hay  harvest  in  July  the  meadows  were  water- 
manured,  and  the  spring  in  Lausen  shortly  afterwards  obtained  a  turbid 
and  bad-tasting  water.  The  ground  was  geologically  explored,  and  when 
the  above-named  spring  was  dug  up,  salt  water  was  poured  into  the  Furler 
brook  and  made  the  spring  in  Lausen  quite  briny.  The  passage  of  water 
'n-om  the  irrigated  meadows  to  the  spring  at  Lausen  was  proved  by  dissolv- 
ing in  it,  at  the  meadows,  eighteen  hundred-weight  of  common  salt,  and 
then  observing  the  rapid  increase  of  cholerine  in  the  spring  water  j  but  the 
most  important  and  interesting  experiment  consisted  in  mixing  uniformly 
with  the  water  hfty  hundred  weight  of  fiour,  not  a  trace  of  which  made 
its  way  to  the  spring}  showing  that  the  water  was  filthered  through  the 
intervening  earth,  and  did  not  pass  by  an  underground  channeL  The 
conclusion  is  obvious,  namely :  the  risk  which  attends  the  use,  for  dietetic 
purposes,  of  water  to  which  even  so-called  purified  sewage  gains  access, 
although,  as  in  the  case  of  Lausen,  such  water  may  be  used  with  impunity 
until  the  moment  when  the  sewage  becomes  impregnated  with  typhoid 
poison. 


A  New  Test  for  Alcohol. — Dr.  Edmund  Davy,  at  a  recent  meet- 
ing of  the  Royal  Irish  Academy,  described  a  new  test  for  alcohol : — One 
part  by  weight  of  molybdic  acid  added  to  ten  parts  by  weight  of  sulphuric 
acid  forms  a  mixture,  a  drop  of  which,  added  to  a  solution  containing 
alcohol,  instantly  detects  it  by  producing  a  blue  discoloration. 
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Nitric  Acid  as  a  Caustic  in  Uterine  Practice  and  its  Superior- 
ity AS  SUCH  TO  Nitrate  of  Silver — Nitric  acid  is  the  caustic  which,  of 
all  others,  is  the  be<;t  adapted  for  use  in  cases  of  chronic  inflammatory  dis- 
ease of  the  OS  and  cervix  uteri,  resulting  in  erosion  or  ulceration.  Nitrate 
of  silver  is  inefficient,  and  requires  frequent  reapplication,  to  atone  for  its 
defects  both  in  degree  and  in  the  nature  of  its  action.  Nitric  acid  on  the 
other  hand,  acts  as  a  caustic  in  these  cases  with  certainty,  and  neither  does 
too  much  nor  too  little.  Its  application  Is  productive  of  little  or  no  pain  } 
and,  when  it  has  once  been  properly  applied  in  some  cases,  no  further  spec- 
ulum examination  is  required,  such  reliance  may  be  placed  unon  its  effects. 
If  an  examination  be  made,  which  is  always  better,  it  need  only  be  after 
an  interval  of  a  month,  and  then  the  acid  may  be  applied  again  to  any 
spot  which  appears  to  require  it.  The  resulting  sore  has  a  very  strong 
tendency  to  heal,  and  does  so  partly  by  contraction  and  partly  by  fresh 
formation  of  mucous  membrane,  which  is  not  cicatrical  in  appearance. 
The  contraction  is  greater  than  follows  the  application  of  anv  other  caustic, 
and  is  the  very  thing  required  to  insure  the  permanence  ot  the  cure.  The 
contraction  in  cases  of  cervical  catarrh  is  only  contraction  to  a  healthy  size 
of  the  canal,  provided  the  acid  is  used  with  proper  care.  The  peculiar 
lasting  and  permanent  action  of  nitric  acid  enables  us  to  do  away  with  the 
repeated  speculurn-examinations,  so  distasteful  to  both  patient  and  surgeon, 
and  gives  the  latter  a  feeling  of  confidence  of  success  which  he  cannot 
have  with  any  other  caustic.  The  use  of  nitric  acid,  common  as  it  is  in 
other  diseases,  is  referred  to  by  very  few  writers,  and  is  entirely  omitted  by 
most  of  our  standard  authors  upon  diseases  of  women,  all  of  whom  re- 
commend nitrate  of  silv.er,  or  mention  its  use  as  the  usual  practice, — Ohstet. 
Jour. 

Ulcerated  Nipples. —M,  Legroux  advises  the  following  treatment: 
Spread  with  a  camel-hair  bru^h  a  layer  of  elastic  collodion  around 
the  nipple,  in  a  radius  of  an  inch  or  more  ;  a  piece  of  gold-beater's 
skin  should  then  be  placed  over  the  nipple  and  collodit)n,  taking  care  to 
make  a  few  holes  with  a  pin  over  the  part  of  the  gold-beater's  skin  which 
covers  the  nipple,  so  as  to  allow  the  milk  to  ooze  through.  No  collodion 
should  be  spread  on  the  nipple  itself,  as  some  pain  might  thereby  be  occa- 
sioned- Bv  the  rapid  evaporation  of  the  ether  the  collodion  dries  up,  and 
the  gold-beater-s  skin  adheres.  The  nipple  is  then  more  or  less  pressed 
down  by  the  latter,  which  in  drying  becomes  tense.  When  the  child  is  to 
be  nursed,  the  end  of  the  nipple  should  be  wetted  with  a  little  water. 
The  gold-beater's  skin  which  covers  it  becomes  soft  and  supple,  allow^s  the 
nipple  to  swell,  and  protects  the  ulcers  and  fissures  from  the  strain  of  suction. 
The  mother  or  wet-nurse  thus  suffers  no  pain,  and  the  ulcers  heal  in  a  few 
days. — Lancet,  Dec.  ii^  from  Annales  de  Gynecologies  Nov..  1875. 

An  Impeoved  Method  of  Obtaining  Support  for  Fractured 
Bokes  of  the  Extremities  (New  York  Medical  Journal,  September,. 
'875)- — Dr.  S.  Wackerkagen  uses  the  following  method  in  treating  frac- 
tures of  the  long  bones  : 

After  replacing  the  fragments  as  accurately  as  possible  (extension  being 
maintained  by  assistants),  the  limb  is  smoothly  bandaged  with  cotton  wad- 
ding, prepared  in  the  form  of  an  ordinary  roller  \  a  flannel  bandage  spread 
with  dry  plaster  of  Paris,  and  rolled,  is  now  soaked  in  warm  water  (to 
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which  are  generally  added  about  two  fluid  ounces  of  saturated  solution  of 
sulphate  of  potassium),  and  applied  to  the  linib,  over  the  wadding,  by  cir- 
cular and  reversed  turns.  One  layer  of  the  flannel  applied  in  this  way  is 
amply  sufficient  for  support. 

When  we  wish  to  inspect  the  point  of  fracture,  the  dressing,  which  is 
only  about  an  eighth  of  an  inch  thick,  is  easily  cut  through  with  a  pair  of 
curved  scissors. 

If  it  be  desired  to  employ  lateral  splints,  the  dressing  should  be  cut  in 
the  median  line  of  the  anterior  and  posterior  surfaces.  If  antero-posterior 
support  is  preferred,  it  should  be  cut  through  the  lateral  surfaces.  The 
splints  should  now  be  varnished  on  their  inner  and  outer  surfaces  with 
sl.ellac,  or  this  preparation  may  be  applied  to  the  outer  surface  before 
removal. 

The  shellac  seems  to  permeate  the  dressing  suflficientfy  to  Increase  the 
strength  of  the  splint,  and  at  the  same  time  renders  it  slightly  flexible  in- 
stead of  brittle,  as  is  the  case  when  plaster  of  Paris  is  used  alone. — Medical 
Times. 


Microscopy^ 


SAN  FRANCrSCO  MICROSCOPICAL  SOCIETY. 

The  fourth  annual  reception  of  the  San  Franciseo  Microscopical  Societv 
was  held  in  Mercantile  Library  Hall,  on  Thursday  evening,  May  25,  and 
the  many  ladies  and  gentlemen  present,  who  were  fortunate  enough  to  be 
invited,  went  away  pleased  with  the  results  of  the  endeavors  of  the  gentle- 
manly exhibitors  to  give  a  pleasing  and  popular  entertainment. 

The  Society  endeavored  to  make  the  reception  instructive  as  well  as 
interesting,  by  exhibiting  a  series  of  objects  selected  from  the  various  de- 
partments of  Nature — mineral,  vegetable  and  animal — in  a  somewhat  or- 
derly arrangement.  It  js  difficult  to  particularize,  were  so  much  was  to  be 
•seen,  but  Mr.  Atwood»  in  Micro-Lithology,  and  Messrs.  Hanks  and  Mur- 
doch, in  Mineralogy,  exhibited  objects  pertaining  to  their  departments  of 
great  beauty  and  *  scientific  interest,  while  Dr.  Burgess,  in  Micro  Chem- 
istry, pleased  all,  and  particulary  the  ladies,  by  the  changing  flashes  of  light 
produced  in  crystals,  by  the  aid  of  polarize<l  light. 

The  lower  forms  of  vegetable  life  were  shown  by  Mr.  Kinne,  who  took 
occasion  to  fully  explain  the  curious  and  wonderful  powers  of  motion, 
found  in  the  pvotococci  and  diatoms^  and  it  was  hard  for  him  to  convince 
many  who  witnessed  the  very  positive  movements  of  these  plants  that  they 
were  not  animal  instead  of  vegetable  structures. 

Mr.  J.  P.  Moore,  in  the  higher  algie^  exhibited  many  curious  objects^ 
and  aided  the  observer  by  a  series  of  fungoid  growths  laid  on  the  table^ 
selected  from  his  herbarium,  to  understand  some  of  the  mysteries  of  their 
propagation, 

Messrs.  Denison  and  Langstroth,  in  vegetable  tissues  and  organs,  ably 
filled  their  part  of  the  exhibition,  the  series  of  pollens  of  the  latter  attract- 
ing marked  attention. 

Passing  to  the  animal  kingdom,  we  found  Mr.  Banks,  with  some  of  the 
lower  forms,  and  hardly  noted  any  well  drawn  line  in  the  transition,  re- 
membering the  active  little  plants  in  the  stage  of  Mr.  Kinne's  microscope,, 
yet  the  animacules,  with  the  beautiful  little  groups  of  cilia,  arranged  like 
revolving  wheels  at  the  mouth  of  the  animal,  called  forth  many  marked 
expressions  from  those  unused  to  the  sights 
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Mr.  Myers  carefully  explained  his  objects,  and  late  in  the  evening  placed 
a  part  of  the  gill  of  the  common  sea  mussel  on  a  slide  to  show  the  move- 
ments of  the  cilia,  which  was  finely  done.  The  earnest  desire  of  those  in 
waiting  to  take  a  look  often  prevei.ted  the  removal  ot  one  object  from  the 
stage,  and  many  missed  seeing  the  ciliary  action  of  the  shell  fish  in  this 
case,  as  well  as  others,  till  late  in  the  evening. 

Dr.  Dennis  came  in  late,  and  we  got  just  a  little  mixed  in  what  we  were 
to  see,  from  the  fact  that  his  number  was  occupied  by  a  spare  instrument 
with  another  series  of  objects  for  a  time;  but  we  managed  to  get  a  glimpse 
at  the  compound  eye  of  an  insect,  and  what  answers  to  the  lungs  of  a  but- 
terfly, when  he  got  things  straightened  out. 

Mr.  Hyde  next  attracted  attention  with  matters  of  interest,  by  showing 
the  trich'm<e^  itch  insect  and  phylloxera,  parasites  of  unquestionable  voracity, 
and  took  occasion  to  explain  the  various  modes  by  which  each  fulfilled 
their  allotted  place  in  nature  and  earned  the  name  of  pest. 

Mr.  H.  K.  Moore,  as  usual,  attended  to  the  trait  of  character  so  strongly 
developed  in  and  by  the  ladies — love  of  the  beautiful — by  exhibing  the 
scales  of  various  insects,  arranged  to  represent  a  basket  of  flowers,  with  a 
bird  hovering  over  it,  and  all  parties  voted  it  just  splendid. 

Dr.  Mouser  showed,  under  a  quarter-mch  objective,  the  striated  volun- 
taiy  muscle  fibre  and  the  anastamosis  in  the  capillary  blood  vessels,  both 
characteristics  being  brought  out  clear  and  distinct. 

Messrs.  Boswell  and  Ewing,  as  well  as  Dr.  McQuesten,  dealt  in  objects 
pertaining  to  the  structure  of  man,  and  from  these  three  gentlemen  many 
learned  more  of  how  fearly  and  wonderfully  he  is  made  than  they  were 
previously  informed. 

Dr.  Harkness' 'exhibit  of  the  circulation  of  blood  in  the  mesentery  of 
a  frog,  showing  the  characteristic  elliptical  red  corpuscles  of  the  Reptilia, 
with  the  white  or  colorless  corpuscles,  attracted  the  attention  of  everyone 
present.  The  doctor  had  considerately  put  Mr  Frog  to  sleep  with  a  sub- 
cutaneous injection,  and,  judging  from  the  way  in  which  the  observer  kept 
their  eyes  glued  to  the  end  of  the  tube,  it  was  one  of  the  most  interesting 
objects  on  the  list,  although  Dr.  Wythe's  preparations  of  morbid  structures 
were  not  passed  over  with  a  single  glance,  and  his  objects  very  properly 
closed  the  list,  as  the  others  had  been  graded  from  inorganic  to  organic, 
up  through  the  vegc-table  to  animal,  and  here  in  the  pathological  study  of 
man  we  tound  the  end  of  things. 

The  whole  exhibition  was  a  decided  success,  and  passed  off  smoothy  and 
pleasantly  to  all.  The  half  a  dozen  gentlemen  who  started  in  but  four 
years  since  to  build  up  a  working  society  to  foster  this  most  truly  fasci- 
nating study  of  microscopy,  may  well  feel  proud  of  tneir  success,  and  of 
the  many  scientific  gentlemen  they  now  count  as  members  of  the  San  Fran- 
cisco Microscopical  Society. 


A  Lecture  on  Lenses, — This  is  the  title  of  a  pamphlet  by  Mr.  Joseph 
Zentmayer,  of  Piiiladelphia,  the  distinguished  maker  of  microscopes.  It 
occupies  some  23  pages  octavo,  and  is  the  best  elucidation  of  the  depart- 
ment of  optics  involved  in  lenses  we  have  ever  met.  Those  important 
aberrations,  as  spherical  aberration,  chromatic  aberration,  curvature  of  field 
distortion,  and  astigmation,  are  fully  treated  and  so  clearly  explained  as  to 
be  easily  understood  by  the  intelligent,  but  not  scientific,  reader.  We  re- 
commend the  study  of  the  lecture  to  all  students  of  microscopy  who  do 
not  feel  themselves  to  be  learned  in  optics. 
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^  *  ■'^  *  *  These  considerations  have  suggested  to  me 
that  possibly,  where  a  foreign  objective  is  tested  on  a  microscope  for  which 
it  was  not  constructed,  and  gets  suspected  of  imperfect  centering,  the  blame 
may  be  more  justly  apportioned  between  the  maker  of  the  microscope  and 
the  maker  of  the  adapter.  The  chances,  then,  of  perfect  centering,  as  the 
phrase  is  popularly  understood,  are  something  infinitesimally  small  ;  and 
the  generality  of  French  and  German  opticians  do  not  seem  to  distress 
themselves  to  any  great  extent  about  its  attainment.  Their  modus  operandi 
is  pretty  much  as  follows  : — The  back  combinations  are  fixtures,  put  to- 
gether and  placed  as  fairly  as  is  compatible  with  a  moderate  expenditure 
of  labor.  The  workman  then  addresses  himself  to  what  he  regards  as  the 
real  business  of  the  day,  that  is  to  "marrying  lenses,"  as  he  calls  it.  In 
other  words,  he  tries  on  front  after  front,  taken  almost  at  random  out  of 'a 
great  number,  till  he  hits  upon  that  one  which  exactly  accommodates  itself 
to  the  previous  combinations,  these  fronts  being,  as  an  optician  expressed 
himself  to  me,  *'  made  in  bushels  ;  yes,  sir  ;  made  in  bushels  by  girls." 
I  could  give,  if  it  were  desirable  to  do  so,  a  goodly  list  of  French  and 
German  opticians  who  follow  this  facile  plan  of  manufacturing"  first-class 
objectives."  On  the  other  hand,  I  could  only  mention  two  any  con- 
fidence, who,  to  judge  by  their  workmanship,  appear  to  follow  a  better 
advised  method,  and  these  two  are  Zeiss  and  Seibert.  Glasses  made  on 
the  first  plan  are  easily  recognized.  Let  the  intending  purchaser  only  hold 
them  up  to  the  light,  and  he  cannot  fail  to  notice  the  enormous  dispropor- 
tion between  the  breadth  of  the  front  lens  and  the  breadth  of  the  hinder- 
most  lens.  There  is,  of  course,  a  trick  in  this.  As  spherical  aberration 
turns  upon  the  fact  that  the  focus  of  the  peripheral  rays  is  always  shorter  * 
than  that  of  the  central  rays,  which  disparity  increases,  pari  passu,  with 
the  distance  from  the  axis,  it  is  quite  conceivable  that  the  adaptation  of 
an  extremely  minute  front  lens  to  wide  back  combinations  may  shorten 
the  labor  of  correction  very  considerably.  Such  glasses,  when  used  with 
a  low  eye-piece,  sometimes  exhibit  very  brilliant  definition  j  but  then  it  is 
only  within  a  certain  limited  range  of  the  correction-screw.  They  will 
also  generally  be  found,  in  spite  of  their  good  definition,  to  break 
down  under  deep  eye-pieces,  which  popular  theory  says  they  ought  not  to 
do,  and  are  further  characterized  by  having  almost  no  working  dis- 
tance, while  their  real  magnification  is  always  vastly  below  the  nominal 
amount.  -x-  *  -h-  -x-  -x-  -x-  ^ 

I  may  now  briefly  state  what  I  have  been  able  to  do  with  this  lens  of 
Zeiss'. 

(1)  Resolved  Moller's  (so-called)  Nitzschia  curnjula  into  dots,  and  that 
too  with  the  greatest  prominence. 

(2)  Resolved  every  three  out  of  five  frustules  of  Amphipleura  pellucida. 

(3)  Resolved  the  transverse  lines  of  Stauroneis  spicula,  with  the  frustule 
lying  vertical  5  that  is,  with  the  lines  in  the  same  direction  as  the  illumina- 
tion. 

The  first,  I  dare  say,  does  not  amount  to  much  j  and  the  second,  per- 
haps, is  not  more  than  people  usually  expect  from  a  first-class  objective  ; 
but  that  there  are  many  glasses  able  to  do  the  third,  and  with  the  same 
means,  is  what  I  shall  believe — when  I  see  them  do  it. 

I  wish  also  to  have  it  distinctly  understood,  that  by    resolved  "  I  do  not 

*  Thus,  if  we  divide  the  periphery  into  a  number  of  zones,  the  rays  of  the  outer  zone  will 
have  a  shorter  focus  than  those  of  the  next  zone,  and  the  rays  of  the  second  zone  a  shorter 
locus  than  those  of  the  third  zone.    See  Nageli,  I.  c. 
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mean  a  wheen  o'  skarts  "  dimly  visible  through  a  dirty  mist,  but  a  com- 
plete resolution. 

In  doing  the  second  I  employed  a  silver  mirror,  with  bright  sunlight 
modified  by  blue  glass.  For  the  first  and  third  I  hnd  merely  a  Bockett 
lamp,  with  a  silver  mirror  assisted  by  certain  paper  shutters 

On  the  evening  of  the  7th  of  March  I  also  saw  with  this  lens,  clearly 
and  distinctly,  the  longitudinal  lines  of  A^a-x^.  crassinervis^  for  the  first  time 
in  my  lite.    Did  the  same  again  on  the  13th. — M.  M.  J. 


PROF.  J.  EDWARDS  SMITH  vs.  THE  NAGHET  ONE-FIFTH. 

Friend  Thacker  : 

In  one  of  the  late  numbers  of  the  News  you  called  attention  to  the  pro- 
ce^edingj  of  the  San  Francisco  Microscopical  Society,  wherein  it  was  stated 
that  a  Nachet  No.  5  objective  resolved  No,  i9^(N,  Curvula)  of  the  Moller 
Platte  into  beads,  and  intimating  that  its  performance  was  superior  to  the 
Society's  Tolles  duplex  i-ioth. 

You  good  naturedly  inquired  (t  quote  fiom  memory)  "What  m\\  Prof. 
Smith,  whose  articles  teem  with  the  wonderful  performances  of  the  Tolles' 
lenses,  think  of  this  ?" 

Knowing  full  well  the  superiority  of  the  Tolles'  "  Duplex  "  objectives, 
I  could  afford  to  wait  quietly  and  let  time  do  the  work.  It  so  happens 
that  I  did  not  wait  long  j  there  was  no  serious  delay.  In  the  report  of 
the  last  meeting  of  the  San  Francisco  Society,  which  you  will  doubtless 
print,  the  cat  is  let  out  of  the  bag  3  the  fog-  lifts,  and  in  the  clear  atmos- 
phere we  behold  the  Tolles'  duplex  triumphant  ;  and  now  Prof.  Smith  has 
a  word  to  say. 

When  I  first  received  the  duplex  Jth  and  i-ioth  for  examination,  I 
spent  over  a  month  studying  the  objectives,  and  submitted  them  to  e-veyy 
kno^m  test.  At  that  time  Mr.  Morehouse  had  received  from  Herr  Moller 
test  objects,  more  difficult  than  No.  20  of  the  platte,"  and  these  were 
kindly  loaned  me  by  Mr.  Morehouse  for  the  purpose  of  testing  the  new 
objectives.  It  was  after  these  protracted  and  exhaustive  comparisons  that 
I  felt  at  liberty  to  publish  in  the  News  and  elsewhere  my  convictions  as 
to  the  superiority  of  the  Tolles'  objectives. 

Quite  different  from  this  was  the  course  pursued  by  our  San  Francisco 
friends.  They  published  the  work  of  the  Nachet  glass  over  a  single  ^val-ve 
of  the  Moller  platte.  They  did  not  even  take  the  trouble  to  compare  either 
Nos.  18  or  20,  involving  only  a  slight  change  of  the  platte,  and  on  this 
slender  testimony — a  single  shell  on  a  particular  platte — was  published  the 
announcement  which  set  a  particularly  large  fiea  buzzing  about  our  ears.  It 
turns  out  that  by  some  inadvertance  Moller  substituted  (probably)  in  place 
of  the  true  N.  Curvula  a  shell  knowr.  as  a  variation  of  N.  Linearis,  The 
form  of  this  valve  is  almost  identical  with  Curvula,  but  the  markings  are 
coarse,  show  as  dots,  and  would  not  be  a  severe  test  to  a  good  quarter 
objective. 

Messrs  Hyde  and  Ashburner  seem  to  feel  a  little  sore  thai  Moller  should 
have  made  such  a  blunder  and  thus  involve  them  5  but  I  do  not  propose  to 
let  these  gentlemen  off  so  ea>ily,  for  it  was  their  business  to  have  discov- 
ered Moller's  mistake  before,  not  after,  the  printing.  The  fact  simply  is, 
that  the  publishing  of  the  performance  of  the  Nachet  was  a  little  prema- 
ture, and  if  Messrs,  Hyde  and  Ashburner  got  a  little  scorched,  they  are 
good  natured  enough  to  allow  us  a  friendly  smile  at  their  ex})ense. 

As  to  the  capacity  of  the  Tolles'  "duplex  "  lenses — I  do  not  care  to 
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change  one  word  of  what  I  have  printed.  In  place  of  retracting  anything, 
my  subsequent  experience  with  these  glasses  proves  that  I  have  not  done 
them  full  justice.  Now  that  these  objectives  are  endorsed  by  Dr.  Carpen- 
ter, of  London,  T  feel  a  little  proud  of  my  own  past  efforts. 

As  I  am  recovering  slowly  from  a  dislocation  of  the  shoulder,  and  will 
have  a  month  or  so  of  leisure  time,  I  offer  to  the  doubting  ones  to  visit 
and  to  shoiv  the  work,  of  the  "duplex,"  over  the  Nobert  and  MoUer  plattes, 
either  to  individuals  or  to  clubs  of  three  or  four  persons,  as  may  be 
arranged — simply  claiming,  if  successful,  that  my  bare  expenses  be  paid. 

J.  Edwards  Smith, 
Cor.  Member  San  Francisco  Microscopical  Society. 


DISCOLORING  AND  STAINING  VEGETABLE  TISSUE  FOR  MICRO- 
SCOPICAL EXAMINATION. 

By  George  D.  Beatty,  M.  D.,  Baltimore. 

[Concluded  from  page  436.] 

Process  III. — To  Stain  Sections  in  Green  Analine  and  Carmine. 
ist.  Put  your  section  in  a  three-grain  solution  ot  iodine-green,  and  let  it 
remain  for  one  or  two  hours. 

2nd.  Soak  in  alcohol  for  five  or  ten  minutes,  for  reasons  given  ab^ve. 
3rd.  Put  in  water  for  a  minute. 

4th.  In  the  borax  carmme  from  thirty  to  forty-five  seconds. 
5th.  Shake  rapidly  in  water,  and  soak  out  any  excess  of  carmine  that 
may  be  taken  up. 

6th.  Put  in  alcohol  for  five  minutes. 
7th.  In  clean  alcohol  for  ten  minutes. 
8th.  In  absolute  alcohol  for  ten  minutes. 
9th.  In  oil  of  cloves  for  fifteen  minutes, 
loth.  Mount. 

Process  IV. —  To  Stain  Sections  in  Green  Aniline  and  Carmine  Compound. 
1st.  Mix  fifteen  drops  of  borax  carmine  with  fifteen  drops  of  the  three- 
grain  iodine-green  solution. 

2nd.  Tranfer  section  from  alcohol  to  water  for  a  minute. 
3rd.  Put  in  the  dye  from  thirty  to  sixty  seconds. 

4th.  Shake  rapidly  in  water,  and  soak  out  any  excess  of  carmine  that 
may  have  been  taken  up. 

5th.  Treat  with  alcohol  and  oil  of  cloves  as  in  process  III. 

Ammonia  carmine  may  be  used  in  the  same  proportion  as  the  borax. 
Formerly,  in  process  III.,  I  used  the  carmine  before  the  green,  but  I  now 
follow  Dr.  B.  W  Barton's  plan  of  using  the  green  first,  as  far  better  results 
are  thereby  obtained. 

To  stain  sections  in  hamaioxylin  and  aniline  blue,  the  procedure  is  the 
same  as  for  leaves  ;  but  they  stain  more  rapidly,  and  only  require  the 
dilute  dye. 

Whether  sections  are  stained  by  the  alternate  or  by  the  compound 
methods,  the  selection  of  colors  is  the  same.  The  red  and  green  aniline 
and  the  hasinatoxylin  go  to  the  spirals,  bass  cells,  scattered  thickened  cells, 
and,  sometimes,  to  thick  epideriiiis  and  hairs. 

The  blue  aniline  and  carmine  always  go  to  parenchymal  and  often  to 
thin  epidermic  and  hypodermic  tissues.  The  selection  of  color  in  matured 
wood  is  different,  as  will  be  seen  further  on. 
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It  is  not  possible,  I  think,  to  give  a  satisfactory  explanation  of  double 
staining  of  either  animal  or  vegetable  tissues.  We  can  only  say  that  cer- 
tain dyes  seem  to  have  an  affinity  for  certain  cells.  This  is  best  shown  by 
soaking  single  stainings  in  a  fluid  that  removes  their  color.  If  sections 
stained  in  red  or  in  green  aniline  be  soaked  in  alcohol,  and  those  stained 
in  haematoxylin  in  alum-water,  the  color  will  rapidly  leave  the  loose  paren- 
chyma, but  will  be  retained  for  many  days  by  the  denser  cells,  as  spirals, 
bass,  etc. 

On  the  other  hand,  specimens  stained  in  blue  aniline,  if  left  in  alcohol, 
and  those  stained  in  carmine,  if  left  in  water,  lose  the  color  much  more 
slowly  in  the  parenchymal  than  in  other  parts. 

In  my  previous  paper  on  double-staining  of  wood,  etc.,  I  said,  if  the 
blue  was  used  before  the  red  aniline,  the  selection  of  color  was  reversed. 
This  is  true  as  regards  matured  wood,  but  does  not  hold  good  when  stems 
and  midribs  are  under  treatment. 

Matured  wood  is  better  stained  by  the  alternate  methods.  In  longitudi- 
nal cuts,  the  first  color  used  goes  to  longitudinal  woody  fibres,  the  second 
to  spiral  vessels,  dues,  and  bark.  Sections  of  stems  and  leaves  not  infre- 
quently give  better  results  by  the  compound  methods.  These  results  are 
superior  to  those  obtained  in  wood,  for  the  reason,  I  think,  that  in  the 
latter  there  are  not  the  same  extremes  of  hard  and  soft  tissues. 

Double  stainings  should  be  examined  by  artificial  light.  Compound 
dyes  should  be  used  immediately  after  they  are  made. 

Care  should  be  taken  to  obtain  a  good  article  of  absolute  alcohol.  That 
manufactured  by  Dr.  E.  R.  Squibb,  of  Brooklyn,  U.  S.  A.,  gives  me  per- 
fect s.itisfaction,  while  a  German  article  I  have  used  bleaches  blue  and 
green  aniline  stainings  as  though  it  contained  some  alkali. 

Benzole  instantly  fixes  those  anilines  that  fade  in  alcohol  and  oil  of 
cloves;  but  it  does  not  do  to  tranfer  objects  from  alcohol  to  benzole  except 
through  the  medium  oi  oil  of  cloves,  on  account  of  the  injurious  contrac- 
tion it  causes. 

It,should  be  borne  in  mind,  that  chlorinated  soda  acts  somewhat  injuri- 
ously upon  starch  and  protoplasm.  This  is  not  the  case  with  dilute  nitric 
acid  and  chlorate  of  potash,  nor  with  alcohol. 

In  regard  to  fading,  an  experience  of  eighteen  months  enables  me  to 
speak  quite  favorably. 

Some  few  leaves  stained  in  blue  aniline  and  in  hsematoxylin  fade  injuri- 
ously ;  others  lose  little  or  no  Color.  Sections  double-stained  in  green  and 
carmine  have  perfectly  stood  the  test  of  twelve  months.  Those  in  magenta 
and  blue  as  a  rule  hold  well. 

If  the  effects  produced  by  staining  properly-prepared  vegetable  tissues, 
with  one  or  two  colors,  were  more  generally  known  and  availed  of,  the 
study  of  vegetable  histology  would  be  even  more  attractive  than  at  present. 
So  striking  and  precise  is  the  manner  in  which  certain  dyes  seize  upon 
certain  tissues,  that  it  must  be  seen  in  order  to  be  fully  appreciated. 

A  word  about  the  cutting  of  sections,  for  much  depends  upon  this  pre- 
liminary step     They  must  be  cut  thin  and  even. 

Vegetable  parts  cut  into  pieces  should  be  kept  in  aclohol  for  a  week  or 
two  before  sectioning  If  leaves  become  crisp,  which  rarely  occurs,  a  few 
minutes'  residence  in  water  renders  them  pliable. 

In  making  sections  of  leaves,  longitudinal  cuts  of  midribs  may  be  made, 
or  vertico  tran:>verse  cuts  through  the  midrib,  including  one-third  of  an 
inch  of  leaf  on  either  side,  or  through  several  veins  ;  leaves  and  small  stems 
held  against  a  piece  of  potato  or  turnip  that  has  been  hardened  in  alcohol, 
may  be  cut  with  a  razor  fiat  on  the  side,  which  is  inferior  when  the  back 
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is  held  toward  you.  Alcohol  should  be  poured  over  the  object  and  razor 
while  cutting.  Large  stems  are  better  cut  in  a  section-machine,  using 
paraffine  as  an  imbedding  agent.  The  object  should  be  flooded  with  alco- 
hol while  cutting,  and  the  paraffine  should  be  trimmed  to  a  cone-shape 
around  it  after  every  two  or  three  cuts. 

A  knife  I  use  with  my  section-cutter  acts  so  satisfactorily  upon  both 
animal  and  vegetable  tissues  that  I  will  describe  it.  It  weighs  7^  ounces 
(avoirdupois).  The  handle  is  stout,  and  is  inches  long 5  the  blade  is 
7 J  inches  long  by  il  inches  wide,  the  back  being  4-  inch  thick.  The  infe- 
rior side,  holding  the  back  towards  you,  was  first  ground  flat  and  after- 
wards slightly  concave  from  back  to  edge.  .A  similar  knife  I  find  is 
figured  in  Mr.  Rutherford's  "Outlines  of  Practical  Histology." 

A  list  of  some  of  the  vegetable  objects  T  have  found  most  interesting 
may  be  acceptable  to  some  of  the  readers  of  Science  Gossip. 

Leases. — Drosera  rotundlfolia,  Dionea  muscipula,  Hepatica  triloba,  Oxalis 
stricta,  flava,  hirsuta,  and  Bowiei  j  Deutzia  gracilis,  cruenta,  and  Fortunii; 
Tradescantia  zebrina,  Eucalyptus  globulus,  Buchu  serratifolia,  Cassia  acuti- 
folia,  Rhus  Toxicodendron,  Adiantum  cuneatum  and  pedatum,  Pteris  serru- 
lata,  Elae  agnus. 

Sectio?is  of  Stems  and  Midribs. — Ficus  elastica,  Strelitzia  Regina,  Althaea 
rosea,  Asclepias  cornuta,  Rubus  villosus,  Impatiens  Balsaminia,  Pteris  aqui- 
lina  and  serrulata,  Paulownia  imperialis. 

Sections  of  Stems. — Aspidium  Filix  mas,  Ricinus  communis,  Musa  fapien- 
tium,  Euphorbia  splendens,  Datura  stramonium,  Dracaena  Braziliensis, 
Ailanthus. — Science  Gossip. 


TRICHINIASIS. 

By  J.  Edward  Smith,  Ashtabula,  O. 

About  a  month  ago  the  residents  of  Savona,  N  Y.,  were  greatly  alarmed 
at  the  appearance  ot  Trlchiniasis.  Several  persons  who  had  been  eating  of 
uncooked  ham  were  simultaneously  attacked.  Some  of  these  cases  termi- 
nated fatally,  while  others  recovered  after  suffering  greatly. 

The  medical  gentlemen  in  charge  of  the  patients,  on  the  first  appearance 
of  the  disease,  denied  the  presence  of  trichinae,  but  subsequently  specimens 
of  the  ham  were  examined  by  competent  microscopists,  all  of  whom  de- 
tected the  presence  of  trichinae  in  large  numbers. 

The  following  note  from  one  of  our  townsmen  we  clip  from  the  Way- 
land  (N.  Y.)  Fress^  believing  the  matter  to  be  well  worth  attention. 

I  have  been  much  interested  in  tne  reports  of  several  cases  of  trichiniasis 
which  have  been  discussed  in  the  columns  of  the  "  Press.''  Through  the 
kindness  of  Dr.  G.  E.  Blackham  I  lately  received  a  small  piece  of  the 
Savona  ham,  which  I  am  informed  was  furnished  by  Mr.  Freeman,  and 
therefore  must  be  authentic. 

This  little  piece  of  ham  was  scarcely  larger  than  a  small  pea,  and  when 
it  reached  me  was  very  hard  and  dry,  nevertheless,  I  had  no  difficulty  in 
getting  under  the  microscope,  field  after  field  well  studded  with  trichinae. 
Of  the  first  six  slides  prepared  and  examined,  four  displayed  the  worm. 

The  trichinae  were  plainly  seen  with  my  one  inch  objective  and  two  inch 
eye  piece,  which  give  on  my  stand  a  power  of  40  diameters.  Some  of  the 
specimens  were,  however,  examined  subsequently  with  a  "Spencer"  quar- 
ter inch,  giving  an  amplification  of  about  200  diameters.  The  bit  of  ham 
sent  me  happened  to  be  a  portion  of  voluntary  muscle  adjacent  to  a  fatty 
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tissue.  It  was  probably  owing  to  this  that  the  one  inch  glass  did  not  bring 
out  the  striation  ot  the  muscle.  The  one  fourth  inch,  however,  shows  the 
striras  very  plainly,  but  in  scattered  patches.  If  you  can  procure  for  me 
another  sample  of  the  ham  I  shall  be  glad  to  get  it. 

It  is  indeed  curious  that  any  observer,  even  those  using  microscopes  of 
ordinary  excellence,  should  have  failed  in  the  examination  of  this  thor- 
oughly infected  meat,  and  most  likely  the  cause  lay  in  the  imperfect  pre- 
paration of  the  specimens  used. 

We  are  a  pork  eating  nation — doubtless  many  ot  us  have  suffered  from 
trichiniasis,  in  one  form  or  another,  and  it  is  well  that  attention  should  be 
called — -not  only  to  the  disease  and  the  remedy — but  to  the  prevention 
thereof.  The  correspondent  of  the  Bath  Ad-uocate  quotes  a  German  law 
regulating  the  sale  of  swine's  flesh,  and  he  seems  to  think  that  legislative 
enactment  would  be  of  some  avail  with  us.  My  own  opinion  is  that  such 
enactment  would  be  of  little  benefit.  My  reasons  are — first:  We  are 
opposed  as  a  people  to  sanitary  enactments  of  any  kind  whatever,  and  such 
laws  are  generally  more  honored  in  the  breach  than  in  the  observation.  Sec- 
ond— until  the  habits  of  the  trichinae  shall  become  by  force  of  study  thor- 
oughly known,  and  their  "habitat"  precisely  determined,  none  other  than 
an  exhaustive,  and  therefore  impracticable,  examination  with  the  microscope 
would  be  any  sure  protection.  Prof.  Frey,  in  his  work  on  the  microscope, 
says,  "all  transversely  striated  muscles,  with  the  exception  of  the  heart, 
serve  as  a  location  for  these  small  parasites,  whose  number  may  not  unfre- 
quently  become  extraordinarily  large  in  consequence  of  repeated  immigra- 
tions, nevertheless,  the  muscles  of  the  jaws  and  neck  and  the  diaphram  are 
distinguished  as  favorite  localities.  The  tendinous  extremity  of  the  mus- 
cles— obvious  because  there  is  here  a  mechanical  impediment  to  further 
emigration — usually  shows  the  greatest  abundance  of  the  dangerous  guests.'' 

It  has  occured  to  the  writer  that  the  electrical  or  galvanic  battery  might 
be  employed  in  the  destruction  of  these  little  pests.  In  the  case  of  the 
slaughtered  porcine  there  would  be  no  impediment  to  employing  a  current 
strong  enough  to  ensure  death  to  the  trichinae.  Judiciously  applied  it 
might  afford  relief  to  afflicted  humanity.  The  idea  is,  I  belive,  novel, 
and  perhaps  practicable. 
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A  Practical  Treatise  on  Diseases  of  the  Eye.    By  Robt,  Brude- 
NELL  Carter,  F.  R,  C.  S.,  Ophthalmic  Surgeon  to  St.  George's  Hos- 
pital, etc     With  124  Illustrations.    Edited  with  additions  and  test 
types  by  JoHX  Green,  M.  D.     Philadelphia  :  Henry  C.  Lea.  Cin- 
cinnati :  R.  Clarke  &  Co.    8vo.  pp.505.  1877. 
This  will  be  found  a  very  excellent  work  by  physicians  and  students.  It 
presents,  in  a  concise  and  readable  form,  a  general  view  of  the  present  state 
of  knowledge  with  regard  to  the  nature  and  treatment  of  the  more  impor- 
tant diseases  of  the  eye.    As  every  general  practitioner  of  medicine  is 
consulted  more  or  less  in  regard  to  diseases  of  the  eye,  and  is  oftentimes 
under  the  necessity  of  prescribing  for  the  same,  he  should  be  in  the  posses- 
sion of  one  or  more  works  on  ophthalmic  disorders  on  a  line  with  the 
knowledge  of  the  day  to  which  he  can  refer  for  information.    We  know 
of  no  work  better  adopted  for  the  purpose  than  the  one  before  us. 

The  book  embodies  the  substance  of  the  author's  lectures  at  St.  George's 
Hospital,  and  contains  but  slight  reference  to  modes  of  practice  of  which 
he  is  unable  to  speak  from  experience. 
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Statistics,  Medical  and  Anthrcpological,  of  the  Provost- Marshal- 
General's  Bureau,  Derived  from  the  records  of  the  Examination 
for  Military  Service  in  the  Armies  of  the  United  States  during  the 
late  war  of  the  Rebellion,  of  over  a  Million   Recruits,  Drafted  Men, 
Substitutes  and  Enrolled  Men.    Compiled    under  Direction  of  the 
Secretary  of  War  by  J.  H.  Baxter,  A.  M.,  M.  D.,  Colonel  and 
Chief  Medical  Purveyor  United  States  Army  5  late  Chief  Medical 
Officer  of  the  Provost-Marshal-General's  Bureau.    In  two  volumes. 
Government  Printing  Office,  Washington. 
This  work  forms  two  ponderous  quarto  volumes,  made  up  of  tables  of 
statistics,  maps,  remarks,  surgeons'  reports,  etc.    It  contains  a  laige  amount 
of  information  in  regard  to  the  recruiting  service,  and  will  be  of  the  great- 
est value  in  time  to  come  as  a  work  of  reference.    In  filling  up  the  armies 
during  the  late  war,  the  examinations  required  by  law  of  all  recruits,  volun- 
teers, drafted  men,  etc.,  b-rought  out  a  vast  amount  of  information  in 
regard  to  diseases,  their  'prevalence,  the  localities  where  most  abundant 
of  particular  ones,  etc.,  etc.     These  two  laree  volumes  are  a  digest  of 
the  knowledge  thus  brought  to  light,  and  which  otherwise  would  have 
been  lost. 

Much  credit  is  undoubtedly  d«e  to  the  compiler.  Dr.  J.  H.  Baxter. 
The  labor  he  has  performed  has  simply  been  immense,  as  any  one  can 
readily  perceive  by  only  a  glance  through  the  work.  Our  space  is  too 
limited  to  give  any  thing  like  an  appropriate  sketch  of  it. 


Editorial. 


Dr.  R.  R  McIlvain. — The  numerous  friends  of  this  gentleman  in 
Cincinnati,  where  he  formerly  for  a  long  time  resided,  were  much  pleased 
in  receiving  a  visit  from  him.  He  was  looking  unusually  well  and  was  in 
the  best  of  spirits.  He  did  a  good  work  in  the  profession  while  living  here. 
We  hope  his  labors  will  be  attended  with  the  same  favorable  results  in  the 
profession  in  New  York.    May  his  shadow  never  disappear  or  diminish. 

Half-Yearly  Compendium  of  Medical  Science. — We  are  in  re- 
ceipt of  the  July  number  of  this  very  excellent  half-yearly,  edited  and  pub- 
lished by  Dr.  D.  G.  Brinton,  ot  Philadelphia.  The  present  number  of 
the  Compendium  contains  the  usual  full  and  varied  selection  from  Ameri- 
can, English,  and  Continental  authors.    Terms  :  $3  a  year  in  advance. 

Changes  of  Address. — Dr.  G.  A.  Gustine  has  changed  his  address 
to  Corinth,  N.  Y.  Dr.  Thos  Teague  should  be  addressed  at  Lynn,  Ind. 
Dr.  T.  L.  Scott  has  located  at  Morgantown,  Ind.  Dr.  R,  B.  Elderdice 
has  removed  from  Zion,  Md.,  to  McKnightstown,  Pa.  Dr.  James  W. 
Mav  is  at  Washington,  C.  H.,  O.  Dr.  J.  H.  Harshbarger  has  located  at 
Tileton,  O.  Dr.  C.  M.  Wilson  is  at  Millbrook,  Pa.  Dr.  R.  R.  McIl- 
vain, formerly  of  Cincinnati,  is  addressed  at  60  W.  Thirty-Eighth  St. 
New  York  City.  Dr.  D.  J.  Denny  has  located  at  Harrisburg,  Ky.  Dr. 
J.  E.  Davison,  Negley,  Pa.    Dr.  Thos.  Macfarlane,  Yates  City,  111. 

Wm.  R.  Warner  &  Co.,  have  removed  to  their  new  five  story  iron 
building,  1228  Market  Street,  Philadelphia,  where  they  have  fitted  up  the 
most  complete  and  conveniently  arranged  store  and  laboratory  anywhere 
to  be  found.    Dummy  waiters,  speaking  tubes,  and  steam  elevators  commu- 
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nicate  with  ail  parts  of  tlie  building.  The  application  of  steam  to  their 
machinery  drives  1 80  feet  of  shafting,  and  runs  eighteen  sets  of  belting. 
The  store  is  fitted  up  in  the  Eastlack  style  with  nickel  pulls,  and  the  shelved 
are  supplied  with  IVarners  patent  and  ne-uoly  designed  drug-shop  bottles,  and 
all  of  such  as  contain  poison  are  locked  to  the  shelf  so  as  to  avoid  error. 
The  offices  are  decorated  with  embossed  glass  portrait  of  Jenner,  Sir  Hum- 
phrey Davy,  and  fourteen  others,  executed  in  artistic  style  unequalled.  We 
were  pleased  to  notice  a  perfect  likeness  of  Sir  William  Harvey  which 
adorns  the  stained  glass  in  the  centre  rear  window. 

This  house  has  zealously  labored  to  achieve  a  recognition  from  the  med- 
ical fraternity  for  the  purity  and  excellence  of  the  product  of  their  labor- 
atory, and  we  believe  they  are  unsurpassed  in  these  important  qualities. 

Female  Representation  in  the  American  Medical  Association. 
— On  the  reading  of  the  name  of  Sarah  Hackett  Stevens,  representing  the 
Illinois  State  Society,  Dr.  Brodie,  of  Detroit,  moved  that  that  and  all  such 
names  be  referred  to  the  Judicial  Council,  A  motion  that  this  resolution 
be  laid  upon  the  table  was  carried  by  a  large  vote,  amid  considerable 
applause. 

The  president  asked  if  the  vote  was  intended  to  recognize  her  right  to  a 
seat,  when  loud  cries  of  *'  Yes,"  and  cheers,  emphatically  answered'  the 
question. 

Dr.  Toner,  of  Washington,  moved  that  the  roll  as  read  be  confirmed, 
with  the  exception  of  the  objections  t<  ken. 

Exclusive  Dogmas. — The  Michigan  State  Medical  Society,  at  its 
meeting  held  in  Ann  Arbor,  May  io-i2th  last,  passed  resolutions,  by  a 
large  majority,  condemning  the  existing  situation  o  the  Medical  Depart- 
ment of  the  University  of  Michigan,  because  the  faculty  of  th:^t  department 
includes  two  homoeopathic  professors.  One  of  the  resolution  was  as 
follows  : 

Resolued,  That  section  4  of  the  constitution  of  this  State  Society  be 
amended,  so  as  to  read  as  follows,  viz:  "Section  4.  The  resident  mem- 
bers should  be  elected  by  vote  of  a  majority  present  at  any  regular  meeting, 
their  eligibility  having  previously  been  reported  upon  by  the  Committee 
on  admission  .  Provided,  Thdit  no  person  shall  be  admitted  to  membership 
who  practices  or  professes  to  practice  in  accordance  with  any  so  called 
"party"  or  sectarian  school  of  medicine,  or  who  has  recently  graduated 
from  a  medical  school,  whose  professors  teach  or  assist  in  teaching  those 
who  propose  to  graduate  in  or  practice  irregular  medicine." 

The  Pennsylvania  State  Medical  Society,  at  its  meeting  in  Philadelphia, 
June  2d,  as  was  seen  in  its  report  in  this  Journal,  unanimously  passed  the 
following  : — 

Whereas^  The  Dauphin  County  Medical  Society  has  endorsed  the  action 
of  the  surgeons  and  physicians  in  resigning  their  positions,  in  1873,  on  the 
staff  of  liarrisburg  Hospital,  on  account  of  the  introduction  of  homoeo- 
pathic practice. 

Resol'ved,  That  this  society  do  commend  and  approve  of  that  action. 

Resoluedy  That  while  approving  that  action,  we  cannot  too  fully  endorse 
the  high-toned  professional  spirit  which  prompted  the  medical  staff  to  de- 
cline to  have  anything  to  do  with  an  institution  that  recognizes  any  system 
of  practice  based  upon  exclusive  dogma. 

The  public  generally,  and  the  profession  in  some  of  its  branches,  will 
probably  characterize  these  acts  as  indicating  "jealousy."  They  suppose 
that  the  motive  which  prompts  scientific  physicians  to  discountenance 
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homoeopathy,  Is  that  they  are  afraid  of  it  as  a  business  competitor.  To 
this  opinion  we  do  not,  at  present,  address  ourselves.  More  charitable 
readers  may  attribute  the  opposition  to  a  disbelief  of  the  distinctive  hom- 
oeopathic principle  of  *' the  law  of  the  similars,"  that  like  cures  like.  Now 
both  these  views  are  utterly  wide  of  the  mark. 

The  law  of  the  similars,  regarded  as  a  generalization  from  observed  facts, 
will  be  received  with  neither  more  nor  less  opposition  than  any  other  as- 
serted induction  ;  it  will  be  examined  by  the  same  tests  and  under  the  same 
canons  ;  if  it  be  shown  to  be  correct  by  these,  it  will  be  received  with  just 
as  much  readiness  by  the  whole  body  of  intelligent  scientists,  as  any  other 
verifiable  generalization  will  be. 

The  vital,  the  only  motive  which  inspires  the  opposition  above  recorded 
is,  that  to  state  as  a  dogma,  to  be  received  with  unquestioning  faith,  that 
which,  if  true,  could  only  be  a  generalization  from  a  limited  number  of 
facts,  is  so  contrary  to  the  methods  of  science  that  it  must  necessarily 
paralyze  investigation  and  check  the  advance  of  discovery. 

Rational  doubt  is  the  frame  of  mind  in  which  e-uery  scientific  generali- 
zation must  be  received.  No  matter  w^hat  authority  there  is  for  such  a 
statement,  it  must  ever  be  regarded  as  fallible  and  open  to  correction.  In 
no  branch  of  science  is  a  fixed  principle,  or  any  kind  of  dogma,  to  be 
admitted.  We  could  give  the  logical  necessity  of  this  were  it  worth 
while  5  but  in  this  connection  it  is  not.  Suffice  it  to  say,  it  is  clearly 
acknowledged  by  all  eminent  thinkers.  One  instance  may  he  enough. 
Professor  Faraday  stated,  once  for  all,  the  necessary  position  of  the  man 
of  science,  in  these  strong  words  : — 

"In  knowledge,  that  man  only  is  to  be  contemned  and  despised  who  is 
not  in  a  state  of  transition  5"  and  again,  "  Nothing  is  more  difficult  and 
requires  more  caution  than  philosophical  deduction,  nor  is  there  anything 
more  adverse  to  its  accuracy  than  fixity  of  opinion." 

It  is  precisely  because  scientific  physicians  are  bound  by  every  tie  of 
duty  to  aim  at  accurate  and  honest  deduction,  that  they  abhor  and  oppose 
fixed  opinions,  exclusive  dogmas.  Were  they  to  yield  on  this  point,  the 
progress  of  knowledge  would  be  stayed,  and  the  art  of  medicine  would 
become  as  it  was  among  the  Galenists  of  the  middle  ages,  or  as  it  is  now 
among  the  Chinese.  To  swear  in  the  words  of  any  master,  or  to  accept 
as  a  law  of  nature  that  which  at  the  utmost  could  be  but  an  induction  of 
experience,  is  to  fall  back  toward  mediaeval  darkness,  and  to  manifest  an 
entire  ignorance  of  the  logic  of  scientific  investigation. 

We  have  been  informed  that  all  the  regular  colleges  of  New  York  City 
and  Brooklyn  (except  the  Woman's  Medical  College)  have  agreed  to 
recognize  the  tickets  and  diplomas  of  the  Ann  Arbor  school,  in  spite  of 
the  action  of  the  State  Society. 

As  to  whether  the  action  of  that  school  was  fairly  open  to  the  censure 
contained  in  the  resolutions  of  the  State  Society,  is  a  question  on  which 
the  Judicial  Council  of  the  American  Medical  Association  will  report  next 
year,  after  an  impartial  examination  of  the  evidence.  We  offer  no  opinion 
upon  it.  But  from  the  pamphlets  and  papers  we  have  seen  relating  to  it,  we 
fear  that  the  real  issue  is  in  danger  of  being  lost  sight  of  in  a  cloud  of 
personal  and  technical  minor  questions.  This  issue  is.  Does  the  present 
constitution  of  the  Ann  Arbor  Faculty  tend  to  the  real  or  implied  recog- 
nition by  that  school,  as  such,  of  the  homoeopathic  dogma.?  If  it  does,  in 
the  least  degree,  and  by  any  fair  construction,  then  the  action  of  the  State 
Society  should  be  upheld;  but  if  not,  the  mass  of  the  profession  will  feel 
no  immediate  interest  in  sustaining  the  resolution  quoted. — Med.  and 
Surg.  Reporter. 
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A   LECTURE    ON  LENSES. 


By  Joseph  Zentmayer. 

Delivered  before  the  Franklin  Institute,  Philadelphia. 
Light  Is  propagated  in  a  straight  line.  We  cannot  see  around  a  corner. 
If  a  ray  of  direct  sunlight  passes  through  a  small  hole  of  any  given  shape 
into  a  darkened  chamber,  and  we  hold  a  screen  near  behind  the  aperture, 
we  observe  a  bright  image  of  the  shape  of  the  hole.  If  we  increase  the 
distance  of  the  screen  and  the  aperture,  the  image  of  the  hole  disappears 
in  the  penumbra,  and  the  round  image  of  the  sun  takes  its  place;  and,  if 
the  hole  is  small  enough,  you  will  see  not  only  the  image  of  the  sun,  but  the 
image  of  all  the  external  objects  will  appear  likewise.  This  is  one  of  the 
most  mteresting  experiments,  and  its  explanation  is  easy.  Each  point  ot  the 
object  B  D  (Fig.  i.)  radiates  light  in  every  direction, 
light  of  the  same  color  as  it  appears  to  our  eye. 
From  the  point  no  light  can  reach  the  screen  C, 
except  through  the  small  aperture  J.  at  ;  but  if 
the  aperture  is  infinitely  small,  no  other  point  of  the 
object  can  send  its  rays  to  B^.  The  same  is  true  for 
every  other  point,  for  E  ov  D  for  instance  ;  these  can 
only  send  rays  to  their  respective  points  Z)'  and  E^y 
and  so  on  with  the  rest,  and  an  inverted  image,  with 
all  the  natural  colors  of  the  object  is  produced  on  the  screen.  If  we  now 
enlarge  the  hole,  different  points  of  the  object  would  reach  the  same  place 
upon  the  screen  ;  the  images  of  these  points  would  overlap  each  other,  and 
the  image  of  the  object  would  be  indistinct.  If  the  aperture  is  sufficiently 
enlarged,  the  image  disappears,  and  the  screen  is  illuminated  homogene- 
ously, taking  only  a  tint  of  the  most  prominent  colors  of  the  objects. 
Therefore,  the  smaller  the  hole  is,  the  sharper  but  fainter  is  the  image.  The 
size  of  the  image  depends  upon  the  distance  of  the  object  from  the  hole, 
and  also  upon  the  distance  of  the  screen  from  the  hole.  This  primitive 
camera  obscura  is  known  by  the  name  of  pin-hole  camera. 

Light,  we  si.id,  is  propagated  in  a  straight  line  ;  but  this  is  only  true 
when  it  continues  in  a  medium  ot  the  same  density,  or  if  it  enters  a  medi- 
um perpendicular  or  normal.  But  if  a  ray  passes  from  one  medium  into 
another  of  different  density  obliquely,  its  direction  is  changed  ;  it  is  re- 
fracted. This  property  of  light  was  known  to  the  ancients  about  eighteea 
Vol.  v.— 26 
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hundred  years  ago,  but  the  discovery  of  the  law  of  refraction  was  left  to 
Willebrod  Snell,  professor  of  the  University  of  Leyden,  1621.  I  will 
briefly  state  this  \  ery  important  discovery,  which  elevated  optics  to  a  jiosi- 
tive  sciei.ce.  If  a  ray  of  light,  R  (Fig.  2),  falls 
perpendicular  upon  a  plane  surface  of  a  piece  of 
glass,  A  B,  it  enters  the  glass  without  changing  its 
course,  in  a  straight  line,  II  J),  it  only  changes  its 
velocity.  But  if  a  ray,  ?n,  strikes  the  surface  at  E, 
obliquely,  it  is  refracted  to  n.  A  ray,  w\  is  re- 
fracted to  n\  Now  if  we  erect  perpendiculars  from 
the  points  m  and  n,  and  also  from  the  points  jn^ 
and  r/,  to  the  normal  B  D,  and  divide  the  length 
0  m  by  n  r  and  also  divide  rn/  by  r\  we  will 
have  in  both  cases  the  same  quotient,  or,  as  it  is  generally  expressed  :  The 
sine  of  the  angle  of  incidence  divided  by  the  sine  of  the  angle  of  refraction 
is  a  constant,  whatever  the  angle  of  incidence  may  be.  This  constant 
quotient  is  called  the  index  of  refraction.  Different  media  have  different 
indices  of  refraction  j  thus  a  diamond  ha^  a  higher  index  of  refraction  than 
flint  glass,  and  flint  glass  a  higher  one  than  crown  glass. 

Another  important  law  of  refraction  may  be  mentioned,  it  is  this:  The 
incident  and  refracted  ray  and  the  normal  are  situated  in  the  same  plane. 

If  a  ray  of  light  falls  on  a  parallel  piece  of  glass,  ^ 
A^  (Fig.  3),  perpendicularly,  it  will  pass  through  it 
in  a  right  line,  because  it  is  coincident  with  the  nor- 
mal.   But  if  a  ray,  i?,  strikes  the  glass  obliquely,  it  ^ 
will  be  refracted  toward  the  normal,        and  away  C, 
from  it  when  leaving  it.    As  the  normals  n  and  > 
are  parallel,  so  must  the  incident  and  refracted  ray  ^ 
be  after  leaving  the  glass. 

Now  let  us  see  another  case,  where  the  two  surfaces 
are  not  parallel,  but  form  an  angle  with  each  other, 
called  a  prism. 

Fig.  4 
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R  0  (Fig.  4)  is  an  incident 
fracted  towards  the  normal  N,  along  0  0^,  and  by 
leaving  the  prism  it  is  again  refracted,  but  this  time 
from  its  normal  N,  as  it  passes  from  a  denser  to  a 
rarer  medium.  Therefore  incident  rays  on  a  face 
of  a  prism  are  always  refracted  towards  the  base. 
We  are  now  tolerably  well  prepared  to  see  what 
C  a  lens  is. 

A  lens  is  a  transparent  medium,  of  which  the  two  surfaces  are  either 
both  curved,  or  the  one  is  plane  and  the  other  curved.  If  the  curves  are 
spherical,  the  lens  is  called  a  spherical  lens;  if  the  curve  is  parabolic  it  is  a 
parabolic  lens,  etc.  Lenses  are  divided  into  two  classes,  converging  and 
diverging  lenses.  The  converging  lenses,  which  are  thicker  in  the  centre 
than  at  the  margin,  are:  The  double  convex  with  both  surfaces  convex; 
the  piano  convex  with  one  surface  plane  and  the  other  convex;  and  the  con- 
vex concave  (meniscus)  with  one  convex  and  one  concave  surface,  but  the 
convex  of  the  shortest  radius.  This  class  of  lenses,  which  may  all  be  used 
as  magnifying  or  burning  glasses,  are  called  convex  or  positive  glasses,  and 
these  only  are,  strictly  speaking,  lenses.  The  diverging  lenses,  which  are 
thinner  in  the  centre  than  at  their  margin,  are  :  The  double  concave,  with 
both  surfaces  concave ;  the  piano  concave,  with  one  surface  plane,  the  other 
concave  ;  and  the  concave  convex,  with  a  concave  and  a  convex  surface, 
the  concave  having  the  shorter  radius.    These-diverging  lenses  are  called 
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negative  glasses.  Fig.  5  exhibits  the  several  lenses  in  the  order  we  have 
named  them  j  of  which  ABC  are  positive,  and  D  E  F  negative  glasses. 


Fig.  5. 


ABC  D  E  F 

The  general  properties  of  lenses,  which  are  of  importance,  are  .  first, 
the  principal  axis  ;  second,  the  optical  centre  ;  third,  the  principal  and  con- 
jugated foci  j  and  fourth,  the  nodal  points  or  conjugated  centres.  A 
straight  line,  drawn  through  the  centres  of  curvature  of  the  spherical  sur- 
faces of  a  lens,  is  the  principal  axis  of  the  lens  ;  if  the  one  surface  is  plane, 
the  axis  passes  through  the  centre  of  curvature  of  the  spherical  side,  and 
is  perpendicular  to  the  plane  surface.  In  all  lenses  the  principal  axis  must 
go  through  the  middle  of  the  lens,  that  is,  in  the  concave  through  the 
thinnest,  and  in  the  convex  through  the  thickest  part  j  otherwise,  we  have 
a  prism  with  spherical  surfaces,  and  not  a  lens. 

Every  lens  possesses  a  point,  situated  in  its  principal  axis,  which  is  of 
great  importance.  Rays  of  light,  passing  through  that  point,  will  undergo 
equal  opposite  refraction,  so  that  it  will  leave  the  lens  parallel  with  the 
direction  in  which  it  entered.  If  we  consider  the  lens  without  thickness, 
we  simply  say  :  Rays  passing  through  the  optical  centre  of  a  lens  undergo 
no  refraction.  The  optical  centre  can  readily  be  found  by  drawing  two 
radii,  A  B  and  CD  (Fig.  6),  from  the  centres  of  curvature  A  and  (7  of  its 


sui-face,  parallel  to  each  other,  but  oblique  to  the  axis  A  C,  then  connect 
the  two  extremes  B  and  Z),  and  the  line  B  D  ot  its  prolongation  will  cut 
the  principal  axis  in  O,  the  optical  centre.  If  the  lens  is  a  double  convex 
one  of  equal  radii,  the  optical  centre  is  the  centre  of  the  lens,  or  its  centre 
of  gravity.  Fig.  6  is  such  a  lens.  Now  suppose  we  change  one  curve  into 
a  shallower  one,  of  longer  radius,  it  is  evident  that  the  optical  centre  is 
shifted  towards  the  predominant,  more  curved  side,  and  if  we  continue  to 
make  that  side  shallower,  it  will  gradually  move  towards  E,  until  the  sur- 
face is  converted  into  a  plane,  in  which  case  the  optical  centre  is  coincident 
with  the  point  where  the  axis  cuts  the  curved  surface  E.  This,  we  will 
see  afterwards,  is  an  important  point.  But  let  us  go  on  in  the  same  way, 
still  reducing  that  suface  by  making  it  a  concave  or  negative  one.  It  is 
clear  that  the  optical  centre  still  marches  on,  moving  out  of  the  lens  ;  and 
if  we  go  on  so  far  as  to  make  the  negative  curve  equal  to  the  positive  one, 
then  the  optical  centre  would  be  in  infinity;  and  if  we  disregard  the  thick- 
ness, we  have  no  lens,  but  a  non-optical  glass  like  a  watch  glass.  All 
straight  lines,  passing  through  the  optical  centre  of  a  lens  are  called  sec- 
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ondary  axes.  The  next  and  most  important  of  the  general  properties  of  a 
lens  is  their  principal  focus  and  the  conjugated  foci.  If  we  hold  a  convex 
lens  towards  the  sun,  and  a  sheet  of  paper  at  a  certain  distance  behind  it, 
we  observe  a  bright  little  circle,  in  which  the  simlight,  falling  upon  the 
lens,  is  collected.  The  point  where  the  circle  is  smallest,  and,  therefore, 
most  intensely  illuminated,  is  called  the  principal  focus  j.that  is,  the  focus 
for  parallel  rays. 

If  we  have  to  calculate  the  area  of  a  circle,  we  are  bound  to  look,  at  the 
circle  as  a  polygon  of  an  infinite  number  of  sides,  and  we  will  do  well  to 
take  the  lens  as  an  infinite  number  of  prisms,  more  so  as  the  infinitely  small 
portion  of  the  lens,  struck  by  the  ray,  may  be  taken  for  a  tangent  plane. 
Thus  a  converging  lens  may  be  considered  as  prisms  united  at  their  bases, 
and  a  diverging  lens  of  prism?  united  at  their  apices.  As  we  already 
know  that  prisms  refract  parallel  rays  towards  the  base,  it  is  easily  seen 
why  converging  lenses  refract  the  rays  R  R  (Fig.  7)  tofy  and  that  diverging 
lenses  diverge  the  rays  R  R  to  f. 


The  distance  of  the  focus  from  the  lens  depends,  ist,  upon  the  curvature ; 
2d,  upon  the  refracting  power  of  the  material  5  and  3d,  upon  the  thickness 
of  the  lens. 

Not  to  make  the  matter  unnecessarily  complicated,  we  will  take  the  sup- 
position that  our  lenses  have  an  extremely  small,  or  no  thickness  at  all. 
For  common  glass  of  an  index  of  refraction  cf  1.5,  calculation  shows  that 
a  plano-convex  lens  has  a  focal  length  of  the  diameter  of  the  sphere  of 
which  the  lens  is  a  part.  A  double  convex  lens  of  equal  radii  has  its 
focus  half  that  distance,  or  equal  to  the  radius  of  the  surfaces.  If  the 
double  convex  lens  of  equal  radii,  say  of  10  inches,  is  made  ot  the  follow- 
ing substances,  the  thickness  neglected,  the  foci  would  be — 

For  common  glass,  index  of  ref,  1.5     =  focus  10  inches. 
*'    flint  "        "        «'       1.6     =    "  8.33 

"    diamond,  "        «'       2-439  =    "        3  4-8 

We  see  that  the  diamond  lens  of  the  same  radius  has  a  focal  length  of 
little  over  \  of  the  crown  glass  lens. 

We  have  now  seen  that  luminous  rays  from  a  point,  infinitely  distant, 
are  collected  to  a  single  point  in  the  axis,  the  principal  focus.  But  let  us 
suppose  we  move  the  luminous  point  towards  the  lens,  to  make  the  rays 
perceptibly  converging  j  then,  the  lens,  which  was  strong  enough  to  bring 
parallel  rays  to  the  point,  where  the  principal  focus  is  situated,  is  not  strong 
enough  to  bri.ig  these  diverging  rays  to, the  same  point,  but  they  will  cross 
th>.  axis  at  a  point  farther  removed  from  the  lens  ;  and,  as  the  radiating 
luminous  point  is  moved  nearer  to  the  lens,  the  farther  off  from  the  lens 
they  will  cross  the  axis  ;  by  moving  still  on,  we  come  to  a  point  where  the 
radiating  point  and  the  point  where  the  rays  cross  the  axis  on  the  opposite 
~side  are  equally  distant  from  the  lens.    In  this  case,  the  radiating  point 
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and  the  rays  wliere  tliey  cross  tlie  axis  are  nearly  four  times  the  distance 
of  the  principal  focu§  apart.  For  ordinary  purposes  this  affords  a  ready 
means  to  determine  the  principal  focus  of  a  lens.  But  let  us  move  on  still 
nearer  to  the  lens,  and  the  focus  on  the  other  side  will  continue  to  move 
farther  away,  until  we  reach  the  principal  focus  this  side  ;  then  the  rays 
will  emerge  parallel  on  the  other  side.  By  over-stepping  that  point,  the 
rays  will  emerge  diverging.  These  variable  distances  of  the  luminous 
point  and  the  focus  on  the  other  side  are  called  the  conjugated  foci.  There 
remains  to  be  mentioned  another  important  general  property  of  lenses,  the 
nodal  points,  or,  as  they  are  si^metimes  called,  the  centres  of  admission 
and  emission. 

is  a  double  convex  lens  of  equal  radii,  o  is  its 
optical  centre.  Any  ray  passing  through  the  optical 
centre,  as  emerges  on  the  other  side  parallel 

to  its  first  direction,  B''  R\  as  explaineil  before. 
If  we  now  prolong  R  and  R  in  their  first  direction, 
they  will  meet  at  a  point  P,  the  one  nodal  point,  or 
the  centre  of  admission  ;  and  if  the  emerging  rays 
are  also  prolonged,  they  will  converge  to  a  point 
P^,  the  other  nodal  point,  or  the  centre  of  emission. 
We  recollect  that  in  the  pin-hole  camera  the  size 
of  the  image,  compared  with  that  of  the  object,  is  exactly  m  the  same  propor- 
tion as  the  distance  of  the  screen  to  the  hole  is  to  the  distance  of  the 
object  from  the  hole.  These  distances  represent  the  two  conjugated  foci, 
as  there  is  no  deviation  of  the  rays  from  a  straight  line,  and  the  two  tri- 
angles, which  are  to  be  com[)ured,  meet  with  their  apices.  But  if  we  have 
a  bi-convex  lens  (Fig.  9)  and  A  R  ob- 
ject, C  D  its  image,  it  is  clear  that  the 
conjugated  foci  are  to  be  measured  from 
the  nodal  points  P  and  P,  and  the  two 
conjugated  foci  are  F  P  and  P  P,  show- 
ing how  erroneous  it  is  to  measure  the 
foci  either  from  the  surface  of  the  lens, 
or  from  the  optical  centre.  In  a  meniscus, 
the  one  nodal  point  is  situated  outside 
of  the  lens,  and  the  other  one  inside  of  the 
lens.  But  in  a  plano-convex  lens  the  optical  centre,  as  well  as  the  nodal 
point,  is  situated  where  the  principal  axis  crosses  the  curved  side.  The 
plano-convex  lens  is  therefore  the  the  only  lens  of  which  the  focal  length 
can  be  measured  directly.  If  the  plane  side  is  placed  towards  a  very 
distant  object,  the  distance  of  the  curved  side  to  the  image  is  the  principal 
focus. 

It  is  often  necessary  to  know  the  focal  length  of  a  lens  or  a  combination 
of  lenses,  especially  in  photography;  but  if  no  plano-convex  lens  of  known 
focal  length  is  at  hand  for  the  purpose  of  comparing  the  size  of  the  image, 
the  following  way  may  be  adopted  :  first,  focus  the  lens  for  a  very  distant 
object  on  a  screen,  and  mark  the  position  of  the  screen.  Do  not  move  the 
lens  but  place  a  bright  object,  about  twice  the  focus  of  the  lens,  in  front 
of  it  as  near  as  you  can  suppose.  Now  move  the  screen  about  the  same  dis- 
tance from  the  lens  as  the  object  was  placed,  and  focus  thereupon.  If  you 
find  the  object  and  image  not  of  exactly  the  same  size,  move  object  and 
screen  accordingly,  and  focus  sharp,  until  the  object  and  image  are  precisely 
of  the  same  size;  mark  the  position  of  the  screen  again,  and  the  distance  of 
the  first  and  second  mark  is  the  focal  length  of  the  lens,  or  the  equivalent 
lens  of  a  combination  of  lensies. 
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We  are  now  acquainted  with  the  most  important  properties  of  a  lens, 
and  it  remains  only  to  be  said,  that  all  combinations  ot  lenses  have  pre- 
cisely the  same  general  properties  as  single  lenses. 

We  come  now  to  a  somwhat  more  complicated  and  difficult  part  of  the 
subject — the  aberrations  of  lenses,  and  the  modes  of  their  correction.  So 
far  we  have  supposed  the  lens  as  very  small  in  relation  to  its  focal  length, 
and  that,  with  such  a  lens,  all  rays  coming  from  one  point  are  refracted 
by  the  lens  in  one  point  again  ;  but  in  practical  optics  sucji  is  not  the  case, 
as  lenses  of  very  large  aperture  are  often  required  in  modern  optical  instru- 
ments, and  the  rays  coming  from  one  point  are  no  longer  collected  in  one 
point,  and  this  optical  defect  occasions  the  different  aberrations.  For  over 
a  century  the  correction  of  these  aberrations  employed  our  most  eminent 


mathematiciai^s,  as  Eule 
Airy,  Petzval,  and  others 


Fraunhofer,  Herschel,  Fresnel^  Littrow,  Gauss, 

The  most  important  of  these  aber- 
rations are  :  spherical  aberration,  chro- 
matic aberration,,  curvature  of  field, 
distortion,  and  astigmation. 

The  marginal  parallel  rays  R  R 
f^f  (Fig.  lo),  passing  through  a  convex 
lens,  X,  cross  the  axis  at  f,  nearer  to 
the  lens,  than  the  more  central  ones 
R^  R^j  which  cross  at  f.    This  is  a 
result  of  the  spherical  surface  of  the  lens,  and  is  called  spherical  aberration. 

If  we  present  a  convex  short  focus  lens  to  solar  rays  and  produce  a  sharp 
image  of  the  sun  on  a  piece  of  white  paper,  we  will  find  tha*  the  image  at 
f,  which  is  the  one  made  by  the  central  rays  (and  therefore  is  the  sharpest), 
is  surrounded  by  a  halo,  a  b,  which  is  what  we  call  the  lateral  spherical 
aberration.  This  halo  is,  as  you  see,  produced  by  the  shorter  marginal 
rays,  R  R,  after  crossing  the  axis,  diverging,  and  is  also  called  the  circle  of 
aberration,  f^f,  the  distance  of  the  difference  of  the  central  and  marginal 
rays,  constitutes  the  longitudinal  aberration.  The  least  spherical  aberra- 
tion is  where  the  two  cones  intersect  each  other  between  J'^  and  f.  This 
aberration  is  called  positive.  ^ 

If  converging  rays  R  R  and  R^  R' 
(Fig.  ii),  which  we  suppose  would 
be  collected  in  the  point  o,  fall  on  a 
concave  lens,  the  marginal  rays  R  R 
are  refracted  stronger  than  the  more 
central  ones  if  R\  consequently  R 
R  will  cross  the  axis  farther  from' 
the  lens,  at  f\  than  the  more  central 
ones,  R^  R\  which  cross  the  axis  at 
f.  In  this  case  the  spherical  aberra- 
tion is  of  the  opposite  character,  and 
is  called  negative  aberration.  It  is  evident  from  the  foregoing  that  spheri- 
cal aberration  varies  with  the  aperture  of  the  lens,  and  the  material  of  which 
the  lens  is  made.  Therefore,  the  larger  a  lens  is  in  proportion  to  its  focal 
length,,  the  greater  is  its  spherical  aberration  ; — a  lens  of  an  aperture  of,  say 
I  50th  of  its  focal  length  has  no  preceptible  s.pherical  aberration.  The  longi- 
tudinal spherical  aberration  increases  as  the  square  of  the  diameter  of  its 
aperture,  and  inversely,  as  its  focal  length,  while  the  lateral  aberration 
increases  as  the  cube  of  iss  aperture,  and,  inverselv,,  as  the  square  of  its 
focal  length. 

Thus,  if  we  have  two  lewises  of  the  same  curvature^  made  of  the  same 
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maleral,  but  the  one  of  twice  the  aperture  of  the  other,  the  longitudinal 
aberration  of  the  larger  one  is  four  times  as  great,  and  the  lateral  or  circle 
of  aberration  is  eight  times  as  great  as  that  of  the  smaller  one. 

If  two  lenses  have  the  same  aperture,  but  the  focal  length  of  the  one  is 
twice  as  long  as  that  of  the  other,  the  longer  one  has  only  one-half  the 
longitudinal,  and  one-fourth  the  lateral  aberration.  As  a  lens  made  of  a 
denser  medium,  say  of  heavy  flint  glass  or  diamond,  requires,  for  the  same 
focal  length,  a  longer  radius  of  curvature  than  one  made  of  crown  glass, 
it  follows  th  .t  its  sperical  aberration  is  less. 

The  single  lens  of  ordinary  glass,  having  an  index  of  refraction  of  1.5, 
has  the  form  of  least  sperical  aberration  when  it  is  a  crossed  or  convex  lens 
with  the  surfaces  of  different  radii,  the  proportions  of  the  radii  depending  on 
the  index  of  refraction  of  the  material  of  which  the  lens  is  made.  For 
ordinary  glass,  index  1.5,  the  radii  are  as  i  to  6,  the  shortest  curve  towards 
parallel  rays.  The  best  form  for  a  lens  made  of  flint  glass,  index  1.6,  is 
the  piano  convex,  and  for  diamond,  is  a  meniscus,  of  which  the  convex 
radius  is  to  the  concave  as  2  to  5,  for  radii  of  curvature. 

We  see  that  in  lenses  of  wide  apertures  the  spherical  aberration  may  be 
considerable  enough  to  interfere  with  the  sharpness  of  the  image,  especially 
if,  as  in  a  telescope  and  microscope,  the  image  with  all  its  errors  is  mag- 
nified by  an  eye-piece.  Let  us  now  see  what  means  we  have  to  reduce, 
correct,  or  destroy  the  spherical  aberration.  The  most  simple  way  is  by 
the  use  of  a  diaphragm.  A  diaphragm  is  a  non-transparent  ^.^ 
plate,  commonly  made  of  metal,  perforated  in  centre.  A  B 
(Fig.  12)  is  such  a  diaphragm  ;  cci,the  aperture  of  it.  If  this 
diaphragm  is  placed  in  contact  with  the  lens,  it  is  nearly  equal 
to  reducing  the  lens  to  the  size  of  the  aperture  of  the  dia- 
phragm, and,  as  we  have  seen  before,  the  spherical  aberration 
is  considerably  reduced,  but  the  light  also.  If  the  loss  of 
light  is  of  little  consequence,  this  mode  of  reducing  spherical 
aberration  may  be  adopted  with  advantage.  Another  way  of 
reducing  the  spherical  aberration  is  by  adopting  for  a  given 
aperture  and  focal  length  two  or  more  lenses  of  the  same 
aperture,  and  the  same  equivalent  focus  of  the  single  lens.  We  have  seen 
before  that  two  lenses  of  the  same  aperture,  but  their  focal  length  as  i 
to  2  to  each  other,  the  longer  one  has  only  one-fourth 
of  the  spherical  aberration  of  the  shorter  one.  Lens 
M  (Fig.  13)  has  its  focus  at  The  lenses  L  and  N 
are  of  the  same  aperture  as  3f,  but  each  has  twice  the 
focal  length  of  the  lens  M;  therefore,  each  has  only 
one-fourth  the  spherical  aberration  of  M,  but  L  and  jV" 
together  have  the  same  focal  length  as  M,  and  as  their 
apertures  are  alike,  the  combination  L  N  has  only 
one-half  the  lateral  spherical  aberration  of  the  lens  M. 
But  by  this  mode  of  correcting,  it  is  not  possible  to 
destroy  the  spherical  aberration  completely,  although  it 
is  stated  in  some  works  on  optics,  that  a  combination 
of  two  convergent  lenses  was  calculated  bv  Sir  John  Her- 
schel,  and  said  to  be  free  of  spherical  aberration.  This, 
however,  is  a  mistake,  which  Herschel  himself  has  rec- 
tified in  his  memoirs. 

We  now  come  to  the  most  important  method  of 
correcting  spherical  aberration,  that  is,  by  a  second  lens 
of  opposite  character.    Suppose  we  want  to  correct  the  sphtrical  aberration 
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Fig.  14 


M    .  A 


of  the  positive  lens,  i,  (Fig.  14)  along  its  axis,  f  f  is  the  longitudinal 
spherical  aberration  of  the  rays  A  J5,  parallel  to  the  axis  A,  at 
the  margin  of  the  lens,  and  B  near  the  centre  of  the  lens  L.  If 
we  combine  this  lens  with  a  convergent  negative  lens,  ilf,  it  is  not  diffi- 
cult to  see,  by  what  we  learned  before,  that  the  lens  M  has  very  little 
power  to  change  the  direction  of  ray  B  f  and  bring  it,  say  to  but 
it  will  greatly  change  the  course  of  A  so  as  to  bring  it  also  to  Fy  since 
the  prismatic  form  is  greater  at  the  margin  than  at  the  centre.  Of  course, 
the  form  of  the  lens  must  be  suited  to  the  material  of  which  it  is  made  ; 
for  our  present  purpose,  both  of  the  lenses  may  be  made  of  the  same  glass, 
but  it  is  much  better  if  the  lens  M  is  made  of  a  denser  glass,  as  we  soon 
shall  see,  that  the  same  lens  may  be  used  to  correct  the  chromatic  aberra- 
tion also.  By  this  method  the  spherical  aberration  can  not  only  be  corrected, 
but  the  marginal  rays  can  be  made  to  cross  the  axis  farther  from  the  lens 
ihan  the  central  ones  5  in  this  case  the  lens  is  called  over-corrected,  while  if 
not  enough  corrected,  it  is  called  under-corrected.  So  far  we  have  con- 
sidered the  aberration  of  rays  parallel  A'ith  the  axis.  But  magic  lanterns, 
photographic  and  microscopic  lenses,  include  angles  from  40^  to  175°,  and 
the  foiegoing  is  only  anplicable  to  a  narrow  angle  near  the  centre  of  the 
lens.  If  a  lens,  corrected  parallel  to  its  axis  for  spherical  aberration,  is 
struck  obliquely  by  parallel  rays,  the  longitudinal  aberration  is  different 
for  two  diameters,  and  is  greatest  in  the  plane  laid  through  the  axis  of 
the  lens  and  the  radiating  point ;  therefore,  the  circle  of  aberration  becomes 
the  more  elongated,  as  the  more  obliquely  and  marginally  the  light  strikes 
the  lens,  until  it  terminates  in  a  point  at  their  extreme  margin,  which  is 
known  as  the  coma. 

L  (Fig.  15)  is  a  plano-convex  lens 
H  F,  an  axis  through  the  optical  cen- 
tre, making  a  considerable  angle  with- 
the  axis  D  F.  R  and  are  parallel 
marginal  rays.  The  ray  R  will  cut  the 
axis  at  F\  and  R'  farther  oft' at  F,  and 
therefore  the  image  of  a  luminous  point 
is  no  more  a  point,  but  appears  elon- 
gated, and  in  the  extreme  has  the  shape 
of  a  coma,  which  in  this  case  is  direc- 
ted downwards.  If  we  reverse  the  lens, 
"^1^^,^^^  -  as  in  the  next  figure,  so  that  the  inci- 
L  I  \  \  dent  rays  fall  on  the  convex  side,  the 
coma  is  directed  outwards.  We  see, 
we  have  here,  by  reversing  the  lens, 
opposite  comas  ;  and  such  lenses  of 
opposite  character  properly  combined, 
, .  at  the  right  distance,  and  furthermore, 

by  the  use  of  a  diaphragm  at  the  proper 
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place,  the  spherical  aberration  for  oblique  rays  can  be  reduced  to  a  small 
amount. 

So  far  wa.  have  considered  a  ray  of  light,  refracted  by  a  transparent  me- 
dium, to  be  still  a  sing  e  ray.  Such  would  be  the  case  were  the  white  ray 
of  light  of  a  single  homogeneous  color;  but  what  we  call  white  light  is 
composed  of  different  colored  rays,  which  by  passing  through  a  refracting 
medium,  are  refracted  in  different  degrees.  This  is  the  scource  of  another 
aberration  of  even  more  importance  than  the  spherical  aberration — the 


Fi?.  16 


more 

chromatic  aberration, 
white  light,  B,  (Fig. 


Fig.  17 


By  passing  a  beam  of 
1 6)  through  a  prism,  it  is 
not  only  refracted,  but  decomposed  into  seven  col- 
ors, red,  orange,  yellow,  green,  blue,  indigo,  and 
violet.  These  different  colored  rays  are  differ- 
ently refracted  by  the  prism.  The  violet  ray, 
as  the  most  refrangible  one,  is  refracted  towards 
F,  and  the  red  one,  as  the  least  refrangible,  is  refracted  towards  'i?,  and 
other  colored  rays  fill  out  the  space  between  Fand  R  in  the  order  of  their 
refrangibility.  This  is  known  as  dispersion.  The  dispersion  of  refracting 
medias  is  measured  by  the  length  ot  the  spectrum  which  they  produce. 
Flint  glass  has  more  dispersive  power  than  crown  glass,  because  the  spec- 
trum which  it  produces  is  longer  than  that  of  crown  glass.  The  dispersion 
of  a  medium  is  indicated  by  the  difference  of  refraction  between  the  index 
of  refraction  of  the  red  and  the  violet.  Let  us  njw  see  what  effect  the 
disper>ion  has  on  images  produced  by  single  lenses. 

White  light  a  and  6  is  falling  on  a  dou- 
ble convex  lens  (Fig  17).  The  ray  a  is 
decomposed  into  the  different  colored  rays 
as  soon  as  it  enters  the  lens,  and  the  red 
ray,  as  the  least  retracted,  will  cross  the 
axis^^  in  r,  while  the  violet  ray  crosses  the 
axis  in  v.  Between  the  red  and  violet, 
the  other  colored  rays  cross  the  axis.  The 
same  is  with  the  ray  h,  and  it  we  do  not  consider  the  spherical  aberration 
of  the  rays  Letween  a  and  6,  all  the  red  rays  will  have  their  focus  at  r, 
and  all  the  violet  ones  at  v.  Between  r  and  y,  the  foci  of  all  the  other 
colored  rays  are  situated.  The  space  between  r  and  v  is  called  the  longi- 
tudinal, chromatic  aberration.  The  length  of  the  aberration  changes  with 
the  dispersive  power  of  the  media  out  of  which  the  lens  is  made ;  it  is, 
for  instance,  twice  as  great  if  the  lens  is  made  of  flint  glass  as  if  the  le's 

were  made  of  ciown  glass.  The  influence 
of  the  chromatic  aberration  on  the  image  of 
a  lens  is  shown  in  Fig.  18.  The  white 
light  from  the  object  a  b,  refracted  and  dis- 
persed by  the  lens  A,  does  not  form  a 
colorless  image  at  /  but  the  red  rays 
torm  one  at  R  and  R\  and  the  violet  at 
V  V\  But  between  these,  an  endless  num- 
ber of  colored  images  of  rays  of  diffeient 
refrangibility  are  produced.  The  red  image  is  the  largest.  If  we  place 
a  screen  at  R  R'  we  do  not  get  simply  a  red  image,  as  all  the  other 
dispersed  images  are  formed  on  the  screen  5  and  as  the  mixing  of  all  the 
different  colors  of  the  solar  light  make  white  light  again,  so  the  mixed 
images,  that  is,  the  central  part  is  colorless,  and  only  the  magin  is  blue, 
because  it  is  surrounded  by  the  dif^\lsion  image  of  the  blue  diverging  rays. 
If  the  screen  is  moved  to  V  V\  then  the  image  is  surrounded  by  a  red 
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margin  ;  if  it  is  moved  to  f  f\  the  colored  margin  disappears,  but  the  image, 
composed  of  the  different  dispersed  images,  appears  undefined  and  not 
clear.  This  effect  is  more  increased  because  each  colored  image  has  its 
spherical  aberration  also.  Chromatic  aberration  alone  would  place  the 
different  colored 'images  in  regular  succession  behind  each  other  j  but 
spherical  aberration  mixes  these  images  of  different  colors,  and  only  the 
two  outer  ones,  red  and  violet,  remain.  Froin  the  foregoing  it  is  clear  that 
chromatic  aberration  must  necessarily  interfere  with  the  definition  of  a 
lens,  and  that  it  is  desirable  to  find  a  way  to  correct  this  evil.  From  the 
moment  when  Newton  unraveled  the  nature  of  solar  light,  proving  that  light 
is  composed  of  rays  of  different  refrangibility,  our  greatest  philosophers 
and  opticians  have  spent  their  time  and  skill  in  the  attempt  to  produce 
lenses  without  chromatic  aberration,  or  at  least  to  reduce  it  to  a  mini- 
mum. Sir  Isaac  Newton  was  of  the  opinion  that  refraction  and  dispersion 
of  different  refracting  substances  are  always  in  the  same  ratio  to  each  other, 
and  concluded  that  it  was  hopeless  to  produce  refraction  without  color,  by 
combining  convex  and  concaveglasses.  But  Leonhard  Euler,  the  great  math- 
ematician, on  the  other  hand,  reasoned  in  another  way,  and  this  is  a  curious 
instance  of  how  a  correct  conclusion  was  drawn  from  false  premises.  He 
assumed  that  the  human  eye  is  achromatic,  and  consequently  a  lens  could 
be  made  achromatic  too,  and  Newton  must  be  in  error.  He  constructed 
theoretical  rules  for  making  achromatic  lenses,  and  Dollond,  the  optician, 
succeeded  in  carrying  them  out.  But  Dollond,  by  comparing  the  eye  with 
his  lenses,  observed  that  the  eye  cannot  be  achromatic,  and  Fraunhofer 
afterwards  measured  the  chromatic  aberration  of  the  human  eye,  and 
found  that  an  eye  that  is  able  to  bring  parallel  rays  of  red  light  to  focus 
on  the  retina,  can  only  bring  violet  rays  to  a  focus  coming  from  a  distance 
of  two  feet. 

Now  let  us  see  how  we  get  rid  of  these  beauti- 
ful colors,  which  we  admire  so  much  in  the  rainbow 

)  )    and  the  glittering  dewdrop,  but  which  hurt  the  eye 

^  \\  \\  ^         /  of  an  optician,  in  an  optical  instrument.    If  a  ray 

\  \H  \        /        white  light,  K  (Fig.  19),  falls  obliquely  on  a 

parallel  plane  glass,  it  is  decomposed  as  soon  as  it 
enters  the  glass  5  but  on  the  other  side  all  the  colored 
rays  which  made  white  light,  are,  on  leaving  the  glass,  parallel  to  its  for- 
mer direction,  and  if  we  think  the  whole  surface  of  the  glass  struck  by 
white  rays,  they  all  will  be  dispersed,  and  come  out  parallel  on  the  other 
side  j  but,  if  the  different  colored  rays  are  mixed  homogeneously,  it  makes 
white  light  again. 

But  if  a  prism,  A  (Fig.  20),  is  struck  by  an  Fig  20 

oblique  ray,  /?,  the  ray  is  dispersed  in  the  glass        """ "  "\ 
and  the  colored  rays  leave  the  prism  diverging,  "    /  \ 

and  trey  cannot  be  properly  mi^ed  again  in  white      ^-^^"^  — -A—^jy 
light,  except  we  can  give  to  the  leaving  rays  their  \     /    ^  V^^R 

parallelism  again.    Now,  if  we  combine  a  prism,  \  /  \ 

of  the  same  angle  and  material,  in   a  reversed 
position  to       it  is  evident  that  we  restore  the  diverging  rays  again  to  paral- 
lel rays  i  but,  unfortunately,  we  destroy  not  only  the  dispersion,  but  also 
the  refraction, — we  make  a  thick,  parallel  glass  out  of  the  prism. 

Let  us  try  it  in  another  way.  The  ray,  K  (Fig  21),  passes  into  a  prism 
of  crown  glass,  ^,  and  a  colored  image  would  be  formed  at  s  if  the 
prism  B  would  not  interfere.  If  we  now  could  combine  with  the  prism  J., 
one  of  a  less  angle,  but  made  from  material  like  flint  glass,  of  greater  dis- 
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Fig.  22 


Fig.  21  _  persive  power,  so  as  to  have  the  same  dispersive  power 
as  the  larger  angle  prism  A — we  can  restore  the 
diverging  into  parallel  rays,  and  the  light  will  come 
out  white  again,  although  it  went  through  the  com- 
pound prism  C  D  E,  This  is  perfectly  practicable, 
if  we  make  the  prism  B  of  flint  glass;  this  having  a 
greater  dispersive  power  than  the  crown  glass,  and  the 
rays  c  and  d,  when  entering  the  prism  By  are  some 
what  refracted — the  violet  more  than  the  red — and 
*  their  divergency  is  smaller;  and,  if  the  prisms  have 

right  proportions,  the  red  and  violet  rays  come  out  into  the  air 
parallel,  and,  at  the  same  time,  the  ravs  passing  from  the  prism  B  will 
have  a  different  angular  direction  than  that  with  which  they  entered  the 
•prism  A.    Thus  we  have  refraction  without  dispersion. 

Let  us  adapt  this  principle  to  a  lens  A  (Fig.  22),  made  of  crown  glass. 
The  ray  a  and  c  enter  the  lens  6  and  df 
and  are  dispersed;  the  red  would  cross  the 
axis  at  /•  and  the  violet  at  v-  We  asso- 
ciate the  plano-concave  c,  of  flint  glass, 
with  the  lens  A.  As  the  negative  flint 
lens  is  of  a  denser  medium,  the  violet,  as 
well  as  the  red  ravs,  will  be  refracted,  but 
the  violet  more  so  than  the  red  ;  and,  if  form  and  dispersive  power  of  the  two 
lenses  are  in  the  right  proportions,  the  red,  as  well  as  the  violet,  will  meet  at 
the  point  ;  the  image  formed  there  is  colorless,  or  achromatic,  or,  in  other 
words,  it  will  appear  in  its  natural  colors.  But  even  in  the  best  achro- 
matic lenses  there  is  still  a  small  amount  of  color  left,  which  cannot  be 
destroyed.  If  we  compare  the  spectrum  of  a  prism  of  crown  glass  with 
one  of  flint  glass  of  the  same  angle,  we  find  that  the  more  refrangible 
blue,  indigo  and  violet,  take  not  only  absolutely,  but  also  relatively,  more 
space  than  one  in  the  spectrum  of  the  crown  glass  prism.  So,  if  we  suc- 
ceed in  uniting  the  outer  rays,  red  and  violet,  the  intermediate  colors 
cannot  unite  completely,  and  this  remainder  of  not  corrected  colored  rays 
we  call  the  secondary  spectrum.  Complete  achromatism,  therefore,  cannot 
be  obtained,  but  we  must  be  content  to  come  as  near  as  possible  to  the 
requirements.  A  selection  of  crown  and  flint  glass,  in  which  the  propor- 
tion of  length  of  the  spectra  of  the  different  rays  are  nearly  related,  will 
bring  us  very  near  to  our  purpose.  Fortunately,  the  colors  of  the  secon- 
dary spectrum  are  feeble,  and  do  not  interfere  much  with  the  sharpness  of 
the  image,  and  we  are  well  pleased  if  a  lens  exhibits  only  the  secondary  col- 
ors— light  purple  and  greenish, — as  it  is  a  proof  that  the  most  objectioi  able 
eff^ects  from  chromatism  are  removed.  The  association  of  flint  and  crown 
glass  serves  not  only  to  correct  chromatic  aberration,  but,  as  we  have  seen 
before,  if  the  right  form  for  each  of  a  pair  of  lenses  be  selected,  it  cor- 
rects spherical  aberration  also.  Such  a  lens,  corrected  for  spherical  and 
chromatic  aberration,  we  call  a  aplanatic  lens. 

We  now  come  to  anotlier  aberration  of  a  lens, 
rt  the  curvature  of  field.  The  image  of  a  flat  object 
formed  by  a  lens  cannot  be  received  on  a  plane  screen  ; 
the  screen  ought  to  be  concave.  A^  B,  and  C  (Fig. 
23),  are  very  distant  points,  and,  therefore,  nearly 
equal  distant  from  the  lens  £),  of  which  the  point  B  is 
situated  in  the  line  of  the  axis  of  the  lens,  while  the 
points  A  and  Care  above  and  below  the  axis.  It  is 
images  of  these  points  are  formed  at  nearly  equal  dis- 
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Fig.  24 


make  it  plain. 
Fig.  25 


tances  from  the  optical  centre,  not  far  from  the  principal  focus.  The 
field  F  E  G  \s  therefore  curved,  and  cannot  be  received  on  the  screen 
H  I  equally  sharp.  The  curvature  of  field  is  generally  attributed  to 
spherical  aberration  ;  sometimes  it  is  even  thought  to  be  spherical  aberra- 
tion itself,  but  it  has  nothing  to  do  with  it.  If  lenses  could  be  made 
with  parabolic  curves  free  of  spherical  aberration, '  the  curvature  of  field 
would  be  about  the  same. 

Suppose  we  have  a  globular  lens  A  (Fig.  24), 
with  a  diaphragm  in  the  middle,  so  small  as  to  re- 
duce spherical  aberration  to  almost  nothing.  Now 
we  know  that  the  focus  of  a  sphere  of  crown 
glass  is  situated  }  of  the  diameter  behind  the  globe, 
at  and  as  all  the  pencils  are  normal,  they  all  will 
form  their  image  4-  of  the  diameter  of  the  globe, 
behind  it  j  that  is,  the  image  lies  in  a  curve,  con- 
centric with  the  lens,  although  the  spherical  aberration  is  not  percepti- 
ble. To  understand  the  correction  of  the  curvature  of  field,  we  must 
make  clear  what  is  meant  by  depth  of  focus,  and  what  the  effect  of  a 
diaphragm  is.  Depth  of  focus  is  the  property  of  a  lens  to  give  a  tolerably 
clear  image  of  objects,  not  in  one  plane.  Figs,  25  and  26 

In  Fig.  25,  we  make  use  of  the  whole  aperture  of 
a  lens  D ;  R  R  are  parallel  rays,  striking  the  margin 
of  the  lens.  The  image  is  formed  at  a  screen  A  ; 
if  the  screen  is  moved  to  B  or  C,  the  image  of  the 
point  a  spreads  out,  because  the  angle  of  the  cross- 
ing rays  is  large.  When  the  same  lens,  D  (Fig.  26), 
is  provided  with  a  diaphragm,  so  as  to  reduce  the 
aperture  considerably,  the  focus  of  the  rays  R  R  is 
still  at  a.  If  we  now  move  the  screen  the  same 
distance  as  before,  to  Cor  i),  we  find  that  the  image 
of  the  point  a  is  considerably  reduced.  If  we  now 
look  at  Fig.  23,  we  see  that  only  E  can  be  sharp  on 
the  screen,  and  if  the  screen  be  moved  towards  the 

lens  until  the  points  F  and  G  are  sharply  defined  xig.        d  a  « 

upon  it,  then  the  point  E  will  lie  beyond  the  screen  O  A  0 

and  become  indistinct  ;  but  if  we  provide  the  lens  with  a  small  central 
diaphragm,  we  can  find  a  place  for  the  screen,  where  all  three  points  can 
be  brought  to  it,  without  the  images  being  sensibly  diminished  in  sharpness. 

Now  let  us  see  what  takes  place  if 
we  move  the  diaphragm  to  a  proper 
distance  from  the  lens.  B,  ^(Fig. 
27),  are  distant  points,  L  a  converging 
lens.  Let  us  tiace  the  course  of.  the 
rays,  commencing  from  the  points,  A 
B  C.  The  rays  from  the  points  B,  sit- 
uated in  the  axis,  and  the  image  of  the 
point  B  will  be  formed  at  F,  the  prin- 
cipal focus.  But  it  is  different  with  the 
rays  coming  from  A  and  C.  The  rays 
proceeding  from  the  point  A — A^f  A^f 
^iii>  ^ivj  are  refracted  to  a,  b,  c,  d, 
e ;  similary  the  rays  from  the  point  C  are  refracted  to  a\  b\  c\  d\  e  ;  occa- 
sioning, as  we  have  seen  before,  spherical  aberration.  If  we  place  a  screen 
at  the  principal  focus  F  it  will  not  receive  a  distinct  image,  even  if  we  have 
a  concave  screen  j  as  will  be  observed,  all  the  rays  outside  of  the  axis  arrive 


LECTURE  ON  LENSES. 


05 


at  difFerent  distances  behind  the  lens.  You  notice  that  none  but  the  rays 
and  A^^  and  C4  and  C5  have  their  focus  near  the  plane  of  the  screen 
M  JSf.  Now  if  we  find  a  place  for  a  diaphragm,  so  that  only  these  rays 
pass  the  lens,  and  the  depth  of  the  lens  is  as  great  as  d  J/",  we  n  ay  expect 
a  pretty  sharp  image  on  a  plane  screen.  By  looking  over  the  finger,  we 
see  that  such  a  plane  is  in  0  P  (Figs.  27  and  28).    A  diaphragm  in  this 

place,  and  of  the  proper  size,  will  allow 
only  the  most  favorable  rays  to  pass, 
and  a  tolerably  flat  and  sharp  image  is 
obtained.  The  smaller  the  diaphragm, 
the  sharper  and  flatter  the  image.  But 
p*  as  we  mentioned  before,  small  dia- 
phragms have  the  disadvantage  that  the 
light  is  cut  off"  to  such  an  extent  j  and 
for  most  purposes  the  lens  becomes  use- 
less. But  suppose  we  would  employ  a 
^  '  1^  negative  lens,  under  the  same  condi- 

tions,  we  would  have  no  real  image, 
but  a  virtual  one,  the  curvature  of  the 
field  would  be  reversed,  and  the  mar- 
ginal rays  have  a  longer  focus  than  the  central  ones.    Therefore,  it  is 
possible  to  associate  a  negative  with  a  positive  lens,  and  to  render  the  field 
flat. 

The  next  aberration  which  we  have  to  deal  with  is  the  distortion.  It 
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we  describe  a  network  of  straight  lines,  and  hold  a  convex  lens  over  it,  plac- 
ing the  eye  at  a  distance  from  it  in  the  axis  of  the  lens,  only  the  two  right 
angle  lines  of  the  centre  appear  straight^  the  others  appear  curved.  When 
the  upper  is  in  the  reverse  position  to  the  lower  one,  they  appear  pincushion 
shaped.  Distortion  of  the  negative  lens  is  rever.sed,  the  lines  appear  as 
the  curved  sides  of  a  barrel. 

The  cause  of  distortion  is  somewhat  diflicult  to  explain,  but  the  follow- 
ing figures  make  it  clear.    Let  us  describe  upon  a  plate  or  plane  surface  a 


number  of  circles,  A,  B,  C,  equidistant  from  each  other  (Fig    30  in  front 
view,  and  Fig.  31  in  profile),  and  place  in  front  of  them  (Fig.  31  )  the  lens 
L.    Now  the  rays  which  proceed  from       B,  C,  parallel  to  the  axis  of  the 
lens,  strike  it  at     e,  g,  from  whence  they  will  be  refracted,  and  meet  at 
the  principal  focus.    If  we  place  the  eye  at/J  we  see  the  circle  A,  not  where 
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it  really  is,  but  in  the  direction  /" d,  the  circle  B  in  the  direction  f  e,  and 
the  circle  C  in  the  directiony^/.  By  prolonging  the  lines  of  directions, 
until  they  meet  the  plane  of  the  circles  A  B  we  observe  that  the  circles 
do  not  appear  equally  apart,  but  their  distance  is  increasing  from  C  to  A; 
they  will  appear  as  in  Fig.  32. 

We  will  suppose  for  a  moment  that  the  circles  A  and  B,  (Fig.  30),  are 
of  such  relative  diameters,  that  a  square  inclosing  B, 
with  its  sides  tangential  shall  have  its  corners  in  the  circle 
A.  Now  if  we  draw  the  circle  A  and  B,  (Fig.  32),  (as 
they  will  appear  from  y),  the  distance  between  A  and  B^ 
will  be  greater,  or  equal  to  a  b,  (Fig.  31),  and  as  the 
contact  of  the  side  of  the  square  with  B,  (tangentially), 
and  with  A  at  the  ends  must  be  kept,  the  line  of  the  side 
will  now  appear  curved  or  bent  (Fig.  32). 

A  single  lens  without  distortion  cannot  be  made,  but 
by  combining  two  or  more  lenses  in  connection  with 
certain  position,  the  distortion  may  be  corrected  com- 


Fig.  33 


Fig.  34 


pletely.  If  a  diaphragm  is  placed  in  front  of  a  lens  L  (Fig.  33),  different 
parts  of  the  lens  are  employed  to  form  different  parts  of  the  object  CD.  In 
this  case  the  distortion  is  barrel  shaped,  but  by  placing  the  diaphragm  behind 
the  lens,  as  in  Fig.  34,  the  distortion  is  of  the  opposite  nature,  that  is, 
pincushion  shaped.  Rays  coming  from  D  (Fig.  33),  pass  through  the  upper 
part  of  the  lens,  while  in  the  latter,  through  the  lower  part. 
Jf^.Now  you  will  readily  see  that  by  uniting  two  lenses,  equal  to  each  other, 
Z,       (Fig.  35),  and  placing  a  diaphragm  D  ^^^^  ^ 

between  them,  it  follows  that  the  distortion  L'   D  L 

accompany  the  lens  i,  with  its  diaphrag\n 
behind  it,  is  corrected  by  the  action  of  ihe 
same  diaphragm,  upon  the  rays  entering  the  ^> 
lens  L\  where  the  diaphragm  is  now  in  front 
of  the  lens  L\  The  modern  photographic 
objectives  to  be  used  for  architectural  work  -1 
and  copying  are  constructed  on  this  principle. 

Unfortunately  this  advantage  is  obtained  at  the  sacrifice  of  aperture,  that 
is,  of  light.  I  mentioned  before,  that  the  negative  lens  has  the  opposite 
distortion  of  the  positive  lens,  so  that  by  proper  combination  of  lenses  of 
suitable  carves  and  material,  distortion  can  nearly  be  overcome  upon  a 
limited  field. 

Photographic  objectives  used  for  portrait  purposes,  when  a  large  quant- 
ity of  light  is  desirable  for  brief  exposure,  are  thus  corrected}  but  these 
are  again  open  to  the  fault  of  a  restricted  angle  of  vision.  In  all  other 
lenses,  when  the  light  is  the  desirable  element  to  be  preserved,  the  correc- 
tion of  distortion  must  be  made,  as  far  as  possible,  by  a  combination  of 
lenses. 

We  come  now  to  the  last  of  the  more  important  aberrations,  that  is,  the 
astigmation,  a  word  coming  from  the  Greek,  meaning :  not  coming  to  one 
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point.  If  we  focus  a  well  defined,  round  object,  situated  in  the  axis  of  a 
lens  of  a  wide  aperture,  on  a  screen,  we  find  the  image  round,  even  if  we 
move  the  screen  in  and  out  of  the  focus,  the  image  will  get  only  less  sharp; 
but  if  we  turn  the  lens  sideways,  so  as  to  get  the  image  of  the  same  object 
formed  by  pencils  oblique  to  the  axis,  then  we  will  observe  that  it  is  no 
longer  possible  to  form  a  sharp  image  of  the  object,  and  by  moving  the 
scr  en  in  and  out  the  of  focus,  the  image  appears  elongated,  horizontally 
or  vertically. 

Now  let  us  see  whether  it  can  be  made  clear  in  the  following  figure  (36). 

0  2)  is  a  convex  lens,  of  which  A  B  \s  the 
axis.  The  lens  is  represented  in  perspec- 
tive, as  we  have  to  show  two  planes  in 
different  directions.  The  radiating  point 
R  is  situated  at  infinity,  and  outside  of 
the  principal  axis.  We  will  lay  a  plane 
through  the  axis  A  B,  and  the  point 
which  will  cut  the  lens  in  its  diameter  C  D 
Let  us  lay  another  plane  through  the  point 
/?,  at  a  right  angle  to  the  former,  and 
which  will  cut  the  lens  in  its  diameter 
E  F.  If  we  draw  the  line  R  p  through  the  optical  centre  of  the  lens, 
a  ray  following  it  would  not  be  refracted,  as  we  have  seen  before,  and 
constitutes  a  secondary  axis.  R  p  \s  the  line  where  the  two  planes  cut 
each  other,  and  consequently  belongs  to  both  planes.  Let  us  draw  the 
two  extreme  rays,  R"  C  and  R""  D  of  the  diameter  C  D,  which,  after  refrac- 
tion are  T  2iYi6.  p\  as  we  learned  by  analyzing  spherical  aberration.  If  we 
now  look  to  the  other  plane,  the  rays  i*' and  /?  '  ^  are  symmetrical  to 
the  axis,  and  are  exactly  equally  refracted,  meeting  at  the  point  S.  If  the 
lens  is  now  diap-^ragmed  down,  so  as  to  improve  the  aberration  of  the 
plane  C  D,  we  find  that  we  have  for  one  lens  two  distinct  "foci  If  we 
focus,  for  instance,  a  brick  wail,  we  will  have  the  horizontal  white  mortar 
lines  in  focus,  while  the  vertical  ones  are  out  of  focus,  and  ^ice  uersa. 
By  looking  to  the  figure,  you  can  easily  see  that  that  universal  doctor  in 
optics,  the  diaphragm,  will  also  cure  astigmation,  at  least  will  bring  it  to 
a  minium.  Fig.  35  will  suggest  a  way  by  which  astigmation  may  be  de- 
stroyed almost  completely.  The  diaphragm  D  divides  the  lens  L  into  an 
infinite  number  of  lenses,  of  which  each  acts  on  a  different  radiating  point, 
and  the  pencils  in  or  cut  of  the  axis  strike  the  lenses  almost  normal,  hence 
such  a  combination  is  not  only  nearly  free  of  distortion,  but  of  astigma- 
tion also. 

ivTany  of  you  are  aware  that  in  nearly  all  human  eyes  there  exists  an 
aberration,  also  called  astigmation.  Although  in  its  effect  similar  to  the 
astigmation  of  lenses,  just  mentioned,  it  is  of  a  different  chaiacter.  Nature 
intends  that  the  curves  of  the  cornea  and  crystalline  lens  of  the  human  eye 
should  be  spherical  J  but  the  exceptions  seem  to  be  the  rule  The  curves 
of  the  cornea  and  crystalline  lens  of  the  eye  are  in  nearly  all  cases,  more 
or  less  elliptical,  egg  shaped,  and  consequently  have  in  one  meridian  a 
longer  focus  than  in  the  other.  If  such  an  eye  brings  the  image  of  a  line 
parallel  to  one  meridian  to  a  focus  at  the  retina,  the  images  of  lines  parallel 
to  all  the  other  meridians  do  not  collect  at  the  retina,  especially  the  one 
at  right  angles  to  the  former,  and  a  distorted,  blurred  image  is  the  result. 
The  advancement  of  science  has  lately  enabled  our  oculists  to  correct  this 
evil  by  spectacles,  of  which  the  glasses  are  parts  of  cylinders,  instead  of 
spheres. 

Now,  knowing  all  the  defects  of  lenses,  and  the  diffeient  modes  of  cor- 
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reeling  the  same,  let  us  look  back  to  that  primitive  instrument — the  pin- 
hole camera.  The  pin-hole  camera  is  free  from  all  the  errors,  as  spherical 
and  chromatic  aberrations,  distortion,  curvature  of  field,  astigmation  ;  and 
the  orly  objection  against  it  is  the  extremely  small  aperture.  What  an 
amount  of  speculation  and  hard  labor  of  the  most  eminent  men  were 
necessary  to  furnish  a  substitute,  equally  free  from  errors,  having  a  larger 
aperture,  giving  a  brighter  image. 

And  even  now,  none  oi  the  aberrations  can  be  completely  corrected, 
and  the  best  that  can  be  done,  and  that  for  a  limited  aperture  only,  is  to 
reduce  the  errors  so  far  as  to  diminish  their  extension,  so  as  to  make  them 
appear  to  our  eye  at  a  smaller  angle  than  the  eye  is  able  to  distinguish. 
In  lenses  used  as  objectives,  where  the  image  is  magnified  by  hi^h  eye 
pieces,  even  that  is  extremely  difficult,  as  the  errors  are  also  magnified. 
Our  most  celebrated  opticians,  such  as  Fraunhofer,  never  attempted  to  give 
a  telescope  objective  a  larger  aperture  than  the  focus  divided  by  ten,  except 
in  verv  small  pocket  telescopes.  Ard  his  larger  telescope,  the  one  he 
made  for  the  Dorpat  Observatory,  and  which  he  considered  his  best  objec- 
tive, has  a  focus  of  i6o  Inches,  while  the  aperture  is  only  io8  lines,  that  is 
i-iyth  of  the  focal  length,  and  its  highest  magnification  is  720  t"mes.  The 
larger  telescopes  of  Dollond  are  nearly  twice  as  long.  The  same  artist, 
Fraunhofer,  took  precaution  to  warm  young  opticians  and  amateurs  not  to 
listen  to  the  very  natual  desire  to  try  their  skill  on  larger  apertures,  and 
giving  higher  magnification,  if  they  do  not  wish  to  be  disappointed,  and 
lose  time  and  money.  But  the  school  of  experience  seems  to  be  the  only 
one  to  cure  this  desire. 

But  here  I  feel  bound  to  mention  that  a  few  years  ago,  Mr.  Stelnheil,  of 
Munich,  read  a  paper  before  the  Academy  of  Sciences  of  that  city,  on  an 
improved  telescope  objective.  It  is  composed  of  four  lenses — one  positive 
crown  glass  lens,  combined  with  a  compound  negative  lens,  which  itself  is 
a  triplet  of  two  flint  and  one  crown  glass  lenses.  By  this  formula,  a  four 
inch  telescope  is  only  two  feet  lon^;,  while  in  the  ordinary  way  it  is  twice 
as  long. 

While  I  am  speaking  about  wide  apertures,  I  cannot  pass  without  men- 
tioning a  very  serious  obstacle  connected  with  large  apertures;  it  might  be 
called  the  parallactic  error.  I  was  frequently  asked  why  a  large  photogra- 
phic objective  does  not  give  the  same  sharp  image  that  a  amall  one  does. 
It  is  somewhat  more  difficult  to  correct  a  large  objective  than  a  small  one, 
even  if  the  aperture  stands  in  the  same  relation  to  the  focal  length.  But 
it  is  not  only  this.  Suppose  we  have  a  large  photographic  objective,  say  of 
Fig. 57  six  inches  aperture,  L  (Fig  37).  Each  part  of  the  lens 
receives  radiating  rays  from  each  point  of  the  objeet,  and 
brings  them  to  a  focus  at  the  respective  place.  Now,  if 
we  cover  the  lens  by  pasting  paper  over  it,  leaving  only 
the  aperture  A  free,  we  still  get  an  image,  only  more  feeble 
in  light.  Again,  cover  the  aperture  and  "open  the 
aperture  you  get  an  image  of  the  same  object;  but 
the  apertures  A  and  B  are  say  four  Inches  apart.  Both 
cannot  give  precisely  the  same  image,  as  they  are  taken  from  another 
base.  The  images  will  be  similar  to  the  two  images  of  a  stereograph, 
which  are  taken  in  a  similar  way  by  two  lenses.  Now  open  both  aper- 
tures, A  and  B^  and  as  the  images  are  not  equal,  they  cannot  cover  each 
other,  but  will  overlap,  especially  the  images  of  the  nearer  objects.  If  we 
now  use  the  whole  aperture  of  six  inches  diameter,  it  is  clear  that  we  will 
have  an  infinite  number  of  images,  none  equal  to  the  other ;  every  one  over- 
lapping the  other,  and  the  image,  necessarily,  must  be  a  blurred  one.  For 
this  there  is  no  remedy  but  cutting  down  the  aperture. 
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Ladies  and  Gentlemen,  we  have  now  a  reasonable  knowledge  of  what  a 
lens  is,  and  I  would  like  to  go  over  to  the  more  interesting  part  of  optics — 
to  the  combinations  of  lenses — such  as  the  telescope,  the  microscope,  and 
camera,  which  not  only  have  given  us  so  much  pleasure,  but  have  enlarged 
our  knowledge  so  wonderfully;  but  this  would  require  more  time  than  we 
have  on  hand  to-night,  and  I  will  not  tax  your  patience  any  longer,  but 
thank  you  for  the  attention  you  paid  to  the  rather  wearisome  subject,  and 
for  the  interest  with  which  you  followed  the  lecturer  during  the  evening. 
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Brief  Notes  on  Literature  of,  with  Report  of  an  Interesting  Case 

At  "White  Cliff  Mineral  Springs  and  "  Mountain  Health  Resort." 

By  A.  B.  Tadlock,   M.  D.,  Resident  Physician. 

This  is  one  of  the  rarest  diseases  physicians  encounter  in  Eastern  Ten- 
nessee, indeed  it  is  not  known  by  the  profession  to  be  of  common  occurrence 
in  any  of  the  states.  This  paucity  of  cases  certainly  could  not  be  attributed' 
in  the  least  to  mistaken  diagnosis,  for  while  the  pathology  of  glucosuria  is 
as  yet  a  matter  of  theorv  and  speculation,  no  disease  presents  greater  bold- 
ness and  unity  of  symptoms.  Nor  is  this  unity  compromised  in  the  diversity 
of  resultant  affections,  for  continued  diuresis  always  apprises  the  patient  and 
physician  of  the  probable  nature  of  the  case  ;  and  the  easily  applied  chemi- 
cal tests  will  generally,  If  not  always,  unmistakably  reveal  the  ever  present 
product,  "  sugar  in  the  urine."  Whatever  other  physiological  or  patholo- 
gical disturbances  accompany  or  supervene,  thi.s  presence  of  sugar  is 
pre-eminently  the  acknowledged  characterizing  symptom  of  diabetes,  hence 
no  extraordinary  sagacity  or  close  scrutiny  is  required  to  make  out  the  case. 

Owing  to  the  excessive  liquid  eliminations  through  the  kidneys,  depriv- 
ing the  skin  and  mucous  membrane  of  the  necessary  moistness,  consequent 
thirst,  cough,  dry  surface,  and  constipation  obtain  ;  consequent  also  upon 
the  withdrawal  of  the  sugar,  or  the  formative  elements  of  it,  an  excessively 
offensive  corporeal  smell,  like  stale  apples  or  souring  broom-corn,  is  given 
off.  Other  secondary  phenomena  such  as  moroseness,  irritative  itching, 
weariness,  prascordial  pain,  unusual  excitation  ot  action  of  the  heart, 
abdominal  disquietude,  dimness  of  vision,  impotency,  etc.,  are  not  essentially 
diabetic  symptoms,  but  due  to  perverted  nutrition  and  mal-assimilation. 
The  specific  gravity  of  diabetic  urine  varies  from  1020  to  1060,  owing  to 
the  quantity  discharged  in  a  given  time,  it  being  generally  more  during  the 
day  than  night,  and  varying  from  thirty  to  forty  or  even  seventy  pints  in 
twenty-four  hours. 

April  21,  1876,  J.  U.  N.,  ast  24,  by  direc^tions  from  his  physician,  Dr. 
Sneed,  of  Strawberry  Plains,  applied  to  me  for  treatment  with  the  follow- 
ing symptoms:  Patient  6  feet  hig  1,  and  weighs  135  lbs.,  having  lost 
thirty  pounds  in  the  last  three  months;  black  hair,  dark  complexion,  spare 
make,  and  approaching  leanness;  restless  and  nervous,  and  confessedly 
more  impatient  and  irritative  than  usual  ;  arid  skin  ;  bowels  greatly  con- 
stipated ;  no  action  without  purgatives  since  December  last ;  thirst  insati- 
able ;  transient  pains  in  eyes,  liver,  kidneys,  spleen,  and  chest,  with  annoy- 
ing flatulency  and  sense  of  abdominal  "  gnawings  ;  "  appetite  very  good, 
and  has  been  all  the  time;  herpetic  eruptions  on  breast  and  abdomen  at 
times  ;  sleep  of  nights  not  sound,  being  often  disturbed  by  calls  to  mictu- 
rate ;  irregular  and  tumultuous  action  of  the  heart  with  blowing  sounds  and 
Vol.  v.— 27 
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heaving  of  the  carotids  ;  scrotal  hernia  and  varicocele  on  left  side  ;  never 
had  any  venereal  disease  5  had  intermittent  fever  eight  years  ago  and  three 
years  ago,  last  time  continuing  about  three  weeks,  and  was  '*  cured  with 
quinine." 

In  a  scuffle  with  a  fellow-schoolmate  sustained  an  injury  to  the  back, 
first  day  of  December  last,  which  the  patient  did  not  consider  of  any  im- 
portance, but  has  never  been  strong  in  the  back  since,  and  suffers  pain  when 
riding  horseback,  the  "cords  clear  up  to  neck  feeling  sore."  Does  not  use 
tobacco  or  whisky.  First  noticed  the  excess  of  urine  on  the  25th  day  of 
December  last,  which  has  been  increasing  in  quantity  ever  since.  Body 
odor  peculiar  and  offensive. 

Test — Quantity  in  twenty-four  hours,  168  fl.  ozs.  ;  acid  5  color  light; 
specific  gravity  1032;  Moor's  test,  Stromer's  test,  and  the  yeast  test  all  gave 
evidence  of  sugar,  and  upon  applying  Dr.  Robert's  rule  each  ounce  was 
found  to  contain  thirty-four  grains  of  sugar. 


]^    Acid  Carbolici    grs.  xij. 

Ergotin   3  i- 

Strychnine   gr.  j. 

Quin.  Sulph  grs.  xij. 

Podophyllin  grs.  iv. 

Zinci  Valerianat  grs.  xij. 


M.    ft.  pills  No,  XXX — one  three  times  per  day. 

May  third,  pulse  84;  temperature  99°;  pills  (all  taken)  had  operated 
on  bowels  nicely  for  the  first  few  times,  subsequently  losing  that  effect. 
Had  been  urinating  much  less  for  the  last  few  days;  took  hot  baths  and 
avoided  saccharmeand  amylaceous  diet  as  directed  ;  tongue  slightly  coated, 
and  complains  of  pain  in  the  eyes  ;  thirst  less  ;  vascular  excitement  im- 
proved ;  lung  oppression  diminished,  and  abdominal  symptoms  better. 
Amount  ot  urine  diminished  to  78  ozs.  in  24  hours,  having  20  grains  sugar 
to  the  ounce,  and  a  specific  gravity  of  1040. 

July  25th,  greatly  improved  in  strength  and  physical  appearance  ;  feels 
quite  well ;  has  taken  but  little  medicine  for  last  six  weeks  ■  bowels  regu- 
larly open;  specific  gravity  of  urine  1028;  sugar  six  grains  per  ounce; 
discharge  per  day  six  pints;  eats  freely  of  all  kinds  of  diet  served  up; 
sleeps  well  and  has  gained  in  weight.  Discharged  on  account  of  patient 
having  to  return  to  his  home  in  a  distant  part  ot  the  state.  {  vVhite  Cliff 
Mineral  Spr.ngs  are  located  on  the  summit  of  Star's  Mountain,  Monroe 
County,  Eastern  Tennessee,  3600  to  4000  feet  above  sea  level  ;  waters 
are  chalybeate,  alum,  sulphur,  and  freestone,  with  magnesia  and  lime  in 
small  proportions,  carbonates  prevailing;  air  very  dry  and  highly  charged 
with  ozone.  The  place  is  kept  as  a  popular  summer  resort,  and  has  at  present 
date  from  175  to  200  guests,  mostly  from  southern  states.) 

THEORIES  AND  EXPERIMENTS. 

The  first  and  probably  the  most  natural  theory  of  the  source  of  diabetic 
urine  attributed  it  to  renal  changes,  either  anatomical  or  functional,  the 
saccharine  elements  being  furnished  by  the  blood  and  formed  into  sugar  by 
the  kidneys.  This  theory  being  exploded,  that  of  the  superabundance  of 
sugar  itself  in  the  blood  with  a  natural  tendency  to  pass  per  renalis  took 
its  place.  This,  however,  to  be  for  a  time  successfully  contradicted  by 
eminent  chemists  seeking  but  not  finding  sugar  in  the  blood.  After  this, 
chemistry  contradicting  itself,  or  rather  the  eminent  chemists  finding  them- 
selves in  error,  it  was  shown  that  sugar  positively  existed  in  both  venous 
and  arterial  blood  of  diabetic  patients.  Dr.  McGregor,  of  Glasgow,  who  es- 
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tablished  the  latter  fact,  also  proved  that  grape  sugar  was  present  in  the  partly 
digested  food  brought  up  from  the  stomachs  of  such  patients  ;  hence  he 
inferred  that  the  cause  "sometimes  may  lie  in  the  digestive  organs."  To 
prove  its  existence  in  the  stomach  and  alimentary  canal  (for  he  found  it  in 
the  saliva  and  feces)  he  instituted  experimentation  by  the  administration  of 
yeast,  and  the  observation  of  its  chemical  effect  in  the  stomach,  whereupon 
it  is  narrated  that  his  subjects  came  *'  very  nearly  being  blown  up,"  and  he 
had  to  desist. 

Dr.  Harly  showed  that  the  presence  of  irritative  substances  in  the  por.al 
circulation  was  productive  of  glucosuria,  and  reasoned  as  follows  :  The 
impression  of  the  irritant  being  conveyed  from  the  portal  vein  through  the 
pneumogastric  nerve  to  the  sensorium,  and  thence  reflected  to  the  liver 
through  the  splanchnic,  cause  the  liver  to  secret  a  large  quantity  of  sugar 
which  was  carried  to  the  kidneys  In  the  general  circulation.  This  led  then 
to  contrived  irritation  of  the  brain  at  the  origin  of  the  pneumogastric  nerve, 
which  likewise  was  followed  by  sugar  in  the  urine,  and  hence  obained  the 
theory  of  disease  and  injuries  or  functional  disturbances  of  the  brain  being 
the  seat  and  pathology  of  diabetes.  Dr.  C.  Bernard,  I  believe,  being  the 
author. 

Dr.  Ruse,  with  much  acumen  and  perspicuity,  but  with  no  experimental 
proof,  places  the  main  error  in  the  hepatic  organ  and  functions,  or  in  the 
organs  influencing  that  viscus  which  results  in  the  manufacture  of  a  speci- 
men of  liver  sugar,  indestructible  or  else  not  convertible  by  natural  physical 
and  chemical  processes  in  the  blood,  and  necessarily  must  be  discarded 
through  the  kidneys. 

Dr.  Lusk,  by  experimentation,  shows  that  sugar  naturally  exists  in  the 
general  system,  though  more  copiously  In  the  portal,  not  only  immediately 
after  digestion,  but  in  starved  animals;  and  thinks  that  "the  liver  is 
by  no  means  the  only  source  of  the  sugar  found  in  the  economy." 

Dr.  Pavy  is  credited  with  the  experimental  r-;sults  of  producing  diabetic 
urine  by  injecting  defibrlnated  arterial  blood  into  the  portal  system.  The 
counterpart  experiment  with  defibrlnated  venous  blood  gave  negative  re- 
sults, and  comments  as  follows: — "  It  thus  appears  that  oxygenated  blood 
passing  to  the  liver  causes  an  escape  of  sugar  from  the  organ,  an  J  thence 
an  accumulation  in  the  system,  and  discharge  with  the  urine.  It  also  ap- 
pears that  through  the  medium  of  the  respiration  of  oxygen  he  has  suc- 
ceeded in  inducing  a  sufl!iciently  oxygenated  state  of  the  blood  to  similarly 
give  rise  to  the  production  of  saccharine  urine.  He  has  further  found  that 
through  the  agency  of  the  inhalation  of  puft-ball  smoke  an  immediate  and 
strongly  diabetic  state  may  be  Induced,  and  that  the  eflfect  is  accomoanled 
with  such  a  modification  ot  the  circulation  that  the  blood  flows  through 
the  vessels,  as  is  the  case  after  section  of  the  sympathetic,  without  becom- 
ing properly  dearterialised.  His  experiments,  he  considers,  suggest  that, 
in  diabetes  of  the  human  subject,  the  blood,  in  consequence  of  vaso-mus- 
cular  paralysis,  is  allowed  to  reach  the  portal  vein  in  an  imperfectly  dear- 
terialised condition,  and  thus  determines  the  escape  ot  sugar  from  the 
liver." 

It  may  be  interesting  to  note  that  it  has  been  observed  that  urine  taken 
from  the  bladder  ten  hours  after  death  does  not  yield  sugar.  This  we 
think  may  be  made  an  interesting  feature  in  the  study  of  diabetic  pathol- 
ogy. We  have  been  disappointed  in  being  unable  to  gather  anything 
interesting  or  reliable  on  the  causes  of  diabetes,  but  it  is  observed  to  be 
more  prevalent  with  some  peoples  than  with  others,  the  Welsh  being  among 
those  most  subject  to  it.  Dampness  and  cold  are  said  to  favor  and  aggra- 
vate attacks.    In  the  course  of  the  disease  it  may  also  be  interesting  to 
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note  that  the  absence  of  sugar  before,  and  Its  presence  after,  meals  indica.es 
that  the  disease  is  i.i  its  first  or  incipient  stage. 

Beyond  routine  practice,  and  a  morbid  disposition  to  empirically  make 
new  discoveries  by  experimenting  with  the  constantly  multiplying  new 
remedies,  which  are  so  often  now-a-days  nothing  but  phamaceutical  tricks 
of  tr  de,  but  little  appears  in  print  of  importance  other  than  every  student 
of  medicine  is  familiar  with.  Theorizing,  Dr.  Day  thought  that  if  he  could 
oxidise  the  sugar  in  the  general  circulation,  it  would  be  an  approach  to  its 
natural  elimination  by  the  lungs,  and  to  that  end  gave  an  etheral  solution 
of  peroxide  of  hydrogen  with  gratifying  results.  This  theory  is  based 
upon  Shonbein's  application  of  ozone  (peroxide  of  hydrogen  being  decom- 
posed and  transformed  into  ozone  through  the  agency  of  the  blood  cor- 
puscles) as  the  only  condition  in  which  oxygen  possessed  any  active 
combining  properties. 

Budd  and  Pierre,  dissenting  from  the  nitrogenous  treatment  of  diabetes 
contraria  contraribus,  etc.,  entertained,  unawares  probably,  similia  simili- 
bus,  etc.,  and,  upon  isopathic  principles,  administered  sacharine  substances 
to  the  amount  of  eight  ounces  or  more  of  sugar  daily,  with  extraordinary 
and  beneficial  effects  in  some  cases. 


POLYPUS  OF  THE  EAR; 

By  W.  R.  Amick,  M.  D.,  Cincinnati. 

Mrs.  G.,  aet.  53,  has  always  enjoyed  good  health.  Never  has  had  any  aural 
trouble.  Presented  herself  June  20,  for  treatmentfor  some  trouble  of  the  left 
ear.  Stated  that  about  a  week  previous  her  ear  began  to  be  painful,  and 
that  it  appeared  to  her  as  if  a  small  furuncle  was  forming  in  it.  This 
condition  has  continued  ever  since,  the  tumor  increasing  in  size,  while  the 
pain  has  been  increasing  in  a  corresponding  ratio,  but  paroxysmal.  Four 
days  ago  she  noticed  that  the  auricle  began  to  swell  and  two  days  later  her 
face  also.  Ever  since  the  auricle  began  to  swell  it  has  been  almost  impos- 
sible to  move  it  on  account  of  the  great  pain  produced.  Has  slept  very 
little  for  the  last  three  days  and  nights.  During  the  last  sixteen  hours  the 
pain  has  been  constant  and  excruciating.  Has  a  sensation  of  fullness  and 
throbbing  in  the  ear,  the  throbbing  at  times  becoming  violent. 

On  examination  found  the  entire  auricle  very  much  swollen  and  very 
sensitive  to  the  touch.  The  external  auditory  meatus  was  completely 
closed.  The  swelling  had  extended  upwards  and  forwards  all  over  the 
temporal  region,  all  around  the  eye,  and  downwards  to  the  lower  border  of 
the  inferior  maxillary.  Directly  in  front  of  the  tragus  there  was  a  tumor 
as  large  as  an  almond,  but  presented  no  evidences  of  fluctuation. 

As  the  meatus  externus  was  entirely  closed  there  was  no  chance  of  exam- 
ining the  canal.  Hearing  in  right  ear  normal,  in  the  left  with  the  watch  in 
contact  o.  After  a  few  trials  a  probe  was  passed  into  the  external  canal 
for  the  distance  of  a  fourth  of  an  inch,  when  quite  a  large  quantity  of  serum 
pus  and  blood  escaped.  The  opening  was  then  further  dilated  until  a 
small  stream  of  warm  water  could  be  injected,  and  the  outer  portion  of  the 
•canal^thoroughly  cleansed.  Then,  by  inserting  an  aural  speculum  into 
the  opening,  a  large  fungus  mass  could  be  seen,  which,  had  it  been  placed 
in  a  normal  ear,  would  have  extended  out  beyond  the  outer  border  of  the 
vtragus.  This  mass  was  very  sensitive,  and  would  bleed  very  readily  when 
irubbed  with  a  probe.  On  account  of  the  swelling  it  was  impossible  to  pass 
a  snare  or  wire  around  it  for  the  purpose  of  removing  it,  neither  could  the 
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knife  or  cautery  be  used.  It  Is  questionable  whether  that  would  have  been 
appropriate  treatment,  with  so  much  swelling,  even  if  the  instruments  couM 
have  been  used.  After  syringing,  a  few  drops  of  arg.  nit.  gr.  xx,  ad 
aq.  dest.  gj-  were  dropped  upon  the  polypus,  and  cold  applications  ordered. 

On  the  following  day  the  tumor  in  front  of  the  tragus  was  not  quite  so 
prominent  or  painful.  The  swelling  had  extended  farther  in  all  directions. 
The  eye-lids  were  so  much  swollen  that  the  globe  of  the  left  eye  could 
scarcely  be  seen.  The  treatment  for  the  first  seven  days  consisted  in  keep- 
ing the  ear  clean  by  frequently  syringing  with  tepid  water,  and  the  daily 
application  of  a  lew  drops  of  a  solution  of  arg.  nit.  gr.  xx  ad  aq.  dest.  ^i- 
By  this  time  the  swelling  was  sulTiciently  reduced  to  show  that  the  mass  filled 
the  canal  completely. 

Owing  to  the  size  and  sensitiveness  of  the  tumor,  it  was  impossible  to 
place  a  snare  around  it,  or  to  remove  it  by  incision,  without  putting  the 
patient  under  the  influence  of  an  anse-.thetic,  to  which  she  objected.  From 
this  time  on  for  a  period  of  three  weeks,  lunar  caustic  was  applied  every 
other  dav.  Afterward  it  was  employed  every  third  or  fourth  day.  At  the 
end  of  the  fourth  week  the  tumor  was  all  removed  but  the  pedicle  by 
w^hich  it  was  attached.  The  pedicle  was  very  short,  and  had  Its  attachment 
to  the  inferior  wall  of  the  external  canal.  Jt  remained  very  sensitive  to  the 
last,  but  the  cauterization  of  the  large  mass  was  more  painful  than  of  the 
root,  even  after  it  had  been  removed  to  below  the  surface  of  the  mucous 
membrane  of  the  canal. 

After  treatment  was  instituted  she  complained  of  severe  pain  in  the  right 
ear,  but  an  examination  produced  negative  results }  the  pain,  however, 
passed  off  in  a  few  days  and  did  not  return.  Patient  complained  of  pain 
In  the  frontal  and  left  temporal  regions,  but  as  the  polypus  disappeared  the 
pain  did  also.  At  the  end  of  the  sixth  week  the  polypus  was  gone,  the 
swelling  had  disappeared,  the  pain  had  ceased,  and  the  hearing  was  normal. 
In  a  word  the  patient  was  well. 


MILK  SICKNESS. 

Read  before  the  Shelby  County  Medical  Association,  by  J.  M.  Carter, 
M.  D.,  Jackson  Centre,  O. 
I  wish  to  call  attention  to  a  disease  by  the  name  of  Milk-Sickness,  of 
which  little  has  been  said  In  anv  of  our  text  books  5  and  yet  it  seems  our 
country  is  plagued  with  it  to  a  considerable  extent,  more  especially  in  newly 
cultivated  and  thinly  settled  localities.  That  that  which  produces  the  disease 
exists  in  milk,  butter,  and  also  in  flesh,  is  beyond  dispute  5  but  of  what 
It  consists  is  as  yet  unsettled.  Some  claim  that  It  has  Its  source  in  water, 
some  that  It  Is  In  certain  shrubs  or  plants,  others  that  It  Is  a  mineral  sub- 
stance beneath  the  earth's  surface,  others  that  It  Is  a  poisonous  vapor 
arising  at  night  from  the  earth  and  settling  on  vegetation. 

I  have  given  this  disease  my  attention  to  some  extent  for  a  number  of 
years,  but  I  have  not  been  able  to  come  to  any  definite  conclusion  as  to  its 
causes.  I  will,  however,  beg  leave  to  differ  with  my  friend  Dr.  Nichols,  of 
Wapakoneta,  Ohio,  In  an  article  in  the  Clinic,  January  15,  1876,  in  which 
he  states  that  it  has  Its  origin  In  the  rhus  toxicodendron.  He  says  It  does  not 
prevail  where  this  shrub  is  not  to  be  found.  I  will  say  the  disease  does 
not  prevail  where  it  is  found.  I  will  cite  the  gentleman  to  plenty  of  local- 
ities where  the  poison  oak  does  exist,  and  yet  there  are  no  signs  of  milk- 
sickness. 
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Why  is  it  that  after  fields  have  been  once  cultivated  the  disease  disap- 
pears ?  It  is  a  well  known  fact  that  after  the  soil  has  been  broken  up  and 
cultivated  the  diseases  disappears,  no  matter  how  much  of  the  poison  oak 
may  be  in  the  fence  corners  or  elsewhere  in  the  fields.  That  certain  local- 
ities are  affected,  while  others  are  not,  I  do  not  deny  ;  Auglaize  County 
and  northern  parts  of  Shelby  County,  are  comparatively  uncultivated  j  and 
where  so  much  w^ld  land  exist^  so  will  milk-sickness  exist.  Champaign, 
along  King's  Creek,  was  formerly  as  bad  as  Auglaize  ;  so  also  around  Trov, 
<jreen  County.  Now  the  disease  is  not  known.  Were  it  the  poison  oak, 
why  would  it  not  still  be  there,  where  the  poison  oak  m.ay  still  be  found.' 
If  this  disease  has  its  source  in  shrub  or  plant,  why  is  it  our  chemists  have 
not  been  able  to  find  the  poison  in  them  Theoretically,  I  have  come  to 
the  conclusion  that  the  disease  is  produced  by  a  poisonous  vapor  rising 
at  nights,  and  settling  on  vegetation,  and  the  cattle,  eating  the  plants 
while  the  dew  is  on  them,  become,  as  it  were,  permeated  by  the  poison. 
I  have  never  seen  or  heard  of  a  case  of  the  disease  when  cattle  were  kept 
•up"  of  mornings  until  after  the  dew  w\as  off j  although  they  may  be  in 
parts  where  the  affection  is  known  to  exist.  When  the  land  is  cleared, 
plowed,  and  the  sun  allowed  to  shine  on  the  soil,  the  disease  disappears.  That 
the  poison  does  not  exist  in  water  is  shown  by  the  disease  prevailing  as 
extensively  in  dry  seasons,  when  farmers  have  to  water  all  their  stock  at  the 
well,  as  in  wet  seasons.  I  never  saw  it  prevail  so  malignently  as  during  the 
drought  of  1874,  when  all  ponds  and  creeks  where  entirely  dried  up.  That 
this  disease  is  worse  during  the  months  when  the  dew  is  heaviest  is  another 
noticeable  fact  to  support  the  theory  that  the  poison  settles  on  vegetation 
■at  night. 

The  pathology  of  this  disease  is  not  so  readily  arrived  at  as  our  friend 
Dr.  Nichols  would  have  it.  I  am  willing  to  acknowledge  that  the  breath 
is  to  some  extent  pathognomonic  of  the  existence  of  the  disease,  but  not 
at  all  times  is  it  reliable  j  symptoms  of  the  disease  may  exist  for  weeks 
before  the  patient  is  confined  to  his  bed,  but  not  until  the  disease  is  at  its 
lieight  is  the  peculiar  breath  found.  The  peculiar  odor  has  been  com- 
pared to  that  of  chloroform,|ptylism,  or  breath  of  the  cow.  Scarcely  ever 
do  any -two  describe  it  alike  5  not  unfrequently  the  disease  is  complica- 
ted with  malarial  disease 

Symptoms:  There  are  two  forms  of  this  disease,  acute  and  chronic. 
In  the  first  the  individual  is  languid,  indisposed  to  make  any  exertions  of 
the  body  or  mind,  appetite  variable,  bowels  torpid,  palpitation  of  the  heart, 
slight  stiffness  of  limbs,  trembling  if  any  considerable  exertion  is  made. 
If  there  be  no  interference  more  grave  symptoms  supervene.  The  patient  is 
seized  with  extreme  nauseaj  prolonged  vomiting,  faintness,  and  prostration 
follow^  temperature  of  the  body  falls  b^low  the  natural  standard  ;  distress 
and  anxiety  are  depicted  upon  the  countenance.  It  is  at  this  period  the 
breath  acquires  a  peculiar  fetor j  the  tongue  becomes  somewhat  swollen; 
bowels  obstinately  constipated.  Strong  pulsations  are  observed  over  the 
abdominal  aorta.  The  heart  and  large  arteries  beat  violently;  but  the 
pulse  at  wrist  remains  almost  natural.  The  tongue  in  most  cases  is  but 
slightly  coated,  A  complete  retroverted  action  of  the  stomach  comes  on, 
and  at  ever  effort  of  vomiting  a  fluid  is  ejected  of  variable  appearance, 
-mostly  of  an  indigo  color;  and  in  the  last  stages,  when  it  terminates  fatally, 
it  is  of  a  dirty  brown  with  dark  colored  sediment. 

During  the  intermissions  of  vomiting,  patient  lies  tossing  his  limbs  about, 
being  sometimes  in  a  comatose  state,  but  easily  roused  when  spoken  to. 
Intense  pain  in  the  limbs  and  back  is  telt,  besides  acute  gastric  pains,  with 
a  peculiar  and  intense  sense  of  heat  at  the  pericardium,  causing  the  patient 
to  call  loudly  for  water. 
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The  prominent  indications  in  the  treatment  are  to  allay  gastric  irritation, 
overcome  constipation,  relieve  the  affected  organs,  and  lastly  to  counteract 
the  debility  and  exhaustion  of  the  latter  stages.  Purgatives  are  necessary 
throughout  the  whole  course  of  the  disease  ;  among  these  I  find  nothing 
better  than  a  decoction  of  senna  and  jalap,  in  small  doses,  repeated  often, 
along  with  small  doses  of  epsom  salts.  Calomel  I  have  always  found 
detrimental  to  the  disease}  so  also  opium  in  any  of  its  forms.  Sinapisms 
and  blisters  are  very  valuable.  Where  exhaustion  is  very  great,  alcoholic 
stimulants  should  be  given  freely  in  both  the  acute  and  chronk  forms  of 
the  disease. 


INTEMPERANCE  AS  A  DISEASE. 

By  Dr.  Joseph  Parrish. 

The  testimony  has  been  as  profuse  and  authoritative  on  the  su-bject 
during  the  past  few  years,  that  I  need  not  repeat  it.  I  must  be  allowed, 
however,  to  refer  to  the  recent  action  of  the  British  Medical  Association, 
at  its  meeting  last  month,  at  Edinburgh,  as  the  latest  declaration  of  a  pub- 
lic character  that  has  come  to  my  notice.  The  subject  was  introduced  by 
Dr.  Alex.  Peddie,  who've  name  and  distinguished  position  are  recognized 
here,  as  elsewhere.  He  has  drawn  the  line  so  distinctly,  that  I  prefer  to 
quote  his  own  language,  as  transmitted  to  me  by  a  friend  who  participated 
in  the  discussion.  Dr.  Peddie  said,  in  speaking  of  that  class  of  inebriates, 
who  are  popularly  recognized  as  "habitual  drunkards" — i.  *' They  were 
those  who  inherited  the  propensity  for  drink  y  2nd,  those  who  evinced  it  as 
the  chief  manifestation  of  some  form  of  cerebral  disease  ;  3rd,  those  who 
were  affected  with  it,  as  the  result  of  injury  of  the  head,  severe  fever,  or 
other  waisting  bodily  ailment,  mental  shock,  heavy  grief,  or  ret^erse  of 
fortune  ;  and  indeed  causes  similar  to  those  anteceding  some  other  insani- 
ties J  and  4th,  those  who  acquired  it,  through  a  course  of  vicious  indul- 
gence in  stimulants.  The  distinguishing  features  of  the  malady,  (continues 
Dr.  Peddie,)  are  total  loss  of  self-respect  and  self-control,  under  an  over- 
whelming craving  for  alcoholic  drinks,  with  little  or  no  palatal  relish,  which 
must  be  gratified  at  any  cost,  utterly  regardless  of  honor  or  truth,  and  in 
fact  unaffected  by  appeals  to  reason,  self-interest,  tears  of  affection,  or  any 
suggestions  of  duty  to  God  or  man,"  *  *  * 

That  excessive  intemperance  is,  in  many  cases,  a  symptom  of  a  special 
form  of  insanity  which  requiies  special  treatment,  with  a  view^  first,  to  the 
recovery  of  those  affected,  and  >~econd,  to  the  protection  and  advantage  of 
them,  and  of  society.  That  in  the  present  state  of  the  law  such  treatment 
is  not  attainable,  and  that  it  is  desirable  that  legal  provision  should  be  made 
to  render  it  attainable," 

Gentlemen,  you  will  agree  with  me,  that  these  are  tokens  of  progress  in 
the  cultivated  mind  of  Great  Britain,  which  ought  to  cheer  and  invigorate 
us  on  this  side  of  the  Atlantic,  you  will  permit,  too,  I  know,  to  mention  a 
name  in  this  connection,  which  should  ever  be  associated  with  this  cause. 
Some  of  us  will  remember  Dr.  Donald  Dalrymple,  to  whom  Great  Britain 
is  indebted  for  this  new  departure,  in  the  line  of  scientific  philanthropy. 
We  remember  him,  as  he  sat  with  us  in  our  own  i^sylums,  plodded 
through  our  heavy  statistics,  and  with  patient  and  constant  faith  studied 
the  subject  in  all  its  bearings,  and  looked  forward  to  this  consummation  ; 
but  he  has  been  gathered  to  rest  while  we  are  left,  to  testify  that  "his 
works  do  follow  him  j*' — a  gentleman,  courteous,  scholarly,  benevolent, 
christian. 
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HOSPITALS  FOR  INSANE. 

While  upon  this  branch  of  the  subject,  I  call  your  attention  to  another 
item  of  current  intelligence,  which  is  significant  of  progress  in  a  direction 
that  was  not  so  soon  anticipated. 

The  Superintendents  of  Hospitals  for  the  Insane,  in  the  United  States 
and  adjoining  provinces,  at  their  late  annual  meeting  at  Auburn,  New 
York,  in  June  last,  took  a  step  quite  in  advance  of  their  former  position 
and  practice  on  this  subject,  by  the  passage  of  resolutions,  expressive  of 
their  opinion,  that  institutions  for  inebriates  should  be  established  by  law, 
and  sustained  by  public  appropriations,  for  the  reason,  that  the  presence  of 
inebriates  in  the  hospitals  under  their  charge,  is  injurious  to  the  insane.  I 
believe  I  cannot  pass  on  to  other  topics,  without  pausing  a  moment,  to  say, 
that  I  fear  these  gentlemen  have  committed  a  blunder,  by  announcing  their 
opinion  that  it  is  ''entirely  futile,  if  not  worse  than  useless,"  for  inebriates 
to  attempt  to  recover,  by  voluntarily  committing  themselves  to  the  custody 
and  guidance  of  Inebriate  Asylums,  but  that  they  should  be  subjected  to 
statutory  inquisition,  legal  commitment,  and  enforced  confinement  for  a 
long  period,  in  order  to  accomplish  any  good.  The  experience  of  Inebri- 
ate Asylums  does  not  justify  such  an  opinion,  unless  with  considerable 
qualification. 

Enforced  abstinence  and  compulsory  detention,  in  many  cases,  beyond 
a  period  that  is  essential  to  the  recovery  of  clear  intelligence,  and  reason, 
will  almost  certainly  seek  indemnity  and'  indulgence  when  opportunity 
offers.  There  must  be  some  play  given  to  volition,  and  the  cultivation  of 
a  restraining  judgment.  Inebriates  are  not,  as  a  class,  insane,  and  it  is  to 
be  regretted  that  the  superintendents  of  such  asylums  have  limited  their 
apprehension  of  the  subject,  within  the  restricted  range  of  their  own  spe- 
cialty. If  inebriates  are  insane,  why  have  separate  institutions  for  them  ? 
And  if  they  are  not  insane,  why  deal  with  them  as  if  they  were?  The 
fact,  however,  is  encouraging  that  the  association  of  superintendents  of 
Lunatic  Asylums  should  have  recognized  the  current  of  public  opinion, 
and  fallen  into  It,  as  gracefully  as  they  have. 

AN.    ENCOURAGING  VIEW. 

I  shall  now  ask  you  to  follow  me,  into  what  may  seem  to  some,  who  are 
present,  a  novel  sphere.  We  constantly  hear  it  said  that  intemperence  Is 
on  the  increase — that  it  is  kiling  off  from  sixty  to  a  hundred  thousand  peo- 
ple every  year,  and  that  it  is  rapidly  deteriorating  the  race,  so  that  if  we 
accept  these  statements  as  true,  we  may  teach  our  children  that  after  a 
few  generations  more  their  descendants  mav  look  for  a  general  wearing  out 
or  wasting  away  of  all  human  existences. 

Dr.  Beard  says,  we  are  by  nature  "  a  race  of  drunkards  and  gluttons," 
and  some  are  disposed  to  believe  that  the  day  of  ruin  Is  being  hastened  by  the 
intermixture  with  beer  drinking  Germans,  and  whisky-loving  Irish.  But 
what  are  the  facts  ?  It  is  true  we  are  a  fast  people  5  a  people  of  sudden 
excitements  and  Intense  re-actions  j  but  I  think  statisticians  tell  us  that  our 
average  life  is  longer  than  that  of  our  progenitors — that  intense  as  we  are, 
as  excitable,  hard-working  and  hard-drinking,  we  manage  to  live  longer 
and  do,  perhaps  a  thousand  times  more  service,  in  our  allotted  time,  than 
did  our  ancestors.  We  converse  by  telegraphy  with  all  the  nations  of  the 
globe  every  day  —  we  traverse  all  the  seas  by  steam,  and  touch  every 
island  and  continent  In  a  few  weeks.  We  print  thousands  of  pages,  in  the 
same  time  that  Franklin  printed  one,  and  a  thousand  people  read  where 
one  read  then.  And  all  this  has  been  accomplished  while  whisky,  beer, 
brandy,  wi,ne,  and  all  sorts  of  alcoholic  liquors  have  been  manufactured 
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and  sold  to  our  people,  a  majority  of  whom,  it  is  believed,  consume  them. 
Not  only  this,  but  the  higher  civilization  has  gone  on  with  equally  rapid 
strides.  Inquisitions  and  ordeals,  and  their  concomitants,  have  gone  to 
sleep  in  the  tomb  ot  the  past,  while  the  beneficent  spirit  of  that  distingu- 
ished virtue,  "  which  thinketh  no  evil,  suffereth  long,  and  is  kind,"  lingers 
about  our  threshholds,  to  woo  our  admiration,  and  entice  our  love,  so  that 
our  people  have  already  gone  forth,  and  wrought  miracles  in  the  name  of 
charity.  All  this  too,  in  the  face  of  what  is  said  to  be  the  demoralizing 
and  ruinous  effects  of  the  liquor  traffic  and  drunkenness  upon  the  entire  race. 

INTEMPERANCE  DIMINISHING. 

More  than -this  intemperance  is  evidently  diminishing  with  the  advance 
of  the  amenities  of  civilized  life.  Like  other  survivals  of  the  ages  of  ani- 
malism, it  is  gradually  disappearing.  There  are  several  reasons  for  this. 
With  the  culture  of  the  aesthetic  tastes — the  love  of  the  refined  and  beauti- 
ful— comes  the  appreciation  of  these  qualities  in  each  other.  Men  affiliate 
and  combine  on  the  grounds  of  a  common  taste  ;  and  as  the  culture  of  art 
refinement  in  general  advances,  vulgarity,  lowness  and  excess  are  disal- 
lowed ;  the  inferior  passions  being  remanded  to  their  proper  places. 

Religious  obligations  and  the  conventional  sentiment  of  refined  society, 
all  move  side  by  side  with  the  aesthetic  qualities,  and  men  grow  into  mod- 
eration and  self  control  by  the  civilizing  forces  which  multiply  as  we  advance. 

This  is  one  reason.  Another  may  be  found  in  a  wonderful  physical  fact, 
which  has  its  basis  in  the  law  of  heredity,  and  by  which  we  are  enabled  to 
obtain  more  positive  knowledge  concerning  the  disease  we  are  considering, 
and  act  with  more  intelligence  towards  preventing  it.  It  is  known  that 
that  form  of  drunkenness  which  is  commonly  called  periodical,  but  more 
properly  paroxysmal,  is  almost  always  the  result  of  a  peculiar  inherited 
predisposition.  I  might  quote  authority  upon  authority  in  confirmation  of 
this  now  generally  accepted  doctrine  ;  but  the  quotation  already  made  from 
Dr.  Peddie  is  typical  of  medical  sentiment  generally,  and  is  sufficient. 
The  point  to  which  I  wish  to  call  your  attention  specially  is,  that  this  form 
of  drunkenness  has  its  period  of  termination,  as  well  as  of  recurrence.  It 
either  discharges  itself,  or  is  deflected  from  its  course  into  a  different  mode- 
of  manifestation.  It  has  its  climacteric  period  also,  and  I  ask  my  brethrem 
of  the  Association  to  note  this  period.  In  my  experience  it  is  somewhere 
between  forty  and  fifty  years  of  age,  and  I  believe  more  people  recover 
from  this  form  of  inebriety  at  this  period  of  life  than  any  other.  Theyr 
recover  by  the  discharge  or  exhaustion  of  the  propensity  to  drink.  If, 
however,  there  is  simply  a  deflection  of  the  impulse,  they  may  degenerate 
into  some  form  of  chronic  alcoholism,  and,  in  consequence,  fail  in  the 
offices  of  progeniture,  and  thus  save  the  future  from  the  degree  of'blight 
that  might  otherwise  be  inflicted.  It  may  be  asked,  why  has  not  this  law 
been  operative  in  the  past,  and  why  are  its  effects  not  visible  in  the  present 
generation.!*  The  answer  is,  that  there  can  be  no  doubt  we  are  realizing 
the  effect  of  it,  and  that  one  of  the  eflnects  is  the  peculiarity- of  this  partic- 
ular paroxysmal  form  of  drunkenness.  Delirium  tremens- and  mania-a-potu 
were  much  more  common  a  generation  back  than  now.  Indeed,  they  may 
almost  be  said,  at  this  day,  to  be  rare,  in  comparison  with  their  former  fre- 
quency. The  tendency  to  them  appears  to  have  deviated  into  what  is 
now-a-days  called  dipsomania,  and  from  this  deflection  there  seem  to  be 
divergencies  into  the  various  forms  of  chronic  alcoholism,  which,  after  a 
while,  may  so  far  lose  their  course,  and  be  divested  of  their  characteristics, 
as  to  be  undistinguishable,  except  in  the  general  features  of  paralysis,  apo- 
plexy, dementia,  and  so  on.  I  do  not  know  that  this  feature  of  the  subject 
Vol.  v.— 28 
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has  been  observed  by  you,  but  I  cannot  but  believe  there  is  force  in  it,  and 
I  commend  it  to  you  as  at  least  worthy  of  thought  and  investigation. 
Let  me  restate  it — Dipsomania  is  a  comparatively  new  form  of  disease,  a 
deviation  from  mania-a  potu,  taking  a  more  chronic  and  obstinate  form. 
It  has  increased,  and  the  former  diminished.  The  tendency  of  dipsomania 
is  to  chronic  alcoholism  as  manifested  in  permanent  lesions  of  brain  and 
ganglionic  structure,  and  resulting  in  incurable  nervous  disorders.  The 
modification  of  nervous  susceptibility  in  persons  inheriting  this  tendency, 
predisposes  them  when  under  the  influence  of  liquor,  to  more  positive 
damage,  though  it  may  not  appear  in  such  acute  and  violent  forms.  If  it 
be  admitted  that  there  has  been  a  decided  modification  of  the  vice  of 
drunkenness  by  the  improving  influences  ot  intelligence,  refinement  and 
virtue — and  that  the  criminal  view  of  the  subject  is  being  better  understood 
and  distinguished  from  its  other  aspects,  and  we  have  to  do  with  it  more  as  ' 
a  disease,  is  there  not  good  reason  to  hope  for  better  results  in  the  future  ? 
Sanitary  boards,  as  they  are  constituted  in  our  chief  cities,  tell  us  not  a 
little  about  preventible  diseases,  and  propose  various  means  of  prevention, 
and  success  seems  to  attend  their  efforts  in  proportion  as  the  people  appre- 
ciate and  apply  the  recommendations  of  such  boards.  When  inebriety 
shall  be  classified  with  other  diseases,  and  Boards  of  Health  and  Commis- 
sioners of  Hospitals  and  Charities  shall  act  upon  this  fact,  in  the  same 
spirit  and  with  the  same  efllciency  that  they  do  with  regard  to  other  dis- 
orders, there  will  doubtless  be  a  corresponding  improvement  in  the  habits 
and  lives  of  the  people.  *  *  -jt 

TWENTY  THOUSAND  INEBRIATES. 

Coming  down  to  the  present,  we  should  be  reminded,  that  according  to 
a  report  made  by  the  Connecticut  Medical  Society,  only  three  years  ago, 
there  are  believed  to  be  twenty  thousand  inebriates  in  the  State,  whose  con- 
dition and  claims  it  is  for  us  to  consider,  for  in  this  matter  we  know  no 
state  lines,  but  are  brethren  all,  in  a  common  cause.  It  may  seem  ob- 
trusive in  me,  however,  to  attempt  any  further  argument  in  their  behalf 
than  has  already  been  presented  by  the  Commissioners  who  were  appointed 
by  the  Legislature  for  the  purpose,  and  whose  report  is  a  valuable  addition 
to  the  literature  of  the  subject.  Twenty  thousand  inebriates!  Did  it  ever 
occur  to  you,  gentlemen,  that  one  of  the  strangest  reasons  why  the  people 
should  turn  their  attention  to  the  disease-aspect  of  intemperance  is  found 
in  the  fact,  that  temperance  societies,  churches,  laws,  family  warnings,  and 
^all  the  social  and  domestic  influences  that  have  been  brought  to  bear  on  the 
inebriate,  have  failed  to  accomplish  the  good  that  has  been  expected  of 
them  ?  Surely,  if  this  was  a  question  merely  of  repentance  and  reform,  the 
multiplied  and  influential  means  of  the  family,  the  church,  and  the  pledge — 
the  watchings,  the  foUowings,  the  beseechings,  the  prayers,  the  warnings, 
all  would  have  produced  much  more  fruit  than  has  yet  been  gathered  from 
these  sources.  Can  there  be  such  force  in  a  mere  habit,  such  allurement 
in  a  single  vice,  as  to  be  able  to  withstand  all  the  earnest  and  persistent 
labor  that  has  been  organized  against  it?  For  it  must  be  remembered  that 
the  efforts  in  this  matter  have  been  specific.  The  counteractions  against 
intemperance  have  been  direct,  positive,  continued,  and  well  organized. 
The  pulpit,  the  press,  the  platform,  the  school,  the  family,  have  each  repre- 
sented organized  forces  against  this  evil,  and  yet  the  testimony  is,  that  in 
this  State  at  least,  it  has  increased.  What  a  libel  this  fact  would  be  upon 
the  heart-love  of  domestic  life — upon  the  verity  and  earnestness  of  Christ- 
ian doctrine — upon  the  better  instincts  of  humanity  itself,  but  for  the  fact 
that  these  well-meant  and  honest  eflTorts  have  not  been  directed  in  the 
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proper  line  of  approach  to  the  evil.  A  poison  that  lurks  in  the  blood,  has 
no  antidote  in  appeals  to  the  moral  sense.  A  reurosis  that  inheres  in  the 
being,  cannot  be  driven  away  by  rhetoric.  A  proclivity  that  is  enfibered 
with  human  structure,  cannot  be  untwined  by  argument.  These  are  facts, 
which  may  not  have  been  admitted,  because  not  thought  of,  but  neverthe- 
less, they  are  just  the  facts  which  have  obstructed  the  progress  of  what  men 
call  the  temperance  reform.  It  is  said  that  the  well  known  John  B.  Gough 
declared  in  a  public  lecture,  that  out  of  500,000  persons,  who,  up  to  that 
time,  had  signed  the  total  abstinence  pledge  in  America,  300,000  had 
violated  it,  and  that  Dr.  Chambers,  on  hearing  it,  exclaimed,  **  Truly, 
what  an  out-burst  of  nature."  While  Mr.  Gough  on  this  occasion  exhi- 
bited his  candor,  it  is  certain  that  his  distinguished  listener  gave  evidence 
of  his  deep  knowledge  of  mankind. 

Connecticut,  like  some  other  sections,  has  taken  a  new  departure.  She, 
too,  seems  to  have  discovered  that  while  the  ordinary  methods  of  dealing 
with  this  subject  have  proved  ineffectual,  and  that  the  arm  of  the  law  has 
not  been  long  enough,  or  strong  enough,  to  reach  to  the  source  of  this  evil, 
she  has  listened  to  the  voice  of  philanthropy,  as  it  has  spoken  through  the 
Medical  Society  of  the  State,  and  asked  the  Legislature  to  establish  a  new 
basis  of  operations.  The  Legislature  has  wisely  answered  this  appeal,  by 
the  passage  of  an  "  Act  concerning  Inebriates,  Dipsomaniacs,  and  Habit- 
ual Drunkards,''  which  is  deserving  of  a  moment's  notice.  It  settles  three 
important  points. 

First,  the  liberty  of  the  subject,  which  is  the  great  bugbear  in  this  country 
and  in  Great  Britain.  The  law  of  Connecticut  defines  the  condition  in 
which  a  man  may  be  deprived  of  his  liberty  to  be,  when  he  "  has  lost  the 
power  ot  self-control."  This  is  the  Language  of  the  act,  and  that  it  is  just 
and  right  for  the  individual,  for  his  family  and  society,  I  think  no  one  will 
question.  If  a  persorj  is  found  to  be  unable  to  control  himself,  whether 
from  an  insane  or  a  criminal  impulse,  or  trom  an  overpowering,  craving  for 
drink,  it  is  a  beneficent  law,  which  provides  for  him.  In  all  departments  of 
jurisprudence  this  principle  is  recognized.  An  English  physician  has 
humorously  said  on  this  subject  as  follows :  "  All  the  talk  as  to  the 
restraint  ot  drunkards  interfering  with  the  lit)erty  of  the  subject  is  balder- 
dash, the  liberty  of  the  subject  is  interfered  with  from  the  date  of  his  birth* 
One  cannot  be  born  but  an  Act  of  Parliament  steps  in  and  says  he  must 
be  registered  J  then  he  must  be  vaccinated  by  oider  of  Parliament,  and 
when  he  grows  older  and  wants  to  take  a  partner  into  the  concern,  he  can- 
not be  married  in  England  after  twelve  o'clock,  and  what  is  worse  still,  he 
cannot  be  decently  laid  away  in  his  coffin  without  an  order  of  Parliament 
interfering  with  the  liberty  of  the  subject," 

Having  settled  this  point,  the  second  is  a  legitimate  result  of  it,  namely, 
to  provide  a  place  of  safety  for  such  unfortunates  as  have  lost  their  power  of 
self-controL,  not  as  a  punitive,  but  as  a  restorative  measure}  not  in  a  prison, 
or  House  of  Correction  even,  but  in  a  retreat  in  some  rural  spot  like  Wal- 
nut Hill,  where  all  the  influences  of  cultured  benevolence,  together  with  the 
appliances  of  science,  may  be  brought  to  their  aid. 

The  next  principle  to  be  noticed  in  this  Act  of  Assembly,  is  found  in 
the  security  of  the  subject  against  unlawful  detention,  by  guaranteeing  to 
him  the  right  of  appeal  to  the  court,  in  his  own  behalf  With  such  a  law 
before  the  people,  the  next  thing  is  to  ask  for  money  to  build  the  Asylum. 

Not  that  it  is  to  receive  so  many  inebriates,  as  are  in  the  commonwealth, 
but  that  it  is  to  work  up  to  its  capacity  as  to  numbers,  and  to  De  at  the 
same  time  a  school  from  which  the  people  are  to  be  instructed  as  to  the  true 
nature  of  intei>iperance,  .an,d  its  remedies,  as  applied  to  the  individual ;  and 


520 


BELLEVUE  HOSPITAL. 


what  may  be  found  to  be  true  of  an  individual  of  any  class  will  be  found 
to  be  true  in  the  main  of  the  class  itself  Doubters  say,  your  cures  will  be 
few,  in  compaiison  with  the  number  to  be  cured.  What  can  an  Asylum, 
witl\the  capacity  for  a  hundred  inmates  do,  towards  relieving  the  miseries 
inflicted  by  twenty  thousand  drunkards  ?  What  can  it  do  !  Just  what  a 
protector  to  the  infirm,  a  guide  to  the  blind,  a  hand  to  the  fallen,  a  hope  to 
the  dismayed,  a  mind  to  the  demented,  a  teacher  to  the  ignorant,  always 
does.  Just  what  skill,  care,  d\ity,  industry,  research,  discovery,  truth 
always  do  and  no  act  or  declaration  in  the  name  of  truth  finds  its  way  to  the 
people,  that  it  does  not  vibrate  throughout  society,  impress  its  signet  upon 
human  consciousness  and  conviction,  and  demand  a  response.  That  is 
what  It  will  do  !  The  institution  here  will  be  to  the  intemperate  world, 
and  to  those  who  are  the  direct  sufferers  from  inebriety,  what  the  colleges 
and  the  schools  of  the  State  are  to  the  world  of  letters,  and  to  the  people 
who  are  seeking  knowledge  5  what  the  retreat  for  the  insane  is  to  the  fami- 
lies who  are  protected  by  it  5  what  the  church  is  to  a  world  lying  in 
wickedness."  One  of  the  distinguished  benehts  that  is  being  accomplished 
by  such  asylums,  is  the  formation  of  public  sentiment,  and  when  the 
people  shall  learn  what  intemperance  really  is,  what  are  its  remote,  as  well 
as  its  proximate,  causes,  then,  every  intelligent  household,  afflicted  by  the 
evil,  may  becon  e  a  miniature  asylum,  in  which  the  subject  will  be  treated 
upon  principles  that  will  ensure  the  judicious  use  of  means,  not  only  of 
cure,  but  of  prevention.  Can  it  be  other  than  that  with  the  civilizing  cul- 
ture of  scientific  knowledge,  together  with  the  refining  graces  of  the  family 
and  religion,  there  will  be  gradually  infused  into  the  body  social  the  invig- 
orating elements  of  a  new  life. 

Gentlemen,  let  us  not  leave  this  new  soil,  which  has  just  been  so  carefully 
broken  by  the  people  of  Connecticut,  until  with  their  consent,  we  shall 
have  scattered  a  handful  of  seed,  with  the  hope  that  in  the  near  future  we 
may  enjoy  a  share  in  the  well-fruited  harvest,  which  is  as  sure  to  come,  as 
that  which  followed  the  "  handful  of  com  in  the  earth  upon  the  top  of  the 
mountains,"  the  fruit  whereof  shook  "like  Lebanon,"  until  they  of  the 
city  flourished  "  like  the  grass  of  the  earth.'' 


Selections. 


BELLEVUE  HOSPITAL. 
Notes  of  Practice  and  Peculiarities  of  Treatment. 

AN  ASYMETRICAL  DEFORMITY. 

There  was  a  peculiarity  in  the  case  of  deformity  before  us  which  is  only 
occasionally  seen,  namely,  lack  of  symmetry  depending  upon  paralysis  of  the 
perineal  muscles  on  the  left  leg  and  the  tibialis  anticus  on  the  right. 

FRACTURE   OF  THE  EXTERNAL   CONDLYE  OF   THE  HUMERUS-^NEGLECT  OF 
AN   IMPt>RTANT   ITEM   IN  THE  CASE. 

A  stout,  healthy  boy,  aged  seventeen,  received  a  blow  which  gave  rise  to 
fracture  of  the  external  condyle  of  the  right  humerus.  The  limb  was 
dressed  in  the  fully  flexed  position,  and  passive  motion  commenced  as  early 
as  possible.  The  manipulations  were  steadily  kept  up,  and  each  day  a 
perceptible  gain  was  made  until  good  motion  was  secured  at  the  elbow-joint, 
such  as  enabled  him  to  extend  the  forearm  fuliy  and  to  touch  the  shoulder 
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with  the  hand.  Strict  injunction  was  given  that  the  passive  motion  should 
be  continued  daily  for  a  long  time;  but  the  bov  went  out,  engaged  in 
business  which  called  into  action  the  hands  and  wrists  chiefly,  and  entirely 
neglected  to  attend  to  the  motions  of  the  elbow-joint.  The  result  was, 
that  he  returned  to  the  hospital  after  a  short  time  with  the  forearm  flexed  at 
nearly  a  righf  angle  with  the  arm,  and  the  elbow-joint  almost  in  a  condition 
of  false  anchylosis. 

REMARKABLE    DURATION    OF  JAUNDICE — A    POINT  OF    PRACTICAL  VALUE 
IN   CERTAIN  CASES. 

In  the  case  before  us  jaundice  was  the  only  symptom.  It  was  very 
marked,  and  had  been  tolerated  without  special  inconvenience  for  nearly 
four  years. 

INSIDIOUS  APPEARANCE  WITH  PLEURISY  WITH   EFFUSION — PATIENT  UNDER 
TEEATMENT  FOR  HEMATURIA. 

A  male  patient  entered  the  hospital  and  submitted  to  treatment  for  the 
relief  ot  haematuria  depending  upon  some  cause  not  well  understood- 
After  he  had  been  in  a  short  time  he  complained  of  a  very  trifling  cough, 
without  expectoration,  without  fever,  without  marked  shortness  of  breath, 
and  upon  examination  of  the  chest  evidences  were  found  indicating  the 
presence  of  fluid  in  one  pleural  cavity,  as  high  as  the  spine  of  the  scapula- 
No  marked  inconvenience  was  experienced  by  the  patient,  and  that  fact, 
together  with  the  insidious  approach,  made  the  case  worthy  of  note. 

PLEURISY  WITH   EFFUSION  IN   A  NURSING  WOMAN — IMPORTANT  gUESTION 
RELATING  TO  TREATMENT. 

The  rational  symptoms  and  physical  signs  made  the  diagnosis  of  pleurisy 
with  effusion,  in  the  case  before  us,  positively  correct.  The  patient  had  a 
babe  one  month  old,  and  the  question  arose,  should  the  woman  continue  to 
nurse  her  child  ?  Notwithstanding  the  weakened  condition  of  the  mother 
it  was  believed  to  be  better  that  she  should  continue  nursing,  for  the  rea- 
son that  the  secretion  of  milk  actually  assisted  in  the  removal  of  the  fluid 
efi^used  into  the  pleural  cavity.  Allow  the  child  to  nurse  and  compensate 
for  the  extra  draught  upon  the  nourishment  of  the  mother  by  furnishing  an 
extra  amount  of  nutritious  food.  Besides,  it  was  thought  best  not  to  wean 
«o  young  a  child  just  before  the  beginning  of  the  hot  season,  unless  cir- 
cumstances rendered  it  absolutely  necessary. 

A  NOTABLE  CASE  FOR  HISTO-PATHOLOGICAL  IN(^UIRY. 
A  male  patient  had  suffered  from  acute  articular  rheumatism,  double 
pleurisy,  pericarditis  and  bed-sores,  and  bade  fair  to  elude  the  grasp  of  the 
pathologist  by  getting  well. 

EXCEPTIOJfAL  SITUATION  OF  A  POPLITEAL  ANEURISM. 

A  laboring  man,  aet.  4z  years,  in  whom  no  history  of  syphilis  could  be 
obtained,  and  whose  habits  were  moderately  good,  was  engaged,  four 
njonths  ago,  in  dragging  three  bags  of  oil-cake,  weighing  three  hundred 
pounds,  up  an  Inclined  plane,  when  he  experienced  a  sensation  In  the  left 
leg,  just  below  the  knee,  as  though  some  one  had  struck  him  a  blow.  So 
oertain  was  he  that  he  had  been  struck,  that  he  inquired  as  to  which  one  of 
his  companions  had  given  him  the  blow.  He  suffered  some  pain  immedi- 
ately after  the  occurrence  of  the  accident,  but  did  not  discontinue  his  work, 
and  was  not  much  annoyed  with  symptoms  for  a  period  of  two  months. 
During  that  period,  however,  when  straining  at  work,  and  sotijetimes  when 
qnkt  ID  hedf  he  experienced  an  itchy  sensation,  and  occasionally  a  pain, 
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in  the  yower  part  of  the  popliteal  region  of  the  left  side.  Two  months 
after  the  occurrence  of  the  accident^  he  first  noticed  a  tumor  in  the  same 
legion,  but  it  was  not  large.  To  obtain  relief  a  variety  of  external  applica- 
tions were  made  j  but  at  the  end  of  the  third  month  after  the  accident  he 
was  compelled  to  abandon  work.  The  tumor  at  the  time  of  the  operation, 
four  months  after  the  occurrence  of  the  accident,  had  increased  the  circum- 
ference of  the  limb  two  and  a  half  inches,  and  ihe  entire  limb  below  its 
situation  was  somewhat  swollen.  The  situation  of  the  tumor  was  quite 
exceptional,  for  it  was  found  to  overlap  only  a  small  part  of  the  outer  and 
lower  border  of  the  popliteal  space ;  the  chief  extent  being  to  the  outer 
aspect  of  the  leg  and  below  the  popliteal  space.  The  question  arose:  was 
not  the  tumor  a  pulsating  tumor  of  the  bone  ?  It  was  believed  to  be  an 
aneurism,  because  it  was  a  pulsating  tumor — a  tumor  with  thin  wslls,  ai 
tumor  that  could  be  reduced  in  size  by  pressure  upon  the  tumor  itself,  and 
also  upon  the  artery  above  it^  and  was  a  tumor  over  which  a  distinct  mur- 
mur could  be  heard,  synchronous  with  the  first  sound  of  the  heart.  For 
Its  cure  the  femoral  artery  was  ligated,  and  the  patient  did  welh 

EIGHT  ATTACKS  GF  ARTICULAR  RHEUMATISM  BETWEEN  THE  AGES  OF  FOUR 
AND  TWELVE  YEARS — ABSENCE  OF  CARDIAC  COMPLICATION. 

The  first  attack  occurred  when  the  boy  was  four  years  old  ;  the  last 
during  the  past  winter,  and  extended  over  a  period  of  six  weeks  before  he 
was  able  to  walk  without  the  aid  of  crutches.  The  first  attack  involved 
the  ankles  and  knees,  confined  him  to  the  bed  and  house,  and  lasted  about 
three  weeks  j  the  intervening  attacks  had  varied  somewhat  ia  severity  and 
duration,  but  had  usually  continued  three  or  four  weeks.  Upon  physical 
examination  of  the  chest  no  evidence  of  cardiac  complication  could  be 
found.  Why  the  boy  should  have  escaped  heart  disease  after  having  had 
eight  attacks  of  articular  rheumatism  between  the  ages  of  four  and  twelve 
was  a  question.    It  was  possibly  due  to  the  mildness  of  the  attacks. 

CONGENITAL  MITRAL  STENOSIS. 

The  girl  had  not  suffered  any  inconvenience  from  the  cardiac  lesion  until 
puberty  had  arrived,  when  she  began  to  experience  *' uneasy  sensations,"* 
some  pain  and  palpitation  in  the  praecordial  region.  The  murmur  indica- 
tive of  the  lesion  mentioned  could  be  heard  with  the  greatest  ease.  To 
improve  the  general  nutrition  of  the  patient  was  the  idea  involved  in  the 
treatment.  For  that  purpose  Vallet's  mass  was  prescribed  in  four-grain 
doses,  three  times  a  day,  and  at  the  end  of  a  week  there  was  marked  im- 
provement. Rest  was  enjoined  and  also  a  nourishing  diet.  Cod  liver  oil 
was  not  recommended  because  of  a  probable  inability  to  digest  it  properly. 
Iron  was  believed  to  increase  nutrition  in  some  way,  besides  its  mere  effect 
upon  the  blood. 

THE  INNOCUOUSNESS  QF  VALVULAR  MURMURS  OF  THE  HEART,  ILLUSTRATED 

BY  CASES. 

male  patJent,  2et.'27,  was  admitted  to  the  hospital  November  5,  1875, 
and  stated  that,  ten  years  ago,  having  fallen  from  a  scaffolding,  he  immedi- 
ately experienced  great  dyspnoea,  expectorated  blood,  and  some  blood  came 
from  his  ears.  For  some  time  after  receiving  this  injury  he  suffered  from 
cardiac  palpitation  and  severe  dyspncea  upon  exertion.  The  patient  was 
temperate,  but  admitted  that  he  had  venereal  disease.  He  had  never  had 
rheuiDatism,  but  distinct  evidence  of  aortic  lesion  was  present.  That  fact 
led  to  the  remark  that  aortic  lesion  in  a  patient  who  was  not  advanced  in 
yearsj  and  who  had  never  had  articular  rheumatismj  was  stroogly  suspiciQUi 
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of  syphilis.  For  many  years  he  had  suffered  but  little  from  his  cardiac 
trouble.  It  was  thought  quite  probable  that  the  heart  sustained  an  injury 
at  the  time  the  patient  received  his  fall. 

AORTIC  DIRECT  AND  REGURGITANT  MURMURS. 

In  this  case  the  murmurs  were  sufficiently  distinct  to  be  easily  recognized, 
but  the  inefficiency  of  the  valves  was  probably  not  extensive  for  the  reason 
that  there  was  only  moderate  cardiac  enlargement.  The  man  had  never 
had  general  dropsy,  or  cough,  or  expectoration.  He  had  complained  of 
dyspnoea,  but  upon  close  examination  it  was  evident  that  he  did  not  draw 
a  very  nice  line  of  distinction  between  dyspnoea  and  palpitation.  The 
clinical  teacher  remarked  that  he  should  say  to  such  a  patient,  "Your 
heart  is  unsound,  but  that  does  not  involve  any  immediate  danger  or  imme- 
diate serious  consequences,  and  is  not  inconsistent  with  a  fair  degree  of 
health."  The  great  aim  in  the  treatment  was  to  control  accessory  circum- 
stances, such  as  those  relating  to  exercise,  habits,  diet,  and  the  general 
nutrition  of  the  patient. 

TOLERANCE    OF    CARDIAC    LESIONS  — MARKED    MITRAL   DIRECT  AND  SOFT 
REGURGITANT  MURMURS — DOUBLE  AORTIC  MURMURS. 

These  murmurs  occurred  in  a  male  patient,  aet.  30,  who  denied  venereal, 
but  was  accustomed  to  the  use  of  alcoholics,  and  had  his  first  attack  of 
acute  articular  rheumatism  five  vears  ago.  From  time  to  time  he  had  had 
slight  haemoptysis.  Two  years  ago  he  first  noticed  palpitation  upon  ex- 
ertion, and  occasional  attacks  of  dyspnoea,  which  had  modified  somewhat 
in  severity.  The  attacks  of  dyspnoea  had  increased  in  frequency  during 
the  last  eight  months.  It  was  quite  probable,  however,  that  in  this  case 
also  very  much  of  what  the  patient  recognized  as  dyspnoea  was  nothing 
more  than  cardiac  palpitation.  There  was  but  little  enlargement  of  the 
heart.  The  case,  therefore,  showed  the  tolerance  o^  cardiac  lesions.  In 
this  connection  the  question  arose:  can  we  have  pulmonary  hemorrhage 
dependent  upon  mitral  obstruction,  before  the  heart  becomes  enlarged.?  It 
was  believed  to  be  possible,  but  it  was  regarded  as  rare  for  profuse  bron- 
chorrhagia  to  occur  dependent  upon  that  lesion. 

MITRAL   REGURGITANT  MURMUR. 

This  murmur  was  found  in  a  male  patient,  aet.  23,  who  had  been  intem- 
perate, had  had  syphilis,  and  four  years  ago  had  had  acute  articular  rheu- 
matism. The  cardiac  impulse  was  slightly  strong,  which  was  the  only 
present  evidence  of  cardiac  hyperthrophy.  The  patient  suffered  from 
headache,  praecordial  pain,  dyspnoea,  dizziness  and  palpitation,  all  of  which 
were  increased  upon  exertion.  At  the  same  time  there  was  a  murmur, 
with  the  first  sound  at  the  base  of  the  heart,  and  it  was  suggested  that  that 
fact  would  explain  many  of  the  symptoms  from  which  the  patient  suffered. 
The  prognosis  was  by  no  means  unfavorable  as  regarded  serious  conse- 
quences within  a  short  period  of  time.  It  was  remarked  that  a  slight 
amount  of  regurgitation  might  be  tolerated  for  an  indefinite  period.  The 
existence  and  character  of  cardiac  lesions,  however,  should  be  determined 
in  each  and  every  case. 

REMARKABLE  LIMITATION  OF  THE  SYMPTOMS  OF  CHRONIC  GASTRITIS  TO 
THE  STOMACH. 

The  man  had  been  sick  four  years.  The  first  thing  that  attracted  his 
attention  was  vomiting,  and  for  two  years  an  attack  came  on  every  fourth 
week,  lasted  from  three  to  five  days,  and  then  ceased.  Then  came  five 
months  of  cessation  from  vomiting.    During  the  succeeding  two  years  the 
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vomiti.ig  occurred  every  third  week  to  the  very  day,  generally  taking  place 
before  breakfast,  and  continued  throughout  the  attack  with  only  an  occa- 
sional hour's  interval.  The  vomiting  was  not  accompanied  by  pain,  but 
the  day  previous  to  its  recurrence  the  patient  was  able  to  say  that  an  attack 
was  approaching,  on  account  of  a  feeling  ot  uneasiness  and  discomfort  in 
the  abdomen.  Latterly  the  man  had  only  a  feeling  of  nausea,  with  regur- 
gitation of  a  slight  amount  of  fluid  into  the  mouth  during  the  morning. 
The  material  which  he  had  ordinarily  vomited  had  been  simply  a  yellowish, 
frothy,  sometimes  bitter,  sometimes  watery  substance.  He  had  lost  flesh 
and  strength ;  had  no  appetite  for  his  morning  meal  5  but  towards  night 
was  able  to  eat  quite  well.  His  bowels  were  regular,  and  had  been  undis- 
turbed throughout  his  entire  sickness.  The  symptoms  had  been  limited  to 
the  stomach.    There  had  been  no  headache  or  vomiting  of  blood. 

It  was  believed  that  the  case  would  receive  the  most  certain  and  the  most 
permanent  benefit  from  the  use  ot  the  stomach  pump.  It  was  recommended 
to  wash  out  the  patient's  stomach  with  tepid  water  from  two  to  four  times 
a  week,  and  continue  that  plan  of  treatment  for  some  time.  Patients  very 
readily  learned  to  do  it  themselves,  it  was  said,  and  as  the  general  condition 
improved,  the  pump  could  be  used  less  and  less  frequently,  and  recovery 
would  probably  be  complete.  If  for  any  reason  that  plan  could  not  be 
carried  out,  it  was  recommended  that  powders  containing  bismuth  and 
cubebs,  five  grains  each,  should  be  administered  three  times  a  day.  It  was 
also  advised  that  a  trial  be  made  to  ascertain  whether  acids  or  alkalies 
agreed  best  with  the  condition  of  the  stomach.  It  was  thought  probable, 
however,  that  the  good  effect  of  the  powders  of  bismuth  and  cubebs  could 
be  increased  by  combining  with  them  five  grains  of  the  bicarbonate  of 
soda,  but  at  the  same  time  it  was  a  fact  worthy  of  note  that  some  patients 
were  made  worse  by  alkalies,  while  others  were  decidedly  disturbed  by  the 
use  of  acids.  The  patient  had  been  accustomed  to  the  use  of  the  sour 
wines,  and,  perhaps,  the  setting  aside  of  those  and  substituting  an  alkali  wocld 
be  beneficial.  The  Rhein  wine  was  regarded  as  a  very  good  acid  prepara- 
tion to  recommend  in  cases  where  acids  were  required.  The  digestion  of 
a  great  many  old  people  might  be  materially  improved  by  the  use  of  an 
acid  while  taking  their  dinner,  and  the  Rhein  wines  fulfilled  such  an  indi- 
cation very  well. 


ON  TOPICAL  BLOOD-LETTING. 

On  this  subject.  Dr.  Mapother  writes,  in  the  Dublin  Medical  Journal:  — 
If  Luschka's  statement,  that  the  umbilical  vein,  or  llgamentum  teres,  of 
the  adult  is  constantly  pervious  from  the  le.t  branch  of  the  portal  to  the 
deep  epigastric,  be  correct,  the  leeching  round  the  navel  may  be  direct  and 
effectual  in  inflammations  of  the  liver  and  all  other  organs  discharging 
blood  by  the  portal  vein.  This  anatomical  point,  however,  requires 
confirmation. 

For  acute  dysentery  of  the  tropics,  and  other  inflammatory  affections  of 
the  abdominal  organs,  a  hundred  or  two  of  leeches  have  been  used  without 
avail,  according  to  writers  of  the  last  generation,  while  half  as  much 
blood  drawn  quickly  from  the  arm  produced  a  profound  impression  on  the 
system. 

There  is  no  organ  which  has  so  special  a  blood-supply  as  the  kidney. 
Insulated  in  a  mass  of  fat,  it  joins  no  other  part  by  vessels,  except  on  the 
left  side  the  testis,  by  the  spermatic. 

Renal  congestion  can,  therefore,  be  scarcely  influenced  by  leeching,  or 
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cupping  the  loins,  and  the  good  supposed  to  follow  them  must  be  attributed 
to  the  warmth,  rest,  and  low  diet,  which  usually  are  enforced  ;  the  first  de- 
termining to  the  skin,  to  the  relief  of  the  renal  arteries,  the  others  check- 
ing the  formation  of  nitrogenized  compounds.  The  labor  of  the  organ  is 
lessened  by  all  these  means. 

The  testicle  returns  its  blood  bv  the  spermatic  veins,  and  as  these  vessels 
pass  through  the  groins  and  join  the  superficial  veins  of  the  region,  leech- 
ing there  is  best  calculated  to  relieve  the  organ.  The  veins  of  the  scrotum 
return  to  the  superficial  pubic  and  epigastric,  and  puncturing  them  I  have 
foimd  valueless  in  cases  of  orchitis,  while  the  risks  of  erysipelas  or  ecchymo- 
sis  forbid  leeches. 

The  anus  has  been  often  selected  for  leaching  in  hepatic  congestions  ; 
but  as  it  is  only  the  superior  hemorrhoidal  veins  which  return  to  the  portal 
vein,  any  external  bleeding  can  only  be  indirect.  The  middle  and  inferior 
hemorrhoidal  veins  go  to  the  internal  iliac.  In  the  male  nothing  can  be  more 
intimate  than  the  anastomosis  between  the  veins  of  the  bladder  and  prostate 
and  rectum,  and  hemorrhage  trom  one  of  these  regions  is  often  vicarious 
with  that  of  the  other. 

To  draw  blood  in  acute  cystitis  or  prostatitis  the  surface  of  the  rectum 
is  the  fit  site,  and  as  leeches  will  scarcely  fix  there,  it  is  better  to  puncture 
one  or  two  veins  with  a  narrow,  long  bistoury,  the  gut  being  held  open  by 
a  speculum. 

Concerning  obstetric  subjects,  I  always  speak  with  diffidence.  While  it 
must  be  acknowledged  that  we  have  learned  much  from  the  practice  ot  let- 
ting blood  by  direct  incision  of  the  womb,  for  congestive  or  inflammatory 
affections,  it  appears  necessary  that,  in  the  case  of  virgins,  we  should  seek 
some  other  source  of  depletion  ;  the  need,  on  account  of  moral  reasons,  is 
obvious  j  and,  anatomically,  the  uterine  plexus  is  slightly  delveloped  in  the 
unimpregnated,  and  depletion  from  the  labia  or  rectum  will  drain  more 
fuily.  Around  the  rectum  there  is  a  free  junction  between  the  superior 
hemorrhoidal  and  uterine  veins. 

The  veins  in  the  limbs,  deep  and  superficial,  join  at  most  numerous 
points,  in  order  that  the  circulation  shall  not  be  interrupted  during  muscu- 
lar action.  Leeching  the  skin  over  an  inflamed  joint  or  periosteum  is, 
therefore,  the  same  as  opening  the  vessels  coming  from  the  invaded  part, 
and  hence  the  undoubted  eflicacy  of  the  measure  in  such  cases.  By  the 
way,  it  is  remarkable  that  we  so  rarely  find  the  muscles  the  seat  of  inflam- 
matory action.  The  rapid  flow  of  blood,  urged  on  by  the  muscles  them- 
selves, which  are  like  hearts  to  the  veins,  may  account  for  the  immunity  j 
whereas  the  fibrous  tissues,  so  sparingly  supplied,  are  often  inflamed  in  the 
subacute  way,  and  topical  blood-letting  is  most  efficacious.  When  treating 
aneurisms  by  com.plete  pressure,  leeching  over  the  sac  should  give  aid,  by 
lessening  the  tension  ot  the  arrested  blood,  relieving  it  of  serum,  and  in- 
creasing the  fibrin.  In  cutaneous  inflammations,  erysipelas,  acne,  etc.,  the 
flow  of  blood  and  its  eff^used  fluids,  by  incisions,  is  too  obviously  efficacious 
to  need  comment. 

Venesection  at  the  bend  of  the  elbow  is  almost  a  thing  of  the  past,  and 
to  the  question  of  general  blood-letting  I  do  not  allude,  but  in  severe  whit- 
lows and  synovitis  of  the  wrist  joint  it  gives  striking  relief  as  a  topical 
measure. 

The  same  may  be  true  of  opening  the  internal  saphena  vein  in  acute  in- 
flammation of  any  part  of  the  lower  extremity. 

As  to  the  modes  of  topical  bleeding,  leeching  is  very  generally  appli- 
cable, and  the  German  practice  of  puncturing  the  left  side  of  the  animal, 
so  as  .0  open  the  last  of  the  gastric  pouches — bdellatomy,  as  it  is  termed — 
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is  worthy  of  imitation,  as  blood  flows  far  more  rapidly,  and  the  quantity  is 
trebled  from  each  bite.  Cupping  over  the  bites,  when  the  leeches  have 
dropped  off',  draws  blood  quicker  than  stuping,  and  the  bleeding  will  more 
readily  stop,  for  the  blood  coagulates,  its  gases  being  exhausted. 

Still,  without  dread,  we  cannot  order  the  introduction  of  leeches  into  the 
nasal,  pharyngeal,  rectal,  or  vaginal  cavities  ;  and  puncturing  the  veinlets, 
and  aiding  the  flow  by  irrigation  with  warm  water,  may  be  well  substituted. 
Incisions  draw  blood  more  quickly,  and  the  bleeding  is  more  easily 
stopped.  I  have  often  bled  from  the  nasal  septum  by  touching  the  mucous 
membrane  at  three  or  four  points  with  a  sharp,  long  bistoury,  the  ala  nasi 
being  fully  everted. 

Let  me  now  recapitulate  some  of  the  organs  and  the  superficial  spots 
whence  they  may  be  drained  :  The  eye,  at  the  mastoid  process  and  angle 
jaw  'j  the  cerebral  hemispheres,  at  the  nasal  septum  and  posterior,  inferior 
angle  of  the  parietal  ;  the  base  of  brain  and  ear,  at  the  mastoid  ;  the  right 
heart,  over  the  thyroid  body  ;  the  pericardium  and  front  of  pleurae,  outside 
the  caps  of  sternum  5  the  lungs,  along  the  bases  of  scapulae  ;  and  the 
digestive  organs,  from  the  rectum.  From  the  veins  of  this  gut,  also,  those 
ot  the  bladder  and  prostate,  uterus  and  ovaries,  can  be  depleted. 


TREATMENT  OF  CONVULSIONS  IN  INFANTS. 

Mons,  Blanchez,  in  a  lecture  on  diseases  of  children,  in  the  Medical 
Times  and  Gazette,  lays  down  the  following  rule  for  the  treatment  of  con- 
vulsions. If  it  be  a  single  attack,  and  gives  no  signs  ot  a  tendency  to  recur, 
it  is  best  to  confine  ourselves  to  some  hygienic  precautions,  such  as  securing 
efficient  veqtilation,  etc.  If  the  attacks  run  into  each  other,  or  recur  at 
short  intervals,  revulsives  should  be  applied  to  the  lower  extremities,  com- 
presses of  cold  water,  or  of  water  with  ether,  being  also  laid  on  the 
temples.  Compression  may  at  the  same  time  be  made  on  the  carotid  arter- 
ies, as  recommended  by  Trousseau.  The  pulsation  of  these  vessels  must 
be  sought  for  at  the  lateral  parts  of  the  neck,  and  then  they  must  be  grad- 
ually compressed  backward  toward  the  spinal  column.  The  amelioration 
should  be  rapid  ;  and  if  after  two  or  three  minutes  it  has  not  manifested 
itself  in  an  evident  manner,  the  compression  should  not  be  longer  continued. 
Inhalations  of  chloroform  may  then  be  resorted  to,  administering  them  in 
a  very  gentle  and  gradual  manner.  In  order  to  avoid  all  danger,  slight  as 
this  is,  it  is  necessary  that  a  certain  quantity  of  air  should  be  always  mixed 
with  the  chloroform  vapors.  In  some  cases  special  indications  present 
themselves,  as  for  the  employment  of  an  emetic  when  it  is  well  made  out 
that  the  convulsions  are  due  to  indigestion.  When  the  attack  has  l.een 
overcome,  we  must  try  to  modify  the  general  eclampsic  condition  by  hav- 
ing recourse  to  anti-spasmodic  treatment ;  but  the  management  of  agents 
of  this  description  requires  great  prudence,  several  of  them  being  of  a 
dangerous  character.  Their  dose  is  of  great  importance.  For  an  infant, 
from  eight  to  fifteen  months  old,  we  should  never  exceed  the  dose  ot  thirty 
centigrammes,  after  having  commenced  with  five  centigrammes.  The  maxi- 
mum dose  of  belladonnapowderis  ten  centigrammes, after havingcommenced 
with  one,  increasing  it  very  gradually,  and  carefully  watching  the  throat 
and  pupils  of  the  child.  We  may  proceed  more  boldly  with  oxide  of  zinc 
or  James'  powder  (which  M.  Blanchez  has  not  found  of  any  special  utility), 
of  which  ten  centigrammes  may  be  given  every  two  hours  j  but  bromide 
of  potassium  and  chloral  are  to  be  preferred  to  any  of  these  remedies.  Of 
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tne  bromide  from  ten  to  twenty  centigrammes  may  be  given  every  two 
hours,  until  fifty  or  sixty  ccntigtammes  are  reached  ih  an  infant,  and  from 
two  to  three  grammes  in  a  child  of  seven.  The  effect  should  be  manifest 
at  ihe  end  of  twenty-four  hours,  or  the  dose  should  be  increased.  A  mixed 
treatment  of  the  bromide  and  chloral  gives  little  better  results,  the  bromide 
being  given  during  the  day  and  the  chloral  at  night.  The  maximum  of 
the  latter  agent  is  twenty-five  centigrammes  for  an  infant,  and  fifty  for 
older  children. 


THE  NEW  REMEDIES  IN  FEVER. 

Salicylic  acid  and  Salicylate  of  soda  are  at  present  attracting  much  at- 
tention in  Germany  for  their  property  of  reducing  the  temperature  in 
febrile  affections.  We  have  already  mentioned  the  researches  of  Fru- 
bringer,  'Vlveli,  and  Wolffberg  on  this  subject,  and  we  propose  in  the 
present  article  to  put  our  readers  in  possession  of  further  observations, 
both  clinical  and  experimental,  which  have  recently  been  published.  In 
the  first  place,  as  it  was  hoped  that  salicylic  acid  might  become  a  cheap 
substitute  for  quinine  in  intermittent  fever,  it  has  been  tried  by  several  ob- 
servers in  that  disease,  but,  unfortunately,  with  only  limited  success.  Dr. 
Arnold  Hiller,  of  Berlin,  gave  it  to  twelve  soldiers,  of  whom  six  had  ague 
for  the  first  tim.e,  and  six  were  suffering  from  relapses,  and  he  found  that 
though  it  really  exerted  some  curative  action,  yet  that  ten  times  as  much 
salicylic  acid  must  be  given  in  ague  to  produce  the  same  effect  as  quinine  ; 
that  this  action  is  only  exerted  on  mild  forms  and  those  which  artj  treated 
early,  and  is  scarcely  perceptible  even  in  proportionately  large  doses  in 
severe  cases,  or  in  those  which  have  relapsed}  that  its  action  is  not  only 
weaker  than^  that  of  quinine,  but  much  less  persistent  ;  and  lastly,  that 
relapses  occur  earlier  and  more  frequently  than  is  the  case  with  quinine. 
Dr.  L.  Riess  also  found,  that,  while  some  cases  in  which  he  tried  it  were 
cured  at  once,  others  required  repeated  doses  to  produce  an  effect,  while 
in  the  remainder  it  was  necessary  to  give  quinine  before  the  disease  could 
be  subdued.  Somewhat  similar  results  were  obtained  in  the  out-oatient 
department  of  the  Augusta  Hospital  at  Berlin,  under  Professor  Senator,  so 
that,  as  far  as  we  can  at  present  judge,  salicylic  acid  is  scarcely  likely  to 
compete  with  quinine  in  intermittent  fever,  more  especially  as  in  the  large 
doses  required,  it  is,  as  Dr.  Hiller  proves,  more  expensive  than  the  latter. 

With  regard  to  typhoid  fever  a  considerable  number  of  observations 
have  been  made,  ai.d  especially  by  Riess  [loc.  cit.),  who  gave  the  acid  in 
the  neutralized  form,  as  salicylate  of  soda,  in  as  many  as  260  cases.  When- 
ever the  temperature  rose  above  39°  C,  five  grammes  of  acid  were  given 
in  one  dose  in  a  solution  of  carbonate  of  soda.  Sometimes  the  first  dose 
acted  only  slightly,  but  the  effect  was  always  distinctly  marked  in  the  latter 
doses.  In  cases  of  moderate  severity  only  one  dose  was  generally  neces- 
sary in  the  twenty-four  hours,  and  from  the  middle  or  end  of  the  second 
week  only  every  thirty-six  or  forty-eight  hours.  From  the  third  week  on- 
wards, the  temperature  seldom  rose  above,  38^,  so  that,  on  the  average, 
eight  or  ten  doses  in  all  were  enongh  to  keep  the  temperature  almost 
normal.  In  spite  of  the  reduction  of  temperature  under  the  action  of  the 
salicylic  acid,  the  frequency  of  the  pulse  was  completely  unaffected,  al- 
though it  often  became  stronger  and  less  dicrotic.  The  severer  cases,  as 
well  as  those  attended  with  delirium,  were  treated  with  a  combination 
of  cold  baths  with  the  acid,  and  it  was  found  that  under  these  cir- 
cumstances the  effect  of  the  baths  was  more  marked  and  more  persis- 
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tent  than  if  they  had  been  used  independently.  The  treatment  appeared 
to  exert  a  distinct  influence  in  shortening  the  duration  of  the  disease  ; 
the  average  length  of  the  febrile  period  in  164  cases,  which  were  treated 
early,  and  which  ended  favorably,  being  13.1  days.  This  may  be 
looked  on  as  a  good  result,  considering  the  malignant  character  of  the 
particular  epidemic,  the  total  mortality  of  the  260  cases  being  63,  or 
24.2  per  cent.  Dr.  A.  Fisher  has  reported  twenty-three  cases  of  typhoid 
which  were  treated  with  salicylic  acid  and  salicylate  of  soda  in  the  Dresden 
Hospital,  and,  while  admitting  their  antipyretic  action,  considers  that, 
weight  for  weight,  quinine  is  six  or  eight  times  as  powerful  as  those  drugs. 
Dr.  Goltdammer  treated  fifty-six  cases  of  typhoid  fever  with  the  acid, 
chiefly  in  the  form  of  salicyh  te  of  soda  according  to  Riess'  formula.  He 
found  that  in  the  first  two  weeks  of  the  disease  the  acid  was  most  eflfective 
if  given  in  the  evening,  but  that,  when  the  period  of  morning  .remissions 
sets  in,  it  is  best  given  in  the  morning,  and  at  that  time,  too,  smaller  doses 
of  it  are  required.  Of  the  fifty-six  cases  seven  died  j  three  of  them  from 
pneumonia.  Dr.  Goltdammer  did  not  find,  as  Riess  did,  that  the  duration 
of  the  disease  was  perceptibly  shortened  by  the  treatment.  Herr  A.  Nathan 
has  also  published  a  few  cases  of  typhoid  fever  treated  with  salicylate  ot 
soda,  with  very  favorable  results.  Contrary  to  the  experience  of  Riess 
and  Goltdammer,  he  found  that  a  considerable  influence  was  exerted  on 
the  pulse  and  respirations,  both  of  which  diminished  in  frequency.  We 
have  already  {Medical  Times  and  Gaz,ette,  Feb.  5,  1876,  p.  144)  cal  ed  at- 
tention to  the  action  or  salicylic  acid  in  acute  rheumatism.  Other  obser- 
vers agree  with  Strieker,  that  in  this  disease  the  effect  is  almost  specific. 
In  fairness  it  should  be  stated  that  Dr.  Buss,  of  Basle,  in  his  original  paper 
— to  which  we  owe  our  earliest  knowledge  of  the  antipyretic  action  of 
salicylic  acid — distinctly  stated  {loc.  ci?.,  p.  488)  that  he  was  inclined  to 
ascribe  a  specific  virtue  to  the  drug  in  rheumatic  fever.  Dr.  Riess  has 
since  made  the  same  observation  in  fifteen  cases  which  he  treated,  and  in 
fact  four  of  these  only  required  a  single  dose,  and  three  others  two  doses, 
to  produce  permanent  improvement.  The  antipyretic  effect  of  the  acid 
exhibits  itself  in  other  diseases  besides  the  above  mentioned — for  instance,, 
in  erysipelas,  primary  pneumonia,  and  the  hectic  of  phthisis, — though  obser- 
vers are  not  entirely  agreed  as  to  the  relative  efi^ect  in  each  disease  ;  but  we 
gather  from  their  statements  that  the  depression  of  temperature,  which  the 
drug  produces,  has  a  somewhat  transitory  character.  With  regard  to  the 
form  of  administration,  the  observers  quoted  are  divided  among  themselves, 
some  preferring  to  give  the  pure  acid,  and  others  the  salicylate  of  soda. 
Buss  prefers  the  pure  acid  (salicylic  acid  two  grammes,  and  sugar  one 
gramme  suspended  in  water),  and  he  states  that  so  little  does  it  disturb  the 
digestion  that  he  has  himself  taken  at  one  dose,  four  grammes  half  an  hour 
before  luncheon  without  bei'ug  able  to  discover  that  his  appetite  was  in  the 
least  affected  by  it.  According  to  him,  patients  with  fever  can  take  larger 
quantities  than  healthy  persons,  and  he  frequently  gave  six  grammes  at  a 
dose  suspended  like  an  emulsion  in  water.  On  the  other  hand,  Hiller  {loc. 
cit.)  is  much  opposed  to  the  use  of  the  pure  acid,  at  any  rate  in  ague,  since 
doses  large  enough  to  reduce  the  temperature  decidedly  (five  to  eight 
grammes)  are  not  only  most  unpleasant  to  take,  but  are  liable  to  produce 
vomiting  as  well  as  a  feeling  of  burning  and  tickling  in  the  throat,  and 
possibly  to  set  up  ulceration  in  the  stomach  and  intestines  ;  although  there 
was  no  reason  to  suspect  the  latter  events  in  any  of  Hiller's  own  cases.  In 
consequence  of  the  insolubility  of  the  acid  in  cold  water  (1  part  in  300)  it 
is  impossible  to  use  a  simple  aqueous  solution  to  reduce  the  fever,  since 
several  litres  would  be  required  to  introduce  into  the  system  an  effective 
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dose,  and  few  patients  would  consent  to  be  swamped,  so  to  speak,  with 
medicine,  even  if  it  were  of  a  more  agreeable  kind  than  salicylic  acid. 
The  salicylate  of  soda  seems,  all  things  considered,  to  be  the  best  form  for 
administration,  and  it  is  probable  that  since  the  physiological  action  of  the 
latter  is  equally  powerful,  it  will  probably  be  preferred  to  salicylic  acid  in 
future  by  most  medical  men.  Both  the  acid  and  the  soda-salt  agree  in 
producing  in  full  dose  a  sense  of  oppression  in  the  head,  and  ringing  in  the 
ears.  Buss  describes  a  congestive  period  as  occurring  in  healthy  persons 
after  doses  of  three  or  four  grammes  :  in  this  there  is  a  general  feeling  of 
warmth  over  the  whole  body,  accompanied  by  general  perspiration,  and 
diminished  acuteness  of  sight  and  hearing.  This  passes  off  in  about  a 
quarter  of  an  hour,  and  the  ringing  in  the  ears  succeeds  about  two  hours 
later,  and  may  last  some  hours  or  even  a  whole  day  when  the  dose  has  been 
very  large.  Copious  sweats  seem  to  be  an  almost  constant  effect  of  the 
remedy  (Buss,  Riess,  Ficsher,  Goltdammer).  Collapse  has  been  noticed  in 
a  few  cases.  Goltdammer  especially  calls  attention  to  this  symptom,  and 
states  that  in  a  slight  degree  it  not  unfrequently  occurs.  He  mentions  a 
case  of  acute  tuberculosis,  in  which  the  temperature  was  reduced  to  the 
normal  by  a  five  gramme  dose,  but  in  which  the  collapse  was  so  severe 
that  the  patient  barely  rallied.  And  in  another  case  of  severe  typhoid 
fever,  in  the  fifth  week  the  patient  died  in  the  collapse  that  followed  a 
similar  dose.  It  should  be  noted,  however,  that  Riess,  in  a  much  larger 
number  of  cases,  only  met  with  this  symptom  three  times.  Ulcerations  or 
erosions  of  the  mucous  membrane  of  the  digestive  tract  appear  to  be  of 
very  rare  occurrence.  They  were  not  found  in  any  of  Riess'  post-mortems, 
although  carefully  looked  for,  and  in  two  cases  of  death  from  intestinal 
hemorrhage  during  typhoid  fever  which  Fischer  examined,  it  was  proved 
that  the  blood  came  from  the  typhoid  ulcers,  and  not  from  any  erosions 
which  could  have  been  produced  by  the  salicylic  acid.  One  case  is  indeed 
reported  by  Goltdammer,  in  which  five  or  six  ulcers  were  found  in  the 
stomach  of  a  patient  with  acute  tuberculosis,  who  had  taken  in  all  twelve 
grammes  of  the  pure  acid 5  but  these  may  possibly  be  explained  by  the 
lowered  state  of  vitality  of , the  patient's  tissues,  and  also  by  some  impurity 
in  the  drug  used.  There  seems  to  be  very  little  doubt  that  the  discrep- 
ancies between  the  statements  of  good  observers  with  regard  to  salicylic 
acid  are  in  the  main  due  to  differences  in  the  samples  of  acid  used,  and 
that  in  the  future  those  who  administer  it  in  large  doses  ought  to  be  ex- 
tremely careful  that  they  have  to  do  with  a  really  pure  acid. — Med.  limes 
and  Gaz.y  April  29,  1876. 


EUCALYPTUS  IN  DROPSIES. 

By  J.  B.  Leary,  M.D. 

As  I  intend  this  paper  to  be  the  history  of  a  few  cases  of  general  dropsy 
in  which  Eucalyptus  was  employed,  I  will  not  speak  of  its  botany  other 
than  to  say  that  according  to  Prof.  Von  Mueller  there  are  one  hundred 
and  thirty  different  species  of  this  tree ;  and  of  these  I  have  chosen 
Eucalyptus  Globulus,  and  the  preparation  the  fluid  extract,  to  be  the 
subject  of  my  paper.  It  is  now  nearly  four  years  since  I  first  prescribed 
Eucalyptus  as  a  specific  in  gonorrhoea,  and  it  was  while  treating  this  disease 
that  I  first  noticed  its  remarkable  diuretic  properties,  "the  amount  of  urine 
passed  by  some  patients  while  taking  it  being  enormous."  I  then  thought, 
since  this  causes  such  an  abnormal  activity  of  the  renal  organs,  would  it 
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not  be  advisable  to  give  it  in  cases  of  dropsy,  and  waited  an  opportunity 
to  verity  my  suspicions. 

The  first  case  in  whicli  I  tried  it  was  a  gentleman,  Mr,  R,,  a  resident  of 
Jersey  City,  who  had  been  told  he  had  acute  Bright's  Disease,  and  was 
given  but  a  few  weeks  to  live.  I  had  but  little  hope  of  helping  him  until  I 
saw  him  the  following  week,  when  his  condition  was  so  much  improved  I 
was  led  to  continue  its  use;  and  in  seven  weeks  had  the  satisfaction  of 
having  him  go  about  and  assume  his  usual  avocation  (packing-box  maker.) 
This  patient,  when  first  seen,  was  unable  to  lie  in  the  recumbent  posture, 
his  limbs  were  swollen  past  the  capacity  of  his  pantaloons,  and  he  suffered 
considerably  from  dyspnoea.  I  gave  him  the  fluid  extract  in^doses  of  lo 
minims  four  times  a  day.  I  should  state  that  on  examination  I  found  a 
small  quantity  of  albumen  in  the  urine,  but  found  the  liver  enlarged  and 
hobnailed,  also  cardiac  insufficiency.  First  siw  this  patient  December, 
,1874;  up  to  date  has  had  no  return  of  dropsy;  discontinued  Eucalyptus 
six  months  ago. 

Second  Case. — Mrs.  McC  ,  aged  forty-nine,  widow,  occupation  house- 
wife, first  noticed  she  had  dropsy  in  1872  ;  had  been  tapped  three  times 
before  I  saw  her,  December,  1874,  and  each  time  two  gallons  of  water 
were  drawn  off. 

I  was  called,  as  I  have  said,  December,  1874,  had  to  tap  to  relieve 
dyspnoea;  obtained  about  a  half  pail  of  liquid.  After  tapping  placed  her 
under  Eucalyptus  and  digitalis,  as  her  dropsy  was  due  to  cardiac  hyper- 
trophy by  dilatation  ;  has  never  had  any  return  ot  dropsy  ;  still  continues 
taking  the  remedies  first  prescribed  and  enjoys  very  good  health. 

Third  Case — Mr.  Wm.  D  ,  aged  36,  occupation  none.  When  first 
seen,  Feb.  1875,  ^^^^  but  been  three  months  discharged  from  the  army; 
was  then  under  treatment,  and  his  physician,  homoepath,  had  given  him 
up  to  die,  I  refused  to  give  him  anything,  as  I  thought  he  had  but  a  few 
hours  to  live  ;  but  at  his  own  urgent  solicitation  to  give  him  something,  I 
prscribed  digitalis  and  left.  The  following  day  I  found  him  easier,  and 
added  Eucalyptus  to  his  digitalis.  For  four  days  he  remained  in  "statu 
quo,"  and  on  the  fifth  day  he  remarked  his  legs,  which  were  very  much 
swollen,  did  not  hurt  him,  and  he  thought  they  were  getting  smaller  That 
day  his  left  calf  was  ai  inches  in  diameter,  his  right  23  both  his  thighs 
measured  33  inches.  Fourteen  days  after  his  calves  were  14  and  16  respec- 
tively, his  thighs  26.  They  continued  to  diminish,  until,  five  weeks  after 
taking  his  first  dose  his  calves  measured,  left  10,  right  11  ;  he  was  able  to 
get  on  his  shoes,  and  was  walking  about.  This  patient  gave  a  specific 
history.  Advised  him  to  stop  Eucalyptus,  but  continue  digitalis,  as  he 
had  slight  murmurs.  Five  months  after  was  called  to  see  him  again.  His 
condition  was  not  quite  so  bad.  but  his  testicles  were  very  much  enlarged 
and  painful ;  did  not  tap  them,  but  again  placed  him  under  Eucalyptus, 
and  he  got  well,  and  has  to  continue  taking  it.  Cause  of  dropsy  is  his 
cardiac  disease. 

Fourth  Case. — Mr.  J.,  when  first  seen,  had  general  anasarca,  but  not 
to  such  a  great  extent  as  previous  cases.  Was  placed  under  Eucalyptus 
for  seven  weeks,  when  he  discontinued  all  medication,  being  in  perfect 
health,  with  the  exception  of  cardiac  hypertrophy,  which  does  not  trou- 
ble him. 

The  fluid  extract  of  Eucalyptus  Globulus  was  given  in  these  cases  in 
doses  of  ten  minims,  and  never  increased,  but  in  some  diminished  to  eight 
minims,  the  system  at  no  time  tolerating  it;  and  In  case  three  it  acts  fully 
as  well  to-day  as  did  the  first  dose.  I  have  also  given  it  in  a  great  many 
cases  ot  passive  congestion  of  the  kidneys,  and  always  with  benefit.  In 
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fact,  whenever  I  need  a  diuretic  I  prescribe  it,  and  have  yet  to  see  the  case 
in  which  it  failed,  if  the  kidneys  were  not  so  far  diseased  as  to  be  inert  and 
lose  their  functions. 

Patients,  while  talcing  this  drug,  would  sometimes  complain  of  a  very 
severe  congestive  headache,  accompanied  with  tinnitus  aurium  ;  that  their 
appetite  was  much  better,  though  no  tonic  was  prescribed,  showing  a 
similarity  to  quinia,  and  in  some  cases  a  laxative  condition  of  the  bowels 
was  produced. 

Some  may  try  this  remedy  and  be  disappointed  in  the  result,  which  I 
think  will  be  owing  to  the  preparation  used,  or  rather  by  whom  prepared. 
Some  may  wish  to  give  it  in  combination  with  other  diuretics,  and  will 
find  most  preparations  to  be  incompatible,  owing  to  the  resin  which  it 
contains  being  precipitated.  I  have  found  that  prepared  by  the  firm  of 
Lazell,  Marsch  &  Gardner,  of  New  York,  to  be  the  best,  as  it  does  not 
precipitate  with  acids  or  alkalies.— A'mgV  County  Med.  Society. 


POSITIVISM  IN  MEDICINE. 

Abstract  of  Remarks  before  the  King's  County  Medical  Society, 
by  Dr.  E  Seguin,  of  New  York. 
In  pursuance  to  previous  action  (for  which  see  Transactions  of  1874, 
'75,  '76),  the  American  Medical  Association  has  charged  its  delegates  to 
urge  upon  the  International  Medical  Congress  of  Philadelphia  the  pre- 
paration of  a  plan  of  uniformity  in  physic,  applicable  in  all  countries. 
The  uniformity  of  processes,  of  technology,  of  nomenclature,  of  scales, 
of  measures,  of  means  of  record,  has  immediately  preceded,  that  is  to  say 
prepared,  the  modern  progress  of  sciences,  of  arts,  and  of  once  humble, 
now  justly  proud,  industries. 

Physic  has  not  kept  itself  estranged  from  this  moveuent,  since  Louis, 
Andral,  Chomel  founded  the  Numerical  Method  of  Ohser-vation^  which  is 
medical  uniformity  founded  on  mathematics. 

Consecutively,  specialists  and  pharmaceutists  advocated  for  their  re- 
spective departments  unifornity  and  mathematical  precision.  What  men 
like  Dumas,  Mialhe,  Bouchardat,  Dunders,  Javal  conceived  to  be  a  neces- 
sity for  some  parts  of  our  art,  cannot  be  a  superfluity  tor  its  whole. 

To  American  physicians  belong  the  honor  of  having  conceived  and 
snpported  this  plan  in  its  entirety. 

It  was  submitted  in  1873  ^^e  New  York  Library  and  Journal  Asso- 
ciation ;  to  the  American  Medical  Association,  meeting  at  St.  Louis  ;  to 
the  British  Medical  Association,  meeting  at  London  ;  and  to  the  French 
dissociation  for  the  Advancement  of  the  Sciences,  meeting  at  Lyons.  In 
1874  to  the  American  Medical  Association,  meeting  at  Detroit;  to  the 
British  Medical  Association,  meeting  at  Norwich  ;  and  to  the  French 
Association  for  the  Advancement  of  Sciences,  meeting  at  Lille,  In  1875 
to  the  International  Medical  Association,  meeting  at  Brussels.. 

In  1876  the  American  Medical  Association,  after  hearing  the  reports 
of  Its  former  delegates,  charged  them  again  with  the  mission  of  advocating, 
before  the  International  Medical  Congress,  the  necessity  of  preparing  a 
plan  of  uniformity  in  the  means,  scales  and  records  of  the  medical  observtion. 

It  Is  to  realize  this  truly  International  progress  that  we  want  the  con- 
course of  your  delegates  to  the  Medical  Congress. 

Conscious  of  our  own  Incapacity  to  carry  this  Important  measure,  we 
demand  for  It  the  help  of  the  solid  men  of  the  profession. 


532 


GLEANINGS. 


Gleanings. 


Idiopathic  Atrophy  of  the  Skin  {Boston  Medical  and  Surgical 
Journal,  June  i,  1876). — Dr.  R.  W.  1  aylor  communicates  an  Interesting 
case  of  this  rare  affection  in  a  woman  forty  five  years  old.  It  consisted  of 
groups  of  round  and  oval  patches  of  skin,  of  various  sizes,  from  the  diame- 
ter of  two  lines  to  that  of  half  an  inch,  situated  on  the  arms,  abdomen, 
and  thighs.  Their  surfaces  were  very  smooth,  and  had  a  white  glossy  ap- 
pearance, resembling  very  much  mother-of-pearl.  They  were  sharply  de- 
fined, and  very  slightly  depressed  below  the  general  level.  The  subcu- 
taneous tissue  was  thinned,  and  there  were  no  hairs  upon  them,  not  even 
downy  ones.  On  the  abdomen  a  group  of  these  patches,  about  a  dozen 
in  all,  presented  a  marked  contrast  to  the  atrophic  lines  of  pregnancy,  with 
which  they  were  interspersed.  They  were  somewhat  anaesthetic,  which  the 
patient  illustratrd  by  sticking  a  pin  into  them,  and  she  also  stated  that  she 
sometimes  experienced  a  sensation  of  numbness  in  them.  In  addition  to 
the  white  patches  there  were  others  somewhat  smaller,  of  a  light-brown 
color.  The  surface  of  the  latter  was  rough,  and  they  closely  resembled 
tinea  versicolor.  The  brown  epithelial  scales  could  be  easily  scraped  off 
from  the  older  and  larger  ones,  leaving  patches  identical  with  those  above 
described.  It  was  evident  that  the  brown  spots  were  the  earlier  manifesta- 
tions of  the  disease,  being  somewhat  hyperassthetic  at  first,  and,  after  in- 
creasing slowly  in  size  for  some  six  months,  by  impereeptible  desquamation 
they  changed  into  the  white  atrophied  patches.  This  was  the  whole  pro- 
cess, and  no  subsequent  changes  in  the  affected  parts  were  observed.  The 
disease  had  existed  two  years.  Dr.  Taylor  expresses  the  suspicion  that  it  is 
a  tissue-degeneration  due  to  some  obscure  faulty  innervation. 

Digitalis-Poisoning  {The  Journal  M^lj  27, 1876). — Dr.  Conrad  Kohn- 
horn  had  the  opportunity  of  observing  two  recruits,  who,  for  the  purpose 
of  escaping  military  service,  were  using  digitalis  in  the  form  of  pills  made 
of  the  powdered  leaves.  One  of  them,  who  died,  took  in  between  four  and 
five  weeks  two  hundred  and  forty-six  grains,  the  survivor  having  taken  in 
the  same  time  one  hundred  and  thirty-eight  grains. 

So  rare  is  the  opportunity  of  observing  an  instance  of  digitalis  poisoning 
disassociated  from  a  diseased  state,  that  Dr.  Kohnhorn  carefully  reviews  the 
symptoms,  and  bases  upon  them  a  division  of  the  effects  of  this  poison 
into  a  two-fold  action,  the  local  and  physiological.  That  the  former  is  irri- 
tant the  isolated  congestions  of  the  mucous  membrane  of  the  stomach  and 
bowels  with  ecchymoses  leave,  he  maintains,  but  little  doubt  ;  and  not- 
withstanding that  the  most  recent  work  by  Rabuteau,  1875,  denies  such  an 
influence  to  the  drug,  yet  the  proofs  by  others  that  digitalis  and  digitalin 
inflame  the  subcutaneous  tissues,  irritate  excoriation.^  and  wounds,  cause 
redness  of  the  conjunctivae,  with  dilatation  of  the  pupils  and  disturbance 
of  vision,  and  excite  the  Schneiderian  membrane  to  sneezing,  tend  to  sup- 
port this  view. 

To  this  local  irritation  the  following  symptoms  may  be  referred  :  the 
stomach  and  bowel  catarrh,  the  coated  tongue,  foul  breath,  loss  of  appe- 
tite, heartburn,  nausea,  vomiting,  constipation,  and  tenderness  of  the  epi- 
gastrium. 

The  second  recruit  confessed  that  by  the  use  of  two  pills  four  times  a 
day  anorexia  and  nausea  were  produced  on  the  second  day,  and  vomiting  on 
the  third. 

The  physiological  action  of  digitalis  consists  in  its  effect  on  the  heart, 
in  that  it  prolongs  the  heart-stroke  and  lessens  the  force  of  the  heart's 
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contraction,  and  these  results  are  brought  about  by  its  influence  on  the 
co-ordinating  and  musculo-motor  nerves  of  this  viscus. 

Thus  can  be  explained  all  the  remaining  symptoms.  By  the  prolonga- 
tion and  weakening  of  the  heart's  action  the  balance  of  the  circulation  is 
soon  disturbed  (the  parts  most  distant  from  the  centre  feel  it  most)j  the 
law  of  gravity  gains  an  excessive  power  over  the  blood-distribution,  and 
hence  the  anaemic  brain,  with  its  train  of  inseparable  consequences,  the 
headache,  vertigo,  noises  in  the  ears,  dimness  of  vision,  faintness, 
amounting  to  actual  syncope  on  assuming  the  erect  position,  with,  finally, 
the  sudden  death  when  the  nerve-paralysis  become  complete. 

Of  the  narcotic  influence  assigned  to  digitalis  there  has  been  no  evidence 
whatever  in  these  cases,  and  this  ascribed  effect  has  either  originated  in 
error  or  been  confounded  with  the  languidness  of  syncope. 

Treatment  of  Cystitis  by  Atropia  Enemata  {Virginia  Medical 
Monthly,  June,  1876). — Dr.  S.  W.  Semple  reports  four  cases  of  acute  cys- 
titis, out  of  a  large  number  which  he  has  successfully  treated  by  a  method 
which  is  not  very  commonly  employed,  it  consists  in  the  administration 
by  enema  into  the  rectum  of  from  minims  xl  to  3j  of  a  solution  of  sul- 
phate of  atropia  (gr.  j  to  water  Jviij),  to  which  is  added  sufficient  carbolic 
acid  to  prevent  the  formation  of  organic  entities  and  the  deposit  of  the 
atropia.  The  dose  is  added  to  gss  of  water  for  administration,  and  given 
twice  in  twenty-four  hours.  It  uniformly  and  immediately  arrests  the 
frequent  strangury  and  the  painful  micturition,  gradually  checks  the  mu- 
cous and  sanguineous  discharges,  and  relieves  the  suprapubic  pain  with  the 
cystic  inflammation.  When  the  urine  is  alkaline,  Mettauer's  nitro-muriatic 
acid  is  given  to  correct  it ;  and  when  it  is  so  acid  as  to  irritate,  the  acidity 
is  corrected  by  antacid  remedies,  of  which  the  bi-carbonate  of  potassium 
with  subnitrate  of  bismuth  is  generally  preferred,  because  of  the  tonic 
eff"ect  of  the  bismuth  and  its  very  soothing  effect  on  the  mucous  surfaces  of 
the  urinary  organs.  When  constipation  exists,  which  is  frequent,  it  is  re- 
lieved as  occasion  requires,  generally  by  the  German  pulveris  glycyrrhizae 
compositus,  until  the  bowels  begin  to  act  regularly  from  the  eff'ect  of  the 
atropia,  which  generally  soon  results. 

The  Vivisection  Question  in  England. — The  Royal  Commission 
recently  appointed  to  report  upon  the  subject  of  vivisection  in  England, 
have  framed  a  bill  with  the  following  provisions^: 

I.  The  experiment  must  be  performed  with  a  vieyv  only  to  the  advance- 
ment by  new  discovery  of  knowledge  which  will  be  useful  for  saving  or  pro- 
longing human  life  or  alleviating  human  suff!ering  ;  and  2,  The  experiment 
must  be  performed  in  a  registered  place;  and  3,  The  experiment  must  be 
performed  by  a  person  holding  such  license  from  one  of  her  Majesty's  Prin- 
ciples Secretaries  of  State,  in  this  Act  referred  to  as  the  Secretary  of  State, 
as  in  this  Act  mentioned  ;  and  4,  The  animal  must,  during  the  whole  of 
the  experiment,  be  under  the  influence  of  some  anaesthetic  of  sufficient 
power  to  prevent  the  animal  feeling  pain  ;  and  5,  The  animal  must,  if  the 
pain  is  likely  to  continue  after  the  effect  of  the  anaesthetic  has  ceased,  or  if 
any  serious  injury  has  been  inflicted  on  the  animal,  be  killed  before  it 
recovers  from  the  influence  of  the  anaesthetic  which  has  been  administered,- 
and  6,  The  experiment  shall  not  be  performed  as  an  illustration  of  lectures 
in  medical  schools,  hospital,  colleges  or  elsewhere  j  and  7,  The  experiment 
shall  not  be  performed  for  the  purpose  of  attaining  manual  skill  The 
exceptions  to  be  considered  are  very  few,  and  are  those  which  refer  to  the 
impossibility  of  making  an  experiment  successful  and  consequently  useful 
without  violating  the  letter  of  the  law,  which  impossibility  is  to  be  certified 
Vol.  v.— 29 
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to  by  the  operator.  1  he  penalty  for  the  first  offense  is  fixed  at  £50,  and 
for  the  second  at  £100,  or  imprisonient  not  exceeding  three  months.  The 
bill  is  under  discussion  in  the  House  of  Lords,  and  the  general  Medical 
Council  has  appointed  a  committee  to  report  upon  the  subject  with  a  view 
to  oppose  legislation  if  found  necessary. 

Fibroid  Tumor  of  the  Prostate  successfully  treated  by  In- 
jection OF  Iodine  {Virginia  Medical  Monthly^  June,  1876). — Dr.  Mel- 
ville Taylor  reports  the  case  of  a  man,  aet.  26,  who,  when  he  first  came 
under  obsesvation,  had  the  following  history.  About  nine  months  pre- 
viously he  had  discovered  a  tumor  the  size  of  a  chesnut  in  the  perineum, 
just  behind  the  scrotum  j  it  was  at  first  movable,  but  soon  became  station- 
ary. Its  growth  was  progressive.  He  had  never  had  any  pain,  but  com- 
plained of  a  sense  of  weight  and  dragging  in  the  perineum,  and  of  severe 
tenesmus.  He  urinated  frequently,  slowly,  and  with  much  straining,  the 
water  at  times  containing  mucus,  and  being  ammoniacal.  Lately  his  urine 
had  been  dribbling  from  him.  His  walking  was  greatly  interfered  with  by 
the  tumor  between  the  thighs,  and  it  was  for  this  reason  only  that  he  applied 
for  relief. 

Exploration  of  the  prostate  by  rectal  touch  revealed  an  abnormal  en- 
largement of  this  organ.  It  was  hard  and  firm,  presenting  to  the  fingers 
four  different  segments.  No  increased  sensibility.  Upon  the  passage  of 
the  catheter,  an  obstruction  was  met  with  at  the  prostatic  portion  of  the 
urethra  }  but  this,  after  some  manipulation  and  not  a  little  pain  to  the  pa- 
tient, was  overcome,  and  the  instrument  slipped  into  the  bladder,  when 
about  of  fetid  urine  was  passed,  although  he  had  urinated  previous  to 
its  passage.  The  catheter  caused  some  pain  when  impinged  against  the 
walls  of  the  bladder. 

The  diagnosis  of  fibroid  being  made  after  a  few  other  examinations, 
treatment  was  commenced  by  the  injection  of  iodine  into  the  tumor,  fif- 
teen drops  of  the  tincture  being  used  at  intervals  of  several  days.  There 
was  some  little  irritation  at  first,  but  this  soon  subsided,  and  the  final  result 
was  a  complete  cure,  the  prostate  decreasing  from  the  size  of  a  base  ball  to 
its  normal  dimensions. 

Pills  for  Obstinate  Neuralgia. — The  Bordeaux  Medical  gives  the 
following  formula  for  obstinate  neuralgia,  especially  ileo-lumbar  neuralgia  : 
Valerianate  of  ammonia  and  quinine,  each  thirty  grains.  Make  into  twenty 
pills,  and  take  from  two  to  ten  of  them  each  day,  increasing  one  pill  per 
diem.  After  taking  these  pills  for  ten  days  suspend  their  use  for  five 
days.  —  The  Doctor. 

Chloroform  in  the  Surgery  of  Infants. — Dr.  Bergeron,  of  Paris, 
\London  Obstetrical  Journal),  from  his  personal  experience  upon  this  sub- 
ject concludes  that 

J.  Chloroform  in  the  infant  is  endowed  with  an  almost  absolute  harm- 
lessness. 

1.  The  child,  not  having  come  to  the  age  of  reason,  nor  feeling  any 
moral  emotion,  suffers  from  no  apprehension  of  the  dangers  to  which  it 
may  be  exposed,  nor  experiences  the  apnoea  which  produces  so  much  ter- 
ror, and  is,  the  author  imagines,  a  most  important  cause  of  death  superven- 
ing suddenly  during  the  administration  of  chlorofojm. 

3.  Chloroform  may  be  administered  to  the  infant  from  the  first  day  of 
its  birth. — Amer.  Med.  Weekly. 

Septic-SImia  from  an  Operation. — Dr.  Wilson,  a  surgeon  of  Deven- 
port  (Eng.)  recently  died  from  the  effects  of  blood-poisoning,  caused  by  a 
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wound  received  during  an  operation.  His  elder  brother,  it  is  stated,  died 
from  a  precisely  sinailar  cause  in  the  same  town  three  years  ago. 

Citric  Acid  in  the  Treatment  of  Cancer. — In  The  British  Med- 
gical  Journl  of  November  27th,  John  H.  Wood,  M.  D.,  reports  a  case 
the  cancer  of  the  oesophagus  and  cardiac  orifice  of  the  stotnach,  in  which 
the  symptoms  were,  for  a  time,  very  much  relieved  by  the  use  of  citric  acid 
in  large  doses,  combining  it,  on  Dr.  Sidney  Ringer's  plan,  with  wine  of 
ipecac  in  minim  doses. 

Pruritus  Treated  with  Vinegar.  —  Dr.  Thackeray,  of  Dacota, 
writes  to  the  Medical  Ne^s  that  he  treats  the  pruritus  formicans  of  preg- 
nancy with  cider  vinegar,  topically  applied,  and  that  he  has  never  failed  to 
cure  with  it.  He  procured  the  prescription  from  the  late  Prof.  Henry 
S.  Dickson. 


BRITISH  MEDICAL  ASSOCIATION. 

The  annual  gatherings  of  the  British  Medical  Association  commenced  on 
Tuesday,  August  5,  at  Sheffield,  when  200  members  of  the  association  had 
arrived.  In  the  morning  a  service  was  held  in  the  Parish  Church,  when 
the  Rev.  Dr.  Gattv  preached,  and  in  the  afternoon  there  were  meetings  of  the 
Committee  and  Council  of  the  Association.  In  the  evening  the  President 
(Dr.  de  Bartolome),  entertained  a  large  number  of  the  profession  at  din- 
ner at  the  chief  hotel  in  the  town.  At  night  a  general  meeting  was  held 
at  the  Cutlers'  Hall,  which  was  crowded.  Dr.  de  Bartolome,  as  president, 
delivered  an  opening  address,  in  which  he  dealt  with  subjects  ot  almost 
exclusively  local  interest.  He  called  atteution  to  the  natural  wealth  and 
industrial  pursuits  of  the  neighborhood,  to  the  changes  which  had  occurred 
in  its  staple  manufacturers,  in  the  social  condition  of  its  inhabitants,  and 
in  the  type  of  disease  observable  among  them.  In  conclusion  he  said  he 
would  allnde  to  a  subject  upon  which  he  hoped  they  would  express  their 
opinion  calmly,  emphatically,  fearlessly,  and  in  unmistakeable  terms.  He 
meant  the  appointment  and  removal  of  medical  officers  of  health.  No 
man  who  had  had  an  opportunity  cf  observing  and  comparing  what  a  town 
or  district  was  before  the  appointment  of  medical  officers  of  health  and 
what  it  had  become  since,  could  have  failed  to  be  struck  with  the  improve- 
ment which,  generally  speaking,  had  accompanied  the  change.  He  did 
not  mean  to  say  that  all  appoinments  had  been  equally  judicious,  and  that 
there  had  been  no  instances  of  failure.  The  only  cause  for  surprise  was 
that  so  much  had  been  accomplished  in  so  short  a  time.  If  only  these 
medical  officers  of  health  were  rightly  chosen  and  placed  in  independent 
positions  they  were  destined  to  change  before  long  the  character  of  disease 
throughout  the  whole  nation,  and  save  future  generations  Irom  it  to  a  great 
extent.  No  officer  of  health,  however,  ought  to  be  appointed  or  dismissed 
without  the  concurrence  of  the  Local  Government  Board.  It  would  be 
better  if  the  Board  would  take  the  whole  business  mto  its  own  hands. 
Medical  officers  might  then  look  forward  to  promotion  and  reward,  and 
they  would  feel  that  their  bread  was  protected  against  the  arbitrary  and  ir- 
responsible self-sufficiency  of  certain  Jacks  in  brief  authority.  The  annual 
report,  which  showed  a  balance  in  hand  of  £3,000,  was  adopted. 

The  sittings  of  the  Association  were  resumed  on  Wednesday.  The 
second  general  meeting  was  held  at  the  Cutlers'  Hall  in  the  morning,  under 
the  presidency  of  Dr.  de  Bartolome,    There  was  a  large  attendance. 
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Dr.  Sieveking,  (London,)  Physician  Extraordinary  to  the  Queen,  deh'- 
vered  an  address  on  medicine.  In  introducing  his  subject,  he  said  as  a 
profession  they  had  enjoyed  but  little  of  the  fostering  care  of  parliaments, 
of  corporations,  of  universities,  and  v^-hat  they  had  done  for  them  had 
rarely  been  owing  to  their  spontaneous  action.  He  believed  there  was  a 
great  future  before  them,  and  they  were  entering  upon  a  field  of  wider  duties, 
ot  greater  service  to  their  fellow  men,  of  a  nearer  approach  to  the  fulfilment 
of  their  highest  destiny  as  members  of  a  Christian  common-wealth.  Their 
great  leaders  had  universally  looked  to  the  improved  education  of  the  pro- 
fession, the  diffusion  of  its  benefits  among  their  countrymen,  the  prevention 
of  disease,  and  the  physical  and  moral  advancement  of  the  nation  as  their 
guiding  principles.  They  had  not  hesitated  to  make  personal  and  cor- 
porate sacrifices  where  the  good  of  the  community  appeared  to  demand 
them.  Those  who  had  a  personal  experience  of  things  as  thev  were  thirty 
years  ago,  could  scarcely  hesitate  to  admit  that  in  all  aspects  in  which  their 
profession  could  be  regarded  in  relation  to  their  fellow-citizens,  it  occupied 
a  better  position  now  than  then.  He  hoped  the  time  was  not  far  distant 
when  some  of  the  most  distinguished,  zealous,  and  far  sighted  of  their 
biethren  might  be  called  to  a  higher  po^ition  in  our  sovereign's  councils 
than  had  yet  been  the  case,  in  order  that  individuals  who  were  alone  quali- 
fied to  advise  might  publicly  exercise  a  power  and  a  responsibility  which 
should  develop,  extend,  and  strengthen  the  health  of  a  nation.  Whether  it 
would  be  wise  to  seek  the  establishment  of  a  distinct  ministry  of  health  and 
medicine  ;  whether  they  should  try  to  secure  for  the  best  men  among  them 
seats  on  Her  Majesty's  Privy  Council,  or  under  what  otherforms  the  medical 
interests  of  the  country  could  be  best  administered,  it  would  be  out  of  place  to 
discuss  there  ;  but  of  this  he  felt  assured,  that  the  time  would  soon  come  when 
greater  power  must  be  put  in  the  hands  of  physiciaus,  in  order  to  ."^ecure 
the  most  perfect  development  of  hygienic  measures  for  the  country.  It 
appeared  to  him  especially  the  function  of  an  association  like  theirs  to 
spread  the  knowledge  of  scientific  results,  and  to  secure  their  application  to 
society,  and  to  see  that  the  particular  work  of  the  philosophic  physician 
was  duly  appreciated  by  those  who  rule  our  commonwealth.  The  Asocia- 
tion,  if  it  wished  to  deserve  well  of  mankind,  w-as  bound  to  secure  a  more 
public  recognition  by  the  State  of  the  aims  of  the  profession.  Could  they 
not  do  something  ^o  secure  a  better  education  at  large  and  to  cause  a  gradual 
and  peaceful  revolution  in  the  present  system  ?  To  do  so,  however,  they 
must  go  not  so  much  to  tiie  primary  schools  as  to  those  fountain  heads  of 
English  education — the  Universities.  He  maintained  that  all  members  of 
learned  professions  ought  to  enjoy  a  university  training,  and  that  a  country 
whose  Universities  did  not  allow  of  their  acquiring  the  entire  theoretic  part 
of  their  respective  professions  within  their  walls  neglected  the  first  duty  for 
which  they  were  called  into  existence.  If  scientific  training  of  medical 
students  could  be  given  in  the  Universities  it  would  be  infinitely  better  than 
that  given  in  the  small  self  supporting  academies  of  medicine  now  scattered 
over  the  country.  If  the  present  University  arrangements  were  insufficient 
to  provide  for  the  two  thousand  medical  students  who  annually  inscribed 
their  names  on  the  registers  of  the  medical  schools,  what  was  there  to  pre- 
vent the  establishment  of  Universities  in  towns  willing  to  advance  the 
growth  of  the  sciences,  and  possessed  of  fevi-er  of  those  sanitary  objections 
which  marred  the  beauties  of  Oxford  and  Cambridge?  Referring  to  the 
subject  of  vivisection  he  said  the  non-medical  community  had  thought  it 
right  and  honest  to  hurl  at  his  profession  all  the  approbria  of  language  from 
an  entire  misapprehension  of  the  means,  the  scope,  and  object  of  their 
researches.    Our  legislators  would  rival  the  enemies  of  Galileo.    If  the 
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detractors  of  the  profession  had  their  way,  the  progress  of  science  and 
humanity  might  even  now  receive  a  check  that  would  retard  the  advance- 
ment of  civilization.  Nothing  but  a  free  interc^ange  of  thought  and 
opinion  between  the  most  educated  of  the  rising  generation  could  prevent  the 
recurrence  of  a  similar  bathos.  The  practical  question  remained  whether 
our  present  social  constitution  admitted  of  the  realization  of  his  p. an  of 
extended  medical  studies  in  Universities.  Did  it  not  mainly  resolve  itself 
into  a  question  of  pecuniary  means.?  The  present  extravagent  cost  of  resi- 
dence at  Oxford  and  Cambridge  was  shown  not  to  be  a  necessity  ;  but 
what  they  had  to  consider  was  not  whether  it  was  possible  for  Oxford  or 
Cambridge  to  receive  medical  students,  but  whether  it  was  right  and  proper 
that  a  future  generation  of  medical  men  should  receive  their  scientific  train- 
ing at  a  University  or  not  If  it  was  thought  that  they  should,  then  they 
should  make  their  wishes  respectfully  known  to  the  authorities  of  the  old 
Universities,-  if  not,  the  alternative  of  a  new  foundation  in  a  southern  or 
northern  county  town  would  still  remain.  He  thought  they  would  more 
speedily  gain  their  ends  if  the  Association  resolved  that  a  new  University, 
in  which  the  professional  element  should  be  paramount,  was  necessary,  and 
proceeded  to  take  such  steps  as  would  realize  so  great  an  end.  He  had  no 
doubt  that  the  ways  and  means  would  be  forthcoming.  The  doctor  re- 
sumed his  seat  amidst  loud  applause. 

In  the  afternoon  the  work  of  the  various  sections  commenced.  In  none 
of  them,  however,  was  the  attendance  very  numerous,  a  large  number  of 
the  members  having  made  their  way  to  the  works  of  Thomas  Firth  &  Sons, 
to  see  the  process  of  forging  a  large  gun.  The  proceedings  at  the  Public 
Medicine  Section  were,  of  course,  the  most  interesting,  inasmuch  as  the 
papers  read  dealt  with  subjects  of  more  or  less  general  interest.  This  sec- 
tion was  under  the  presidency  of  Dr.  J.  B.  Russell,  of  Glasgow. 

Dr.  Rogers,  formerly  President  of  the  Poor  Law  Medical  Officers'  Asso- 
ciation, read  a  paper  on  "the  Chaos  in  Central  and  Local  Sanitary  Admin- 
istration." Dr.  Griffiths,  medical  officer  of  health  at  Sheffield,  read  a 
paper  on  "  Impedin  ents  to  progress  of  Sanitation,''  and  Dr.  J.  Thompson 
(Leamington)  read  one  on  "the  Relation  of  General  Medical  Practitioners 
to  the  Sanitary  Authority,"  in  the  course  of  which  he  contended  that 
occupiers  of  houses  or  the  legal  guardian  of  the  sick  person  should  be 
legally  liable  to  give  information  of  infectious  diseases,  and  that  this  duty 
should  not  fall  upon  ordinary  medical  practitioners.  Dr.  VV.  Squire  advo- 
cated the  registration  of  disease  in  a  paper  on  this  subject,  and  Dr.  Diver 
(Kenley,  Surrey)  r_ad  a  paper.  "  On  the  desirability  and  the  importance 
of  a  more  complete  recognition  of  our  profession  by  the  State."  His  paper 
referred  more  especially  to  the  present  control  of  medical  officers  by 
Boards  of  Guardians,  and  this  connection  between  the  two  he  emphatically 
condem.ied.  He  urged  that  after  appointment  by  the  Guardians,  medical 
officers  in  certain  districts  should  be  under  the  juiisdiction  of  a  local  coun- 
cil, the  members  of  which  should  consist  of  magistrates  and  medical  men, 
these  councils  to  be  subordinate  to  a  Crief  Council  in  Lendon. 

Dr.  Chadwick  (Tunbridge-wells)  presided  in  the  Medicine  Section  ;  Mr. 
Jonathan  Hutchinson  in  the  Surgery  Section  ;  and  Dr.  Larnbe  Atthill  in 
the  Section  devoted  to  obstetrics.  The  papers  r^ad  at  these  were  of  a 
purely  technical  character. 

In  the  evening  Dr.  de  Bartolome,  the  President  of  the  Association,  gave 
a  soiree  in  ^eston-Park.  It  was  attended  by  upwards  of  a  thousand 
ladies  and  gentleman. 
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Section  of  State  Medicine  and  Public  Hygiene. 

CONTAMINATION   OF    DRINKING  WATER  AND  MILK. 

This  Section  met  on  Tuesday  afternoon,  June  6th,  Chairman,  Dr.  R. 
C.  Kedzie,  ot  Michigan  5  Secretary,  Dr.  Ezra  M.  Hunt,  of  New  Jersey. 
The  chairman  read  a  report,  and  proposed  to  the  Association  the  consid- 
eration of  the  question,  whether  a  subject  should  be  annually  assigned  to 
the  Section,  and  if  so,  that  the  Section  should  choose  the  subject  each  year. 
Among  other  matters,  the  importance  of  State  Boards  was  argued,  and 
their  value  illustrated  by  the  benefits  ot  a  stringent  inspection  law  as  to 
illuminating  oils  in  his  own  State,  etc.  He  then  offered  a  report  on  the 
waters  of  Michigan,  public  water-works,  contamination  of  water  by  grave- 
yards and  fasca)  matter,  the  powers  of  the  soil  as  a  filter,  milk  as  a  vehicle 
of  disease,  as  effected  by  the  quality  of  the  water,  etc.  He  also  read  a 
paper  on  the  same  subject  by  Dr.  Evarts,  of  Minnesota. 

Dr.  Henry  Hartshorne  was  particularly  struck  with  the  statements  these 
papers  contained  in  regard  to  milk  and  its  agency  in  the  production  of  dis- 
ease. He  did  not  think  that  disease  could  be  trarsmitted  through  a  mile  of 
soil,  as  has  been  stated  ;  there  might  be  other  and  local  causes  to  produce 
it.  The  soil  would  be  more  likely  to  act  as  a  filter,  and  thus  detain  the 
germs  of  disease. 

Dr.  Bell  did  not  think  with  Dr.  H.  that  the  case  cited  destroyed  the  germ 
theory,  for  the  germs,  which  are  invisible,  may  not  always  be  thoroughly 
filtered,  even  in  passing  through  so  great  a  distance.  In  regard  to  milk, 
the  richest  specimen  of  it  may  be  diseased.  A  swill-fed  cow  will  give 
milk  richer  in  oil  globules  than  one  fed  on  wholesome  food  ;  yet  medical 
practitioners  know  that  it  is  not  wholesome.  He  alluded  to  the  effect  of 
severe  shock,  over-heating,  etc.,  on  the  milk.  Sanitary  supervision  of  milk 
is  incomplete,  urless  it  extends  beyond  the  physical  condition  of  the  cow, 
and  includes  her  keeping  and  food  as  well,  and  the  place  in  which  the  milk 
is  kept. 

Dr.  Kedzie  also  argued  that,  germs  could  not  be  perfectly  separated 
by  filtration  5  fine  foreign  particles  could  not  be  prevented  from  passing- 
through. 

Dr.  Jones,  of  Illinois,  thought  that  boards  of  health  were  the  only 
bodies  that  could  grasp  the  broad  subject  of  the  milk  supply.  Even  when 
a  child  is  restricted  to  the  milk  of  an  apparently  healthy  cow,  there  may 
be  something  injurious  to  the  child,  as  in  a  case  cited,  in  v.  hich  a  child's 
nutrition  suffered  greatly,  and  was  only  restored  by  the  death  of  the  cow. 
The  great  mortality  among  children  was  largely  due  to  the  diseased  con- 
dition of  the  milk. 

On  motion,  the  papers  were  referred  for  publication. 

PREVENTION   OF  MALARIAL  FEVERS. 

Dr.  Joseph  Wilson  U.  S.  Navy,  then  presented  a  paper  on  "  Facts  and 
Figures  as  to  our  Means  of  Preventing  Malarial  Fevers."  He  illustrated, 
from  naval  experience  chiefly,  his  view  that  malaria  never  acts  except  at 
night.  He  inquired  how  far  malaria  could  be  carried,  depending  on  its 
amount  and  other  favorable  or  unfavorable  conditions.  The  planting  of 
pine-trees  was  good  as  a  preventive 

Dr.  Bell  had  not  been  able  to  say  as  emphatically  as  Dr.  Wilson,  that  it 
was  only  at  night  that  the  malarial  influence  is  potent  enough  to  be  dan- 
gerous, although  he  knew  of  no  instance  to  constitute  an  exception  to  the 
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theory.  The  same  was  true  of  yellow  fever,  so  far  as  his  observation  ex- 
tended. He  alluded  to  the  importance  in  the  navy  of  keeping  the  proper 
distance  from  the  shore,  say  a  mile  or  two,  there  being  no  case  on  record 
where  any  person  within  two  miles  of  the  shore  has  ever  contracted  any 
disease  peculiar  to  a  locality,  the  water  absorbing  or  interrupting  the  com- 
munication of  the  poison.  In  instances  cited  by  him  from  naval  expe- 
rience, prophylactics  were  not  used.  At  Vera  Cruz  he  advised  the  use  of 
whiskey,  and  hung  up  blankets  to  break  the  current  of  air.  Bars  were 
placed  to  come  down  over  their  hammocks,  while  sleeping  on  deck. 

Dr.  Hartshorne  thought  it  safe  to  remain  on  shore  in  malarious  districts, 
not  only  while  the  sun  was  far  above  the  horizon,  but  even  as  late  as  sun- 
down. 

Dr.  Wilson  stated  that  at  Charleston,  where  his  early  experience  was 
derived,  children  would  go  through  a  severe  storm  to  reach  their  homes  by 
day,  rather  than  through  a  malarious  night  air.  The  Chinese,  even  in  the 
dangerous  rice  swamps  of  China,  are  almost  proof  against  malaria,  because 
they  take  good  care  to  push  off  in  their  scrows  to  a  broad  part  of  the 
channel  before  night.  He  considered  half  a  mile  from  shore  the  extreme 
limit  that  malaria  can  be  conveyed.  In  the  navy  they  used  prophylactics, 
quinine  in  large  doses,  and  mosquito  bars 

The  paper  was  on  motion  referred  to  the  Committee  on  Publication. 

CLIMATOLOGY  OF  MINNESOTA. 

Dr.  Staples  read  a  paper  on  the  second  dav,  on  the  Climatology  of 
Minnesota  as  related  to  Pulmonary  Diseases,  which  was  similarly  referred. 
A  report  on  the  Water  Supply  of  Virginia,  by  Professor  Cabell,  was  also 
referred. 


Microscopy, 
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By  S.  P.  Cutler,  M.  D.,  Memphis,  Tennessee. 

Although  Prof.  Smith  is  very  candid  in  his  conclusions,  still  I  do  not 
think  he  quite  understands  all  the  points  given  in  my  notes  on  Mr.  Papil- 
lon's  paper. 

Prof.  S.  says:  "Every  one  is  aware  that  a  solution  of  proto-sulphate 
of  iron  added  to  a  solution  of  nitrate  of  silver  will  cause  the  silver  to  be 
precipitated,  and  it  is  entirely  owing  to  this  law  that  the  photographer  is 
enabled  to  develope  the  image  on  his  manipulated  plate.'*  Let  us  see.  By 
adding  the  two  solutions  together  a  dark  cloud  forms  which  soon  subsides 
as  a  light  brown  precipitate.  We  will  suppose  the  hyposulphite,  or  hyposul- 
phate  of  silver,  and  a  corresponding  hyponltrite  of  iron  in  solution.  In 
this  chemical  change  all  the  nitrate  of  silver  is  not  precipitated,  for  by  add- 
ing common  salt  or  muriatic  acid  to  the  clear  supernatent  solution  there  is 
thrown  down  white  precipitate  of  chloride  of  silver. 

It  is  the  alkaline  solution  of  the  hyposulphite  of  silver  that  is  used  in 
developing  pictures,  which  is  a  very  delicate  and  sensitive  agent  when  ma- 
nipulated with  solar  light  to  produce  certain  decompositions  and  changes. 

In  the  microscopic  expeiiments  given,  the  tinctures  made  use  of  are 
among  the  feeblest  of  chemical  combinations.  Any  of  the  gums  insoluble 
in  water,  but  soluble  in  alcohol,  are  soluble  from  the  smallest  quantity  up 
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to  complete  saturation,  varying  somewhat  with  the  different  gums.  The 
atoms  are  supposed  to  be  separated  from  one  another  by  the  following 
known  laws,  which  govern  all  degrees  of  solubility. 

(1)  Any  solid  whose  affinity  for  a  liquid  is  less  than  half  the  affmity  of 
the  solid  atoms  for  themselves,  then  neither  wetting  nor  solution  takes 
place — as  tallow  and  watei,  sulphur  and  water,  and  other  substances  ;  also 
glass  and  mercury,  iron  and  mercury. 

(2)  Any  solid  whose  aflinity  for  a  liquid  is  more  than  one-half,  and  less 
than  the  whole  affinity  of  the  solid  atoms  for  one  another,  then  wetting 
takes  place  but  no  solution  (this  law  also  governs  capillary  attraction  and 
osmosis) — as  water  and  dry  wood,  water  and  glass,  and  most  of  the  metals 
and  many  other  substances  ;  mercury  and  zinc,  mercury  and  gold,  mercury 
and  tin  and  silver  foil. 

(3)  Any  solid  whose  affinity  for  a  liquid  is  greater  than  the  entire  affinity 
of  the  solid  atom's  for  themselves,  then  complete  solution  takes  place — as 
sugar  and  water,  salt  and  water,  silver  and  nitric  acid,  iron, and  sulphuric 
acid,  zinc  and  many  other  solids  j  also  mercury  and  gold  leaf,  tin  foil  and 
mercurv,  are  a  few  examples  ;  but  more  to  the  point  are  our  gums  and  alco- 
hoi.  Tlie  above  law  governs  all  chemical  changes  between  solids  and 
liquids,  if  not  liquids  themselves  :  these  are  the  chemical  data  we  have  to 
go  by. 

Now  let  us  take  one  drop  of  any  of  the  tinctures  under  contemplation  and 
put  it  into  a  pint  of  water  and  shake  well.  The  drop  of  alcohol  will  unite  with 
the  water  and  the  particles  of  dust  of  the  gum  will  be  precipitated  through 
the  water  as  naked  bodies.  Again,  take,  say,  equal  quantities  of  tincture 
and  water  mix  and  shake  well  ;  all  the  alcohol  will  leave  the  gum  and 
unite  with  the  water,  and  all  the  gum  dust  will  be  precipitated  through  the 
water,  making  it  a  milky  white.  Now  put  a  drop  of  either  specimen  vmder 
.  the  instrument.  In  the  one  myriads  of  floating  particles  will  be  visible 
with  a  i-fth  objective,  in  the  other  only  3.  fejv  scattering  ones  will  be 
visible,  the  fineness  and  coarsness  being  the  same  in  both  specimens  of  the 
dust. 

If  we  use  alcohol  76  per  cent,  not  as  much  of  gum  will  be  dissolved  as  if 
we  use  ICQ  per  cent  alcohol  ;  heat  having  but  little  to  do  in  the  case.  Let 
us  examine  specimens  from  milky  whiteness  all  the  way  to  sky  blue  by  di- 
luting the  turbid  liquid,  and  we  will  see  precisely  the  same  ranges  of  sizes 
of  dust  atoms,  varying  only  in  numbers. 

Since  reading  Prof.  Smith's  paper  I  have  repeated  all  the  experiments, 
using  different  objectives,  with  complete  success.  I  also  again  had  recourse 
to  the  veritable  i-i6th  French  triplet,  old  style,  this  time  with  success,  /.  e. 
the  larger  dust  particles  were  distinctly  visible  not  the  smallest  sizes.  Why  I 
failed  heretofore  must  have  been  owing  to  using  too  thick  covering  glasses. 
I  now  state,  that  T  believe  that  dust  atoms  may  be  seen  with  objectives 
ranging  from  i-4th  up  to  i-25th  inch  ;  if  of  the  best  quality,  at  least  the 
coarser  ones  with  the  higher  power.  I  do  not  believe  they  can  be  seen 
with  the  highest  powers  as  before  stated.  Here  I  may  bring  in  my  French 
i-i6th  as  competitor  with  the  i-foth  or  i-yfth  inch.  I  will  further  state, 
that  in  all  organic  infusions,  both  animal  and  vegetable,  the  blood  and  animal 
secretions,  will  give  apparently  the  same  results,  with  no  discoverable  dif- 
ference. Also  all  fine  dust,  either  of  metals,  minerals,  oxides,  and  salts  of 
every  known  kind,  when  made  Ane  enough,  show  the  same  result  as  precipi- 
tates. They  are  always  round,  having  a  refractive  center.  The  most 
puzzling  thing  about  them  is  their  molecular  motions,  when  seen  floating 
in  fluids. 

None  of  the  pigments  in  solution  show  the  dust — they  must  be  precipi- 
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tated  to  be  seen.  Gamboge  make.-?  the  best  specimen  of  anything.  In  the 
gums  under  consideration  we  have  ternary  organic  compounds,  also  in  the 
alcohol  we  use — composed  of  carbon,  hydrogen,  and  oxygen.  In  our  tinc- 
tures the  properties  of  the  gums  are  not  actually  changed  5  they  are 
about  the  same  thing — so  with  the  alcohol,  otherwise  all  our  medicinal  tinc- 
tures would  be  worthless.  These  are  well  known  facts.  In  Prof.  Smith's 
photographic  experiments  he  uses  mineral  binary  compounds,  and  the 
changes  taking  place  are  the  most  profound  of  any  known — absolute  change 
in  properties  takes  place. 

In  conclusion,  I  advise  Messrs.  Tyndall,  Huxley  and  Bruke,  or  anyone 
else  to  repeat  their  own  experiments  and  use  the  objectives  named  above. 
They  will  see  precisely  what  has  been  stated. 

In  the  Augubt  No.,  '76,  of  Science  Monthly^  page  445,  Rev.  W.  H.  Dol- 
lenger,  on  the  subject  of  spontaneous  generation,  says  :  "  Let  clean  gum- 
mastic  be  dissolved  in  alcohol  and  drop  it  into  water,  the  mastic  is  precipi- 
tated ;  gradually  dilute  and  a  point  is  reached  to  bright  sky  blue."  The 
writer  examined  this  liquid  wit.n  i-5oth  inch  Powell  &  Leland's  best,  and 
failed  to  see  anything.  He  repeated  Mr.  TyndalTs  experiment  near  enough 
for  all  practical  purposes.  Let  the  gentleman  repeat  the  same  experiment 
and  use  a  i-5th  inch  and  he  will  see  the  gum  du^tj  they  are  vithin  moder- 
ate microscopic  range.  These  atoms  measure  just  about  the  same  as  the 
spectral  waves  of  light — one  cubic  line  of  the  smallest  will  number  about 
120  billions,  and  of  the  coarsest  of  them,  one  billion. 

Note. — Prof  S.  complains  that  not  more  than  one  negative  picture  in 
forty  approaches  perfection.  Still  in  the  negatives  no  doubt  the  original 
would  be  recognized,  at  least  would  not  be  mistaken  for  a  horse. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 

A  regular  meeting  of  the  San  Francisco  Microscopical  Society  was  held 
on  Thursday  evening,  President  William  Ashburner  in  the  chair. 

Quite  an  extensive  addition  to  the  library  by  the  receipt  of  volumes 
ordered  by  the  Trustees  some  weeks  since,  in  the  way  of  Frie\s  '*  Systema 
Mycologicum,"  three  volumes  and  index  j  *'  Elenchus  Fungorum,"  two 
volumes Epicrisis,"  **  Nov^  Symbolas  Mycologicas,"  one  volume  each  ; 
also,  a  treatise  on  Scandinavian  flora,  and  European  lichens. 

Five  packages  came  with  the  volumes,  filled  with  hundreds  of  varieties 
of  fungi,  which  \yere  classified  and  mounted  years  ago,  and  will  not  doubt 
prove  useful  in  the  study  of  mycology  on  this  coast. 

Letters  were  read  by  the  Secretary  from  Prof.  J.  Edwards  Smith,  of 
Ashtabula,  Ohio;  J.  F.  Stidham,  Columbus,  Ohio ;  Rev.  A.  B.  Hervey, 
Troy,  N,  Y.,  and  Dr.  J.  A.  Thacker,  of  Cincinnati,  Ohio. 

The  President  was  authorized  to  call  the  members  together  for  the  pur- 
pose of  meeting  Mr.  Vogel,  the  eminent  photographer,  now  in  the  city,  at 
such  time  as  would  be  found  convenient  to  that  gentleman. 

Mr.  H.  G.  Hanks  presented  a  very  beautiful  slide,  being  a  section  oi 
chlorite  in  quartz,  which,  viewed  with  the  spot  lens  and  an  inch  and  a  half 
objective,  was  a  most  interesting  object.  The  convolutions  and  peculiar 
crystaline  form  of  the  greenish  chlorite  imbedded  in  the  transparent  quartz, 
were  particularly  noted. 

The  Secretary  announced  the  receipt  of  the  following  periodicals: 
Monthly  Microscopical  Journal^  American  Naturalist^  Cincinnati  Medical 
News,  American  Journal  of  Microscopy  and  Nature    after  which  a  paper, 
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sent  to  the  Society  through  the  hands  of  Mr.  J.  P.  Moore,  was  read  by  tha^ 
gentleman,  who  supplemented  the  same  by  exhibiting  the  spores  of  the 
fungus  and  also  a  twig  showing  the  manner  in  which  the  tree  on  which  it 
is  found  is  injured  by  the  parasitic  growth, 

DR.   HARKNESS'  PAPER. 

C.  Mason  Kinne,  Esq. ^  Secretary  San  Francisco  Microscopical  Society: 

Dear  Sir  :  I  have  to-day  forwarded  for  the  Society's  Cabinet  a  specimen 
of  Peridermium,  a  fungus  which  is  attacking  the  small  pine  trees  in  the 
vicinity  of  Colfax,  at  which  point  Mr.  Moore  and  myself  discovered  it  on 
the  26th  of  May  last.  On  the  20th  inst.,  I  again  visited  the  locality  for 
the  purpose  of  noting  the  changes  which  had  occurred  during  the  interval. 
The  fungus  belongs  to  the  Genus  Peridermium  order,  ^cidacie,  and  ap- 
pears both  on  the  limbs  and  trunks  of  young  trees  of  the  variety  Finns 
Ponderosa,  generally  forming  a  complete  circle  around  the  tree,  its  sporidia 
appearing  as  a  zone  of  bright  orange  yellow. 

The  spores  first  germinate  beneath  the  cuticle,  which  it  destroys.  Owing 
to  the  irritation  of  this  presence,  an  abnormal  thickness  of  the  cambium 
is  produced,  which,  in  turn,  gives  place  to  an  excessive  growth  of  woody 
fibre. 

This  process  being  repeated  from  time  to  time,  a  large  bulbous  expansion 
is  soon  formed,  so  that,  as  often  occurs,  a  stem  of  but  an  inch  in  diameter 
is  enlarged  to  that  of  four  or  five. 

Above  this  bulb  the  further  development  of  the  stem  is  retarded  or 
arrested  altogether,  its  place  being  supplied  by  a  dense  tuft  of  minute 
branches. 

As  no  reference  to  this  fundus  is  found  in  any  of  the  books  at  my  com- 
mand, I  am  inclined  to  the  belief  that  it  is  a  new  variety. 

Yesterday  I  received  a  letter  from  Prof.  W.  G.  Furlow,  of  Cambridge, 
Mass.,  in  which  he  says.  "I  send  you  a  specimen  of  Peridermium,  which 
is  attacking  the  Finns  Ponderosa  of  this  vicinity.  Do  you  find  it  in 
California?  " 

As  the  specimen  sent  by  the  Professor  agrees  in  every  essential  partic- 
ular with  the  one  sent  to  the  Society,  it  would  appear  that  the  fungus  is 
attacking  the  forests  in  the  Eastern  as  well  as  in  the  Western  portion  ot 
the  United  States. 

But  one  other  variety  of  Peridermium  is  yet  known  upon  this  coast, 
and  that  is  found  upon  the  foliage  of  the  Pinus  Insignis,  growing  in  the 
Golden  Gate  Park,  San  Francisco,  in  the  month  of  January  last.  This 
variety  we  then  indentified  as  the  P-Pini^  which  so  far  has  not  produced 
any  special  damage. 

In  the  vicinity  of  Colfax  the  fungus  appears  to  be  limited  to  an  area  of 
but  a  few  acres  in  extent.  Within  that  area,  however,  it  is  destroying  the 
young  growth,  and  should  it  become  generally  disseminated,  it  bids  fair  to 
do  great  harm  to  the  timber  trees  of  this  coast.         H.  W.  Harkness. 

Sacramento,  June  29,  1876. 

A  motion  by  Mr.  J.  P.  Moore,  that  the  fungus  be  named  by  fhe  Society 
Peridermium  Harknessiiy  was  carried  unanimously,  after  which  the  meet- 
ing adjourned. 

Dunkirk  (N.  Y.)  Microscopical  Society. — The  annual  election  of 
officers  of  this  Society  was  held  at  the  Society  rooms,  June  9th,  1876.  and 
resulted  in  the  re-election  of  Dr.  Geo.  E.  Blackham  as  President,  and  the 
election  of  Dr.  C.  P.  Ailing,  Secretary  and  Treasurer. 

It  has  decided  to  postpone  the  regular  monthly  meetings  during  the 
warm  season.  C.  P.  Alling,  Secretary, 
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Photograph  of  Amphipleura  Pellucida.  —  We  are  indebted  to 
Charles  Jewett,  M.  D.,  of  Brooklyn,  New  York,  for  a  couple  of  photo- 
graphs of  Am.  pellucida^  the  finest,  we  believe,  we  have  ever  seen.  The 
lens  employed  was  a  i-5th  by  Tolles,  made  in  1872,  with  an  angular 
aperture  at  uncovered  of  115°.  The  number  of  striae  with  one  is  94500  to 
the  inch,  with  the  other  g^ooo  to  the  inch.  Zentmayer's  amplifier,  B  eye- 
piece, and  sunlight  were  made  use  of 

The  photographs  give  evidence  of  a  high  degree  of  manipulative  skill. 


Correspondence. 


Mackinac^  Mich.y  July  24,  1876. 

Prof.  Th  acker  : 

The  island  on  which  this  village  is  located  is  situated  within  the  waters 
of  Lake  Huron,  and  about  six  miles  east  of  the  shortest  line  across  the 
strait  bearing  the  same  name.  Geography  has  placed  it  at  about  45^° 
north  latitude,  and  72^°  west  longitude  from  Washington.  In  shape  it  is 
oblong,  the  long  diameter  being  about  three  miles,  the  short  one  from  one 
and  a  half  to  two  miles.  Its  surface  is  quite  irregular.  In  t.ie  middle  a 
ridge  running  with  the  long  diameter  looms  up  at  its  highest  point  318  feet 
above  the  lake.  The  shore  for  the  most  part  is  rugged,  the  bluffs,  almost 
perpendicular,  rise  in  some  places  to  the  height  of  140  feet,  yet  there  are 
places  where  carriages  can  be  driven  to  the  water.  It  is  largely  limestone 
in  its  formation.  The  soil,  which  is  very  shallow,  supports  a  thickly  set 
forest  of  trees  of  maple,  beach,  birch,  iron-wood,  cedar,  pine,  etc.,  more 
than  nine-tenths  of  which  have  a  diameter  of  less  than  eight  inches. 

Since  1780  this  island  has  been  occupied  as  a  military  post,  and  that  por- 
tion of  it  (about  three-fourths),  yet  unsold,  has  been  declared  by  law  a 
national  park,  and  congress  is  annually  making  small  appropriations  for 
its  improvement 

The  town  is  situated  on  the  south-eastern  shore  at  the  front  of  the  bluff, 
upon  the  brow  of  which  stands  the  fort.  It  extends  near  a  mile  around  the 
beach,  and  contains  about  600  inhabitants.  It  has  three  churches,  five 
or  six  hotels,  about  one  hundred  dwelling  houses,  besides  store«,  groceries, 
post  office,  court  house  and  jail.  Only  a  few  of  the  buildings  are  of  mod- 
ern architecture,  and  the  most  of  these  are  sadly  wanting  m  the  article 
of  paint. 

Mackinac  has  long  been  celebrated  for  its  bracing  atmosphere  and  mild 
temperature  during  the  hot  season.  T  can  very  cheerfully  indorse  the  fol- 
lowing declarations  of  Hon.  Horace  Mann,  under  date  of  August  7,  1876. 
He  says  :  **  It  is  a  fortnight  to-day  since  we  arrived,  and  such  paradisiacal 
weather  as  we  have  had  ;  just  warm  enough  to  be  cold,  and  just  cold 
enougn  to  be  warm."  And  the  day  previous  he  writes,  I  never  breathed 
such  air  before,  and  this  must  be  some  that  was  clear  out  of  Eden ,  and  did  not 
get  cursed.  I  sleep  every  night  under  sheet,  blanket  and  coverlet,  and  no 
day  is  too  warm  for  smart  walking."  "The  island  of  Mackinac  is,"  says 
Dr.  Drake,  "the  most  important  summer  residence  to  which  we  can  direct 
the  attention  of  the  infirm  and  the  fashionable.  True,  it  has  no  mineral 
springs,  but  living  stream  of  pure  water,  cooled  down  to  the  temperature 
of  44",  gushing  from  its  llmerock  precipices,  and  an  atmosphere,  never 
sultry  or  malarious,  supercedes  all  necessity  for  nauseating  solutions  of 
iron,  sulphur  and  epsom  salts. 

A  trip  to  Mackinac,  which  a  few  years  ago  was  the  journy  of  many 
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days,  is  now  completed  in  less  than  thirty  hours  by  way  of  the  Cincinnati, 
Hamilton  and  Richmond,  Richmond,  Fort  Wayne  and  Grand  Rapids 
Railroads  to  Petoskey,  being  4f!o  miles  north  of  Jones'  Station.  At  Pe- 
toskey  a  steamer  is  in  waiting  to  convey  passengers  to  the  island.  The 
managers  of  this  route  deserve  great  praise  for  the  ample  and  complete 
arrangements  for  comfort  and  pleasure.  The  road  track  is  in  good  condi- 
tion. Each  through  train  is  provided  with  a  sleeping  coach,  containing 
chairs  and  state  rooms,  and  is  run  on  time,  which  affords  opportunity  to 
notice  the  great  diversity  of  scenery,  made  up  of  cultivated  farms,  of  villa- 
ges, towns  and  cities,  more  or  less  beautiful,  alternating  with  heavy  timber 
lands,  small  lakes  and  rivers,  and  then  the  mighty  forest  in  appearance  almost 
as  wild  as  when  the  Ottawas  and  Ojibavvays  roamed  unmolested  from  lake  to 
lake.  The  trip  from  Petoskey  is  most  delightful  to  one  unused  to  lake 
travel.  As  soon  as  you  are  on  the  good  steamer  Music,  away  she  steams 
directly  for  the  island.  Though  small  she  plows  her  way  through  the  great 
blue  waves,  proud  as  lucifer  and  majestic  as  a  queen.  To  the  right  the 
main  land  can  be  seen  from  all  points  on  the  route,  and  the  green  mantled 
forest,  unbroken  save  here  and  there  by  a  hut,  gives  to  the  great  bay,  the 
lake,  and  the  strait  a  fringing  that  is  most  beautiful,  while  on  the  left  you 
see  here  and  there  an  island,  which  in  the  distance  appear  to  be  great  plan- 
tations, with  the  fencing  in  a  dilapidated  condition.  Passing  these  you  see 
far  away  to  the  north  the  northern  peninsula,  which  you  approach  until  it 
is  quite  visible.  You  have  here  on  the  right  a  good  view  of  the  remains 
of  old  Mackinac,  around  which  cluster  so  many  memories  of  treachery, 
blood  and  carnage.  You  are  now  passing  through  the  strait  headed  for 
Mack'nar,  with  the  island  in  full  view,  feeling  that  you  -are  safe  and  away 
from  the  region  of  miasms,  ague-cakes,  hay-fevers,  blue  devils  and  duns. 

All  reasonable  demands  for  body  and  mind  are  provided  for  on  this  island. 
We  are  at  the  Astor  House,  than  which  perhaps  no  hotel  on  the  island 
affords  more  home-like  or  better  accommodations  for  those  who  desire  to 
stay  a  few  weeks,  or  depart  the  next  day.  In  this  connection  the  justly 
celebrated  Mackinac  white  fish  deserves  notice,  and  I  very  cheerfully  add 
my  testimony  in  its  favor.  Its  flesh,  organized  and  imbued  with  life  in  the 
cold  and  clear  waters  of  the  lake,  is  solid,  sweet  and  juicy,  and  as  served  to 
us  by  Frauh,  our  faithful  table  servant,  is  a  luxury  in  which  thrice  every 
day  one  delights  to  indulge,  and  without  fear  of  surfeit.  The  next  day 
after  we  arrived,  Mr.  J.  B.  Cornel,  a  newly  made  friend,  presented  me  with 
a  card  from  the  Park  Club  of  Mackinac,  inviting  me  to  accept  the  privi- 
leges of  their  reading  rooms.  Here  I  find  on  file  the  latest  Cincinnati, 
Chicago,  New  York,  and  other  papers,  I  am  sure  after  I  go  away  from 
here  I  shall  never  think  of  Mackinac  without  calling  to  mind  the  Park 
Club,  the  Astor  House,  Frauh  and  the  white  fish. 

During  the  la -t  two  weeks  I  have  met  many  readers  of  the  Medical 
News,  who  speak  of  it  in  great  praise.  I  find  that  my  letters  in  it  to  Judge 
Hagans  on  the  management  of  the  Cincinnati  Hospital,  have  been  well  un- 
derstood, and  in  consequence  they  have  given  to  him  considerably  notoriety. 
*'  Mr.  A.,^'  said  a  gentleman  in  my  hearing,  "  is  an  individual  of  clever  at- 
tainments and  honest  instincts.  A  few  years  ago  he  joined  a  political  ring, 
and  in  a  short  time  afterwards  he  became  a  servant  to  the  more  unscrupu- 
lous part  of  it.  By  virtue  of  the  service  rendered  the  ring,  he  was  forced 
to  surrender  his  individuality,  ignore  the  plainer  demands  of  justice,  betray 
his  friends  not  members  of  the  ring.  In  short,  he  is  the  Judge  Hagans  of 
Grand  Rapids."  I  mention  this  merely  to  indicate  the  difference  between 
the  attention  given  to  articles  published  in  the  political  gazettes  and  in 
the  medical  journals.    Here,  of  the  more  than  two  thousand  readers  of  the 


BOOK  NOTICES. 


545 


News,  nine-tenths  of  them  measure  Judge  Hagans  quite  as  accurately  as  our 
Grand  Rapids'  friend.  I  iriust  here  express  my  regret  that  the  j-udge  is 
classed  with,  and  remembered  as,  the  companion  and  servant  of  tricksters, 
but  tl  at  it  is  so  is  no  fault  of  mine.  It  is  all  attributable  to  his  own  perver- 
sity. I  shall  endeavor  to  address  the  judge  again  through  the  News  upon 
my  return  home.  R.  C.  S.  Reed. 


Book  Notices. 


A  Manual  of  Percussion  and  Auscultation;  of  the  Physical  Diag- 
nosis of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoiacic  Aneur- 
ism.   By  Austin  Flint,  M.  D  ,  Prof,  of  Principles  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Bellevue  Hospital  Medical 
College,  etc.    12  mo.  pp.  251. 
This  will  be  found  a  very  valuable  work  to  all  engaged  in  the  study  of 
Phvsical  Diagnosis,  and  to  such  we  would  cordially  recommend  it.  The 
work  contains  tho  substance  of  the  lessons  which  the    author  has  for 
many  year"  given,  in  connection  with  practical  instruction  in  percussion 
and  auscultation,  to  private  classes  composed   of   medical  students  and 
practitioners. 

It  has  been  the  effort  to  simplify  the  subject,  avoiding  all  needless 
refinements.  The  very  high  standing  of  Prof.  Flint  as  a  sjiecialist  in  dis- 
eases of  the  lungs  and  heart  is  a  guarantee  that  the  work  is  one  of  superior 
merit. 

Although  small  it  contains  all  needful  information  in  sufficient  detail. 
Prof.  Flint  is  a  plain  writer  and  easily  understood. 


A  Manual  of  Midwifery.    By  Alfred  Meadows,  M.  D.,  London, 
F.  R.  C.  P.,  Physician  Accoucheur  to  St.  Mary's  Hospital.  Second 
American  from    the  Third  London  Edition,  revised  and  enlarged, 
with  145  illustrations.    8vo.  pp.  490.    Philadelphia:  Lindsay  &  Blak- 
iston.    Cincinnati:  R.  Clarke  &  Co.  1876. 
This  is  one  of  the  most  convenient  works  on  midwifery  for  students 
and  physicians  with  which  we  are  acquainted.    While  the  main  plan  of 
the  work  in  this  edition  remains  the  same,  much  new  matter  has  been 
added,  chiefly  of  a  practical    character,  though    Sv.me  additions  have 
also  been  made  to  the  chapters  on  anatomy  and  physiology  of  the  parts 
concerned. 

The  London  Lancet  says  of  the  work,  as  presented  in  the  present  edition, 
and  we  heartily  concur  with  it:  "We  can  cordially  recommend  this 
manual  as  accurate  and  practical,  and  as  containing  in  a  small  compass  a 
large  amount  of  the  kind  of  information  suitable  alike  to  the  student  and 
practitioner." 

A  Treatise  on  the  Scienec  and  Practice  of  Midwifery.  By  W.  S. 
Playfair,  M.  D.,  F.  R.  C.  p.,  Professor  of  Obstetric  Medicine  in 
King's  College  etc.,  etc.  With  two  plates,  and  166  illustrations  on 
wood.  Philadelphia:  Henry  C.  Lea.  Cincinnati:  R.  Clarke  &  Co. 
8vo.    pp.  565 

The  author  states  in  his  preface  that  his  "  object  has  been  to  place  in 
the  hands  of  his  readers  an  epitome  of  the  science  and  practice  of  mid- 
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wifery,  which  embodies  all  recent  advances.  He  is  aware  that  in  certain 
important  points  he  has  recommended  practice  which  not  long  ago  would 
have  been  considered  heterodox  in  the  extreme,  and  which  even  now  will 
not  meet  with  general  approval.  He  ha^,  however,  the  satisfaction  of 
knowing  that  he  has  only  done  so  after  very  deliberate  reflection,  and  with 
the  profound  conviction  that  such  changes  are  right,  and  that  they  will 
stand  the  test  of  experience. 

On  page  259  the  author  recommends  the  method  of  Dr.  Goodell,  of 
Philadelphia,  of  relaxing  the  perineum,  viz  :  that  one  or  two  fingers  of  the 
left  hand  should  be  inserted  into  the  rectum,  by  which  the  perineum  should 
be  hooked  up  and  pulled  forward  over  the  head,  so  as  to  restrain  its  pro- 
gress, or  if,  when  the  head  is  distending  the  perineum  greatly,  the  thumb 
and  forefinger  of  the  right  hand  are  placed  along  its  sides,  it  can  be  pushed 
gently  forwards  over  the  head  at  the  height  of  the  pain,  while  the  tips  of 
the  fingers  may  at  the  same  time  press  upon  the  advancing  vertex,  so  as  to 
retard  its  progress  if  adt'isable.  He  does  not  regard  it  either  needful  or 
advisable  to  sit  by  the  patient  with  the  hand  applied  to  the  perineum  for 
hours,  as  is  often  practiced. 

The  author  has  endeavored  to  dwell  especially  on  the  practical  part  of 
obstetrics,  and,  in  this  respect,  the  work  will  be  found  a  useful  guide  in  this 
most  anxious  and  responsible  branch  of  the  profession. 

We  commend  it  to  students  and  practitioners. 


Lectures  on  Fever:  Delivered  in  the  Theatre  of  the  Meath  Hospital 
^  and  County  of  Dublin  Infirmary.  By  William  Stokes,  M.  D.,  D. 
*"   '  C.  L.  OxoN.,  F.  R.  S.,  Regius  Prof  of  Physic  in  the  University  of 

Dublin,  etc.    Edited  by  John  William  Moore,  M.  D.,  F.  K.  Q. 

C.  P.    Philadelphia  :  Henry  C.  Lea.    Cincinnati  :  R.  Clarke  &  Co. 

8vo.  pp.  264. 

The  lectures  of  so  distinguished  a  physician  as  Dr.  Stokes  will  un- 
doubtedly be  well  received  by  the  profession.  He  has  been  a  close  student 
and  accurate  observer  of  disease,  and  his  experience  therefore  is  of  the 
greatest  value. 

There  is  nothing  in  these  Lectures  relating  to  histological  research,  the 
chemico-vital  states  of  the  fluids  or  organs,  or  the  analysis  of  the  laws  of 
crisis.  But  we  have  discussed  contagion,  causes  of  lever,  varieties,  points 
ot  resemblance,  division  into  essential  and  symptomatic,  local  changes, 
.secondary  bronchial  affections,  pneumonic  complications,  the  heart,  in- 
testinal complications,  secondary  nervous  or  cerebral  complications,  treat- 
ment, etc. 

The  Treatment  occupies  the  whole  of  the  second  part,  and  engages  nine 
chapters. 

We  think  that  practitioners  every  where  in  this  country  will  seek  to  read 
and  study  the  work. 


A  Series  of  American  Clinical  Lectures.    Edited  by  E.  C.  Seguin, 
M.  D.    Vol.  n.  No.  5. 

Diagnosis  ©f  those  diseases  of  the  eye  which  can  be  seen  without  the 
ophthalmoscope.    By  Henry  C.  Notes,  M.  D.    Price  40  cents. 

This  makes  the  Seventeenth  number  of  this  valuable  series  of  lectures  by 
distinguished  physicians.    Subscriptions  $3.50  a  year.    Published  by 
P.  Putnam's  Bons,  New  York. 


EDITORIAL. 


547 


ALUMNAL  ASSOCIATION. 

At  a  meeting  of  the  Centennial  Graduating  Class  of  the  Cincinnati  Col- 
theatre  on  the  14th  of  June,  1876,  for  the  puipose  of  forming  an  Alumnal 
lege  of  Medicine  and  Surgery  (spring  session),  held  in  the  college  amphi- 
Association,  which  had  not  heretofore  existed  among  the  graduates  of  the 
college,  the  following  resolutions  were  made  : 

Moved  by  H.  B.  Lowery,  seconded  by  H.  T.  Dunbar,  that  D.  P. 
McLachlan  act  as  Chairman  of  the  meeting — carried. 

Moved  by  J.  A.  Williams,  seconded  by  W .  Randall,  that  A.  R.  McKel- 
lar  act  as  Secretary — carried. 

H.  B.  Lowery  laid  the  following  resolution  before  the  meeting  :  "  Where- 
as there  exists  at  the  present  time  no  organized  alumnal  association  of  this 
college  ;  and  whereas  it  is  considered  advisable  that  the  *'  Centennial  Class  " 
should  form  a  society  for  the  purpose  of  exchanging  fraternal  greetings  from 
time  to  time :  Therefore,  be  it  resolved,  that  this  class  do  now  proceed  to  or- 
ganize and  to  elect  permanent  officers  of  the  class,  said  officers  to  be  a 
President,  three  Vice-presidents,  Secretary,  Corresponding  Secretary,  His- 
torian, Treasurer,  and  also  to  arrange  the  time  and  place  for  a  reunion." 
After  fully  discussing  the  resolution  it  was  unanimously  agreed  to  by  the 
class. 

The  following  officers  were  elected  : 

President,  D,  P.  McLachlan,  Michigan  ;  ist  Vice-president,  H.  T.  Dun- 
bar, Ohio;  2nd  Vice-president,  A.  J.  Pressey,  Michigan;  3rd  Vice-presi- 
dent, G.  A.  Gustine,  New  York;  Secretary,  A.  R.  McKellar,  Canada; 
Corresponding  Secretary,  A.  B.Campbell,  Canada;  Historian,  F.  A.  Rose, 
Ohio  ;  Treasurer,  J.  J.  Jones,  Ohio. 

After  the  election  of  officers  it  was  moved  by  T.  A,  Hull,  seconded  by 
J.  G.  Nugent,  that  the  alumi  now  formed  hold  its  next  meeting  on  the  eve- 
ning of  the  commencement  of  the  winter  session  of  1881.  And  that  a 
cordial  invitation  be  now  extended  to  the  past  graduates,  and  to  such  as 
shall  graduate  up  to  the  appointed  meeting  to  greet  and  welcome  such,  and 
bestow  honor  and  praise  to  our  much  endeared  alma  mater. 

A.  R.  McKellar,  Secretary. 


Editorial. 


H  Mahler,  Office  De  Publicite  D'Outre — Mer,  16  rue  de  la  Grange — 
Bateliere,  Paris,  is  the  exclusive  agent  of  the  Medical  News  for  France. 
He  will  receive  subscriptions  and  advertisements  and  will  promptly  attend 
to  any  other  business  of  the  journal. 

Personal.— Dr.  J.  E.  Davison  has  settled  at  Unity,  Pa. ;  Dr.  H.  T.  Dun- 
bar at  Little  Valley,  N.  Y. ;  Dr.  E.S.  Meals  is  now  located  at  McKnights- 
town,  Pa.  ;  Dr.  J.  Norman  Dixon  should  be  addressed  at  Springfield, 
111.;  Dr.  W.  Randall  at  Emlenton,  Pa.  ;  Dr.  D.  Proctor  Campbell,  for- 
merly of  Iowa,  recently  of  New  York  City  is  now  at  Concord,  N.  H. ; 
Dr.  A.  L.  Elder  has  located  at  Defiance,  O.  ;  Dr.  N.  P.  Stafford,  at  Eagle 
Station,  Kv.;  Dr.  C.  P.  Wyman,  at  Everton,  Ind.  ;  Dr.  W.  A.  Swimley, 
Tarlton,  O. ;  Dr.  J.  H.  Criswell,  Butler,  O.  ^  Dr.  C  D.  Smith,  Elm  Hall, 
Mich.  ;  Dr.  M.  C.  Hoag  has  removed  from  Ohio  to  Santa  Cruz,  Cal. ; 
Dr.  James  A.  Varier,  should  be  addressed  at  North  Liberty,  Ind.^  Dr. 
Wm.  F.  Harvey  has  removed  from  Indiana  to  Union,  Iowa. 
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Pamphlets  Received.— Report  on  Vaccination,  read  before  the  Ohio 
State  Medical  Society.  Being  an  inquiry  concerning  human  vaccine,  vac- 
cino-syphilis  and  animal  vaccine.  With  letters  from  Hebra,  Sigmund, 
M.  Guerin,  Zeissl,  Neumann,  and  Winderhofer.  By  Wm.  B.Davis,  A. 
M.,  M.  D  ,  Cincinnati,  O. 

Twenty-seventh  Annual  Announcement  of  the  Woman's  Medical  Col- 
lege of  Pennsylvania. 

Record  of  New  Remedies  and  their  therapeutical  value.  Use  of  Phos- 
phorus in  its  elementary  state.  Published  by  W.  R.  Warner  &  Co.,  Phila- 
delphia.   Vol.  IT,  No.  2. 

A  Clinical  Lecture  on  the  Treatment  of  Incipient  Stricture,  by  Otis's 
Operation,  by  Mr.  Berkely  Hill.  Together  with  explanatory  remarks  on 
the  treatment  of  stricture  and  gleet.  By  Fessenden  N.  Otis,  M.  D.  Prof, 
in  the  College  of  Physicians  and  Surgeons,  N.  Y.  Reprinted  from  the 
London  Lancet 

On  Stricture  of  the  Male  Urethra,  its  Radical  Cur?.  By  Fessenden  N. 
Otis,  M.  D.,  Prof  in  the  College  of  Physicians  ami  Surgeons. 

A  Clinical  Lecture  on  the  use  of  Plastic  Dressing  in  Fractures  of  the 
Lower  Extremity.  By  David  W.  Yandell,  M.  D.,  Prof,  in  the  University 
of  Louisville. 


Micro-Photographs  in  Histology. — We  have  received  Nos.  3  and 
4,  Vol.  I  of  the  series  of  micro  photographs  by  Dr.  Carl  Seiler,  in  con- 
junction with  Drs.  J.  Gibbons  Hunt  and  Joseph  G.  Richardson.  We 
have  in  these  two  numbers  the  following  plates  :  Longitudinal  Section  of 
femur  of  human  fetus;  Enchardroma  from  the  Thigh;  Hyaline  Car- 
tilage j  Transverse  Section  of  Dry  Bone  ;  Hepatic  Cells  from  Liver  of  a 
Fly  ;  Luksemia  of  the  Liver  ;  Blood  Corpuscles  of  Man  and  of  the  Ox, 
exhibiting  their  comparative  size;  Fat  Cells  from  Mesentejy  of  a  Cat 

Some  of  the  photographs  are  good,  others  poor  in  consequence  probably 
of  the  preparations  being  unskillfully  prepared  and  mounted.  We  regard 
the  work  as  valuable  to  students  in  histology. 

One  of  the  oldest  and  ablest  practitioners  of  Butler  cotmty,  Pa.,  relates 
the  following  (Transactions  Pennsylvania  State  Medical  Society,  1875)  • 
M.  G.  is  a  worthy  farmer  of  the  Celtic  race.  He  came  into  the  doctor's 
ofhce  with  his  arm  hanging  down,  and  a  look  of  pain  on  his  face.  The 
doctor  was  going  out,  but  stopped  with  a  *'  What  is  the  matter,  M.  V 
"Shure,  sur,  I  fell  on  the  barn  flure  and  hurt  me  arm,"  "You  did,  eh  j 
well,  off  with  that  coat  and  shirt."  Off  came  the  articles,  and  after  a  mo- 
ment's examination  the  doctor  exclaimed,  "  Why,  man,  your  shoulder  is 
out  !""  ,  "  Well,  doctor,  can  you  fix  it  ?"  "  Oh,  yes  ;  lie  down  on  that 
lounge'."  Before  he  complied  he  said  a  few  prayers  and  took  a  drink  of 
whisky.  Without  more  ado  he  was  put  through  all  the  manipulations 
known  to  ancient  or  modern  surgery,  with  no  good  result.  The  patient 
became  exhausted,  cross,  discouraged.  The  doctor,  perplexed,  his  shirt 
soaked  with  perspiration,  sat  glowering  at  Mike  in  despair,  when  a  thought 
struck  him,  and  he  asked,  '*  Mike,  when  did  you  do  this — get  this  shoulder 
out  I  mean  r"  Shure,  sur,  I  think  it  was  about  t--venty-t=vuo  years  ago,  in 
Ireland^''  Two  men  put  on  their  coats  in  short  order,  and  ane  never  at- 
tempts to  reduce  a  dislocation  without  asking  "  njjhen  F'''  ^ 

It  will  be  noticed  that  the  present  number  of  the  Medical.  News  has 
eight  extra  pages.  The  large  amount  of  matter  on  hand  made  the  en- 
largement necessary. 
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THE  FORCEPS  IN  BREECH  DELIVERIES, 
With  a  Description  of  a  New  Instrument. 

By  A.  J.  Miles,  'VI.  D.  Professor  of  Diseases  of  Women  and  Children 
in  the  Cincinnati  College  of  Medicine  and  Surgery  ;  Fellow  of  the 
Obstetrical  Society  of  London. 

A  paper  read  before  the  Ohio  State  Medical  Society,  June  20, 1876. 
Leishman,  in  his  late  work  on  Obstetrics,  gives  the  proportion  of  breech 
persentations  as  i  in  45  mature  births.    Of  these  the  mortality  has  been 
variously  estimated. 

In  cases  born  without  any  interference  from  the  accoucheur,  i  in  8  are 
born  dead;  in  those  where  artificial  delivery  is  required,  i  in  3^  cases  are 
born  dead. 

These  figures  give  the  mortality  as  low  as  any  of  our  most  sanguine 
obstetrical  writers. 

It  will  be  useful  in  this  connection  for  us  to  consider  some  of  the  causes 
which  bring  about  this  fatality  in  breech  cases. 

ist.  The  breech,  as  a  dilating  power,  is  far  inferior  to  the  head.  The 
bag  of  waters  in  breech  cases  does  comparatively  little  in  dilating  the  os ; 
with  the  OS  partially  dilated,  the  membranes  ruptured,  the  breech  comes 
to  exert  a  pressure  on  the  os.  The  soft  tissues  which  compose  it,  its 
smaller  size,  as  compared  with  the  head,  all  add  to  its  disadvantages.  With 
the  parturient  canal  insufficiently  open  the  trunk  engages.  There  is  ex- 
erted an  unusual  pressure  on  the  viscera  contained  in  the  abdominal  and 
thoracic  cavities.  Death  to  the  child  may  ensue  from  this  direct  pressure 
compromising  the  action  of  the  heart.  After  the  trunk  the  head  descends. 
The  decent  of  the  body  has  already  caused  such  a  position  of  the  um- 
bilical cord,  that  it  is  subject  to  pressure  between  the  child  and  the  pelvis. 
When  the  head  comes  down,  the  traction  on  the  cord  is  increased  and  the 
placenta  is  torn  from  its  attachments  at  a  time  when  it  is  not  as  yet  possible 
for  the  child  to  respire.  Here  rises  a  great  difficulty.  In  vertex  presenta- 
tions, the  head,  the  largest  part  of  the  foetus,  precedes.  The  parturient 
canal  is  dilated  to  its  widest  extent  by  the  passage  of  the  head,  and  the 
passage  ot  the  body  is  usually  a  matter  ot  slight  difficulty.  The  contrary 
is  the  case  in  presentation  of  the  breech.  Here  the  smallest  part  of  the 
foetus  precedes.  Now  at  a  time  when  the  maternal  circulation  can  no  longer 
support  the  life  of  the  child,  the  head  is  delayed,  by  reason  of  its  size,  until 
Vol.  v.— 30 
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such  lime  as  it  can,  by  its  own  power,  dilate  the  passage.  Suppose  the 
placenta  to  be  still  attached  while  the  head  is  in  utero,  what  is  the  condition 
of  things?  The  uterus  has  expelled  the  major  part  of  its  contents.  The 
head  only  remains.  The  uterus,  relieved  of  the  counter  pressure  caused 
by  the  presence  of  the  foetus  in  its  cavity,  contracts  down  to  such  a  degree 
that  placental  circulation  is  impossible. 

In  the  olden  times  it  was  thought  that  the  only  safe  way  by  which  a 
child  could  be  born  was  by  presentation  of  the  head.  This  idea  was  long 
since  exploded.  Instruments  were  devised,  and  manual  methods  recom- 
mended, by  which  the  foetus  could  be  delivered  in  breech  cases,  even  in 
eases  where  there  was  considerable  difficulty. 

Let  us  notice  for  a  moment  some  of  the  means  which  are  at  present 
used.  First,  we  have  the  blunt  hook.  This  instrument  is  applied  in  the 
flextore  of  the  groin.  If  there  be  any  resistance  of  consequence  to  the 
passage  of  the  child,  one  of  two  things  will  follow  traction  made  by  means 
of  this  instrument,  viz:  the  femur  will  be  fractured,  or  there  will  be  such 
laceration  of  the  parts,  that  the  future  prospects  of  the  child  may  be 
endangered  thereby.  This  may  occur  in  several  ways, — a  laceration  in 
this  }iart  is  constantly  irritated  by  the  passage  of  the  urine,  and  a  very 
extensive  ulceration  may  take  place.  If  this  is  not  the  case,  the  contusion 
of  the  parts  may  result  in  abcess  or  gangrene.  Any  of  these  conditions 
place  the  child  in  considerable  hazard.  I  think  the  experience  of  all  my 
professional  brethren  will  hear  me  out,  when  I  say  that  in  cases  where  the 
blunt  hook  is  applied,  there  are  bad  consequences  if  any  force  at  all  is 
used;  and  in  such  cases  where  the  instrument  is  applied,  and  where  no  unto- 
ward results  have  followed,  the  traction  was  so  slight  that  the  finger  would 
have  accomplished  the  same  end,  thus  making  the  instrument  partically 
useless. 

What  is  said  of  the  blunt  hook  is  tnie  of  the  fillet.  This  apparently 
harmless  instrument  is  capable  of  doing  a  very  great  amount  of  damage, 
and,  added  to  this,  there  is  the  difficulty  of  its  application.  The  finger  is 
the  best  instrument  we  have  in  obstetric  practice,  but  there  are  times  when 
the  finger  cannot  serve  our  purpose.  Suppose  we  have  a  case  where  the 
breech  has  descended  low  in  the  cavity  of  the  pelvis.  From  uterine  inertia 
or  other  causes  there  is  no  progress  in  the  case, — we  hook  our  finger  into 
the  groin, — we  try  to  move  the  breech,  wedged  and  immovable, — we  fail, 
— what  is  to  be  done  ?  We  fear  to  use  the  blunt  hook  or  fillet,  for  experi- 
ence has  taught  us  the  bad  results  which  are  liable  to  follow  their  use.  In 
such  cases  the  forceps  has  been  recommended  by  high  authoiity. 

There  heve  been  many  objections  urged  to  the  use  of  the  forceps  in 
breech  cases. 

ist.  It  has  been  said  that  the  instrument  is  liable  to  slip.  This  is  no 
more  the  case  than  where  the  instrument  is  used  on  the  head. 

zd.  It  has  been  said  that  the  blades  of  the  forceps  passing  over  the  ilia 
would  exert  undue  pressure  on  the  abdomen  of  the  child.  The  bowels 
will  be  moved  aside  by  the  presence  of  the  instrument;  the  only  bad  conse- 
quence is  perhaps  a  slight  bluish  mark  on  the  abdominal  walls.  How 
much  more  severe  are  frequently  tne  effects  of  this  instrument  when  applied 
to  the  head.  This  has  been  the  experience  of  Professor  Hueter,  of  Mar- 
burg, who  has  used  the  instrument  in  a  large  number  of  cases. 

If  there  be  any  ground  for  the  above  objections  it  is,  t  think,  entirely- 
obviated  by  the  forceps  I  have  devised  especially  for  use  on  the  breech. 
This  breech  forceps,  by  its  adaptation  to  the  anatomical  construction  of 
the  pelvis  of  the  child,  will  not,  when  properly  adjusted,  slip,  or  produce 
undue  pressure  on  the  abdomen  of  the  child.    The  length  of  the  entire 
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The  accompanying  cut  shows  the 
side  view  of  the  instrument,  half 
size,  and  also  a  front  view  of  the 
blade  closed,  half  size. 
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instrument  is  12^-  inches;  length  of  the  blades,  7J  inches;  length  of  the 
handle,  5  inches;  width  of  blades  in  the  widest  part,  i|  inches;  length  of 
fenestra,  inches  ;  width  of  fenestra  in  its  widest  pait,  I  4  inches  ;  distance 
of  the  blades  at  the  widest  part,  wher  locked,  inches;  distance  of  the 
tip  of  the  blades  when  locked,  i\  inches;  length  of  the  expanded  part  of 
the  blades,  4^  inches.  The  advantage  of  this  instrument  over  the  head 
forceps  tor  breech  cases  is  apparent,  being  constructed,  as  it  is,  to  ht  over 
the  pelvis;  spoon-shaped,  so  as  to  c^ip  over  the  crests  of  the  ilia  embracing 
tiie  trochanters  in  the  fenestra.  Closely  fitting  over  the  pelvis,  it  affords 
us  all  the  power  required  for  extracting  the  child  ;  and,  by  its  compactness 
and  adaptation  to  the  breech,  it  is  less  liable  to  injure  either  the  mother  or 
the  child  than  any  other  instrument  previously  in  use. 

The  application  of  the  forceps  in  breech  cases  is  as  follows: — In  the 
first  position,  in  which  the  breech  lies  in  the  left  oblique  diameter,  left 
trochanter  forward,  the  instrument  is  adjusted  in  the  following  manner  : 
The  left  blade  is  passed  in  front  of  the  left  sacro-iliac-synchondrosis  and 
is  made  to  take  its  position  over  the  right  trochanter.  The  right  blade  is 
passed  forward  over  the  left  trochanter.  In  the  second  position,  in  which 
the  child  lies  in  the  right  oblique  diameter,  right  trochanter  forward,  the 
left  blade  is  passed  forward  over  the  right  trochanter,  the  right  blade  is 
passed  backward  in  front  of  the  right  sacro-iliac-synchondrosis  over  the 
left  trochanter.  Professor  Hueter  insists  that  the  trochanters  should  be 
engaged  in  the  fenestra,  and  that  the  ends  of  the  blades  project  well  upon 
the  pelvis  of  the  child.  Should  the  blades  grasp  the  upper  portions  of  the 
thighs,  the  limbs  of  the  child  might  be  injured  in  extraction.  It  would  be 
well  during  delivery,  to  examine  from  time  to  time  the  position  of  the 
forceps  during  the  intervals  between  the  pains,  to  see  if  they  remain  pro- 
perly adjusted.  During  the  extraction  of  the  child  care  should  be  taken 
to  hunior  the  natural  movements  of  rotation,  etc.  The  forceps  snould  not 
be  removed  until  the  trochanters  are  born. 


REPORT  OF  TWO  CASES. 

By  W.  R.  Amick,  M.  D.,  Cincinnati,  O. 

TRAUMATIC  CATARACT. 

William  P.,  a  young  man  nineteen  years  of  age,  was  sitting  in  his 
father's  shop  when  his  brother  threw  a  sharp  pointed  stick  and  struck  him 
in  the  right  eye.  He  did  not  think  that  the  eye  was  injured,  and  did  not 
feel  any  pain  at  the  time.  He  went  home  and  found  that  in  a  feA^  hours 
he  was  scarcely  able  to  see  with  that  eye.  The  next  day  he  called  upon 
a  physician,  who,  after  looking  at  the  eye,  told  him  that  there  was  a 

white  scum  "  over  his  sight,  and  all  that  was  necessary  for  vision  to  be 
restored  was  to  remove  that  **scum."  He  accordingly  ordered  anoint- 
ment composed  of  rumax  crispus,  adeps,  and  some  other  ingredients.  The 
application  of  this  was  severe.  The  patient  stated  that  for  half  an  hour  or 
mor€  after  it  was  put  in  the  eye^  the  pain  would  almost  make  him  frantic,  so 
much  so  that  i:e  would  lay  down  on  the  floor  and  roll  across  the  room. 
When  he  saw  the  doctor  on  the  second  day  he  told  him  that  he  could  not 
use  the  ointment  on  account  of  the  intense  suffering  that  it  produced. 
After  the  physician  had  looked  at  the  eye,  he  gave  the  patient  a  few  words 
of  consolation,  and  cheered  him  up  by  saying  that  the  application  was  pro- 
ducing the  desired  effect,  and  in  a  tew  days  he  would  have  the  "  scum 
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drawn  out,"  and  then  he  would  be  all  right.  For  about  two  weeks 
this  course  was  pursued  with  the  most  intense  suffering  upon  the  part  of  the 
patient.  At  the  end  of  this  time  P.  found  that  the  scum,  which  at  first  did 
not  appear  to  be  larger  than  a  pin's  head,  was  five  or  six  times  that  size 
now.  The  medical  man  explained  (?)  that  it  was  a  natural  process,  that  as 
the  medicine  drew  the  scum  out  it  would  naturally  get  larger,  but  assured 
him  tnat  it  was  nearing  the  surface,  and  that  in  due  time  it  would  ail  be 
drawn  out  and  vision  restored.  Again  he  impressed  upon  the  patient's 
mind  that  all  that  was  necessary  in  the  case  was  to  get  rid  of  the  scum, 
which  he  was  doing  as  rapidly  as  the  nature  of  the  case  would  permit.  But, 
notwithstanding  all  this,  the  patient  refused  to  continue  the  remedy  (?)  any 
longer,  and  the  doctor  had  to  make  a  new  mixture.  The  second  pre- 
scription consisted  of  albumen  ovi  and  ahimina  four  drachms.  This  as- 
tringent was  given  with  the  same  directions  that  indicated  the  use  of  the 
unguent.  Although  it  did  not  occasion  as  much  discomfort  as  the  former 
application,  yet  it  was  productive  of  considerable  pain.  This  astringent 
was  continued  for  about  three  weeks.  The  patient  noticed  that  the  "  white 
scum"  was  getting  larger,  and  that  there  was  a  corresponding  disorder  in 
the  amount  of  sight.  He  became  dissatisfied  with  the  treatment  and  indi- 
cated the  same  to  his  physician,  and  asked  for  an  explanation  as  to  the 
cause  of  the  scum  getting  larger,  the  sight  decreasing,  and  the  eye  becom- 
ing inflamed.  The  same  hobby  was  used  for  an  explanation  that  had  been 
used  on  former  occasions,  with  the  remark  that  "patience  was  all  that  was 
required.""  The  doctor  was  not  only  astonished,  but  his  righteous  indigna- 
tion was  considerably  aroused  at  having  his  method  of  treating  a  case  of  this 
kind  called  in  que<:^ion.  He  cautioned  the  patient  about  going  to  another 
physician,  stating  that  he  might  be  ignorant  of  the  nature  of  the  disease,  and 
not  understanding  the  case  might  institute  a  course  of  treatment  which 
would  result  in  a  total  loss  of  sight  in  that  eye. 

The  above  is  a  correct  statement  as  related  to  me  by  tiie  patient  when  I 
first  saw  him.  I  have  given  it  to  show  how  much  the  doctor  knew  about 
the  case,  at  the  same  time  that  he  professed  to  understand  it  thoroughly,  and 
was  giving  the  patient  the  most  rational  treatment,  with  the  assurance  that 
if  his  directions  were  followed  normal  vision  would  ultimately  be  restored. 
This  sapientia  did  not  know  the  cornea  from  the  sclerotic,  nor  the  iris  from 
the  lens.  All  that  he  knew  was,  that  there  was  a  "scum"  growing  over 
the  sight,  stating  that  it  was  not  inside  of  the  globe  but  in  the  anterior  part 
of  it  (in  the  cornea,)  and  he  was  going  to  remove  it  by  "  drawing  it  out  " 

It  is  useless  for  us  to  comment  upon  the  diaphonicity  of  the  doctor's 
statements,  or  of  his  treatment  of  the  case  ;  but  whether  he  is  a  first  class  ig- 
noramus or  not  we  will  leave  the  reader  to  judge. 

When  the  patient  presented  himself  we  found  the  following  condition  : 
Pain  in  and  around  the  right  eye,  some  congestion  of  the  palpebral  con- 
junctiva, photophobia  and  lachrymation  tolerably  well  marked,  with  a  well 
defined  circuni  corneal  rosy  injection.  Pressure  upon  the  globe  produced 
pain,  especially  in  tne  ciliary  region.  The  intra-ocular  tension  was  in- 
creased. An  examination  with  oblique  illumination  revealed  an  opacity 
in  the  center  of  the  cornea,  the  point  where  it  was  punctured  by  the  stick. 
The  anterior  chamber  was  shallower  than  normal.  The  iris  was  slightly 
discolored  and  contracted.  It  responded  feebly  yet  uniformly  to  light. 
The  area  of  the  pupil  was  filled  with  a  white  opaque  mass,  (the  scum 
spoken  off  by  the  doctor.)  It  had  the  appearance  of  a  polypus  with  a 
pedunculated  attachment  to  the  anterior  capsule  of  the  lens,  and  would 
change  its  position  with  different  positions  of  the  head.  The  stick  had 
not  only  passed  through  the  cornea  and  aqueous  chamber,  but  had  punc- 
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tured  the  anterior  capsule  and  penetrated  the  lens.  Through  the  opening 
in  the  capsule  the  lens  had  imbibed  aquous  humor,  and  become  opaque. 
The  lens  substance  by  this  process  was  softened,  and  the  swelling  forced  a 
portion  of  it  through  the  opening  into  the  anterior  chamber.  That  portion 
that  was  forced  through  the  opening  hail  collected  in  a  mass  in  the  anteiior 
chamber,  and  was  connected  with  the  remaining  portion  of  the  lens  by  the 
small  stem-like  part  that  was  gradually  being  forced  through.  This  is 
what  made  it  resemble  a  polypus  in  shape.  On  account  of  the  mass  occu- 
pying the  pupil,  and  the  lens  substance  being  opaque,  vision  was  very  much 
impaired.  He  could  not  distinguish  objects,  but  could  very  readily  tell 
when  the  eye  was  shaded  and  when  it  was  not.  On  account  of  the  irrita- 
tion in  the  ciliary  region  and  glaucomatous  condition  ot  the  eye  the  opera- 
tion was  postponed,  and  atropine  applied  to  the  eye.  Cold  applications 
were  made,  and  as  he  had  considerable  nocturnal  pain,  one  or  two  ten-grain 
Dover  powders  taken  in  the  evenmg.  The  eye  was  protected  from  light 
with  a  green  shade.  A  week  later  the  pain  had  nearly  ceased  and  the  pupil 
fairly  dilated.  There  were  no  synechia,  but  a  considerable  degree  of 
tenderness  on  pressure  in  the  ciliary  region  still  remained.  The  circum- 
corneal  injection,  although  marked,  was  lessened.  The  lens  substance 
continued  to  pass  into  the  anterior  chamber.  The  atropine  was  continued 
for  over  a  month.  At  the  end  of  this  time  the  increased  intra-ocular  and 
ciliary  irritation  had  passed  away.  On  the  sixth  of  November  an  operation 
was  performed  by  Von  Graeff's  modific  linear  extraction,  the  incision  and 
iridectomy  being  made  dov.-nwards.  The  treatment  consisted  of  the  com- 
press and  bandage,  with  rest  in  bed  in  a  dark  room.  Being  inclined  to  rub 
his  eye,  his  hands  were  fastened  at  night.  On  the  third  day  he  was  allowed 
to  be  up  in  the  room  and  atropine  applied  to  the  eye.  By  the  end  of  the 
week  the  wound  had  healed,  and  all  irritation,  except  a  little  redness  along 
the  line  of  incision  in  the  sclerotic,  had  passed  away.  The  pupil  was 
entirely  clear  and  he  had  no  subsequent  complications.  The  only  trouble 
that  he  experienced  was,  that  when  out  ot  doors  he  had  to  use  a  shade  over 
the  eye  on  account  of  the  light  dazzling  him  and  carsing  lachrvmation. 
However,  at  the  end  of  another  week,  he  laid  aside  the  green  shade,  and 
since  then  has  had  no  more  trouble  with  that.  Of  course,  the  lens  being 
removed,  sight  in  that  eye  is  not  as  good  as  in  the  left,  but  by  the  aid  of 
suitable  glasses  he  could  have  binocular  vision. 

CONVERGENT  STRABISMUS. 

America  M.,  set.  twelve,  school  girl.  For  a  number  of  years  her  father 
and  mother  have  been  troubled  with  chronic  granulations  of  the  eye-lids, 
but  neither  of  them  manifest  any  disposition  toward  squinting.  America's 
health  has  generally  been  good.  About  five  years  ago  she  had  an  attack  of 
typhoid  fever,  and  shortly  after  she  had  recovered  from  that,  her  parents 
noticed  that  she  was  a  little  "  cross-eyed."  When  they  first  noticed  it,  the 
convergence  was  only  to  a  limited  degree,  and  periodical ;  at  other  times 
nothing  could  be  noticed,  ilowever,  in  the  course  of  a  twelve  month,  the 
squint  became  established.  From  this  time  on  they  did  not  notice  anything 
farther  than  "that  the  eye  kept  on  turning  farther  in,  and  became  more 
crossed.'' 

On  November  2nd  I  was  called  to  see  the  patient,  and  found  the  fol- 
lowing condition  of  the  eyes:  She  had  a  monocular  convergent  squint  of 
the  right  to  the  extent  of  nearly  four  lines.  When  the  patient  was  directed 
to  look  at  an  object  directly  in  front,  the  cornea  of  the  right  eye  was  turned 
so  far  inward  that  none  of  the  sclerotic  coat  could  be  seen  at  the  internal 
canthus.    When  she  was  directed  to  look  to  the  right,  the  squinting  eye 
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would  turn  but  little  farther  than  the  median  line,  and  it  required  quite  an 
effort  to  maintain  it  in  that  position  even  for  a  short  time.  Directing  her 
to  fix  an  object,  it  had  ro  effect  whatever  on  the  left  eye  to  cover  and 
uncover  the  right  eye  with  a  card.  If  the  left  eye  was  covered,  then  the 
right,  slowly  and  with  an  irregftilar  movement,  would  turn  in  the  direction 
of  the  object.  Sometimes  it  would  turn  too  far,  and  then  would  follow  a 
few  oscillating  movements  before  it  would  become  fixed  upon  the  object. 
At  the  same  time  that  the  right  eye  would  be  fixed  upon  the  object  there 
would  be  a  secondary  deviation  or  squint  of  the  left,  corresponding  in  extent 
to  that  of  the  right.  When  the  left  eye  was  fixed  upon  the  object  the  right 
was  not  only  turned  inward  but  considerably  upward.  When  the  right  eye 
was  fixed  the  left  turned  inward  but  very  slightly  upward.  The  left  eye 
when  squinting  did  not  make  any  irregular  or  oscillating  movements.  As 
soon  as  the  left  eye  was  uncovered  the  right  immediately  turned  inward. 
When  the  patient  was  directed  to  look  up  at  the  ceiling  a  distance  of  a 
ffcw  feet  directly  in  front  of  her,  the  pupil  of  the  right  eye  would  all  be 
covered  by  the  lid  except  a  small  arc  of  the  periphery.  The  arc  of  mobility 
in  the  two  eyes  was  exactly  of  the  same  extent  so  long  as  that  movement 
was  to  the  left  of  the  median  line,  but  in  that  portion  of  the  visual  field  to 
the  right  of  the  median  line  the  mobility  of  the  right  eye  was  very  much 
limited,  so  that  the  arcs  in  this  part  of  the  field  did  not  correspond. 

In  this  case,  as  in  the  majority  of  the  cases  of  concomitant  monolateral 
squint,  we  found  defective  vision  in  the  squinting  eye.  On  examination  it 
was  found  difficult  for  the  patient  to  count  fingers  at  the  distance  of  six 
inches.    Vision  in  the  left  eye  was  aho  defective  being  myopic  one-third. 

When  an  eye  is  excluded  from  binocular  vision  for  any  length  of  time, 
the  sight  in  that  eye  begins  to  fail  from  non  use.  This  condition  may  be 
produced  by  opacities  in  the  cornea  or  lens,  by  suppurative  iritis  followed 
by  occlusion  of  the  pupil  or  strabismus  with  binocular  vision.  Frequently 
in  binocular  vision  the  acuteness  of  sight  is  much  greater  in  one  eye  than 
in  the  other,  and  this  difference  in  the  distinctness  of  the  two  images  leads 
to  a  suppression  of  the  weaker.  This  active  suppression  by  the  mind  of  the 
less  distinct  image  leads  to  a  form  of  amblyopia  called  amblyopia  ex  anop- 
sia, in  which  the  retina  becomes  less  and  less  sensible  to  the  impressions 
that  are  made  upon  it.  If  this  condition  continue  it  will  not  be  a  great 
while  until  the  retina  will  be  entirely  ins-ensible  to  any  impression  that  may 
be  made  upon  it.  The  retina  in  children  are  more  liable  to  become  thus 
affected  than  in  the  adult.  Hence,  if  a  child  has  a  strabismus  that  is  mono- 
lateral,  and  the  rerina  of  the  squinting  eye  is  becoming  affected,  it  is  not  a 
good  plan  to  defer  the  operation  on  account  of  age,  for  while  the  child  may 
be  advancing  in  years,  the  sensibility  of  the  retina  mav  so  far  decrease,  that 
sight  in  that  eye  will  be  irrevocably  lost.  Parents  sometimes  m.ake  this 
grave  mistake,  and  then,  when  the  operation  is  performed  and  they  find  that 
the  child  is  blind  in  the  squinting  eye,  the  one  that  ii  operated  on,  they 
give  the  operator  the  credit  for  having  put  it  out. 

This  condition  of  msensibiiity  of  the  retina  we  found  existing  in  our 
little  patient  to  such  a  degree  that  with  the  right  eye  she  could  not  tell  her 
father  from  her  mother  across  the  room.  In  addition  to  the  squint  she  had 
chronic  granulations  of  the  eye-lids,  which  had  existed  for  about  a  year. 
Before  the  operation  was  performed  for  the  strabismus  a  five-grain  solution 
of  nitrate  of  silver  was  brushed  upon  the  lids  daily  for  a  fortnight. 

On  the  1 6th  day  of  November  I  gave  the  patient  chloroform  and  oper- 
ated upon  the  right  eye,  dividifig  the  tendon  of  the  internal  rectus  according 
to  Weirs  modification  of  Von  Graeff's  operation  Von  Graeff  operated 
as  follows  ;    Place  the  patient  under  the  influence  of  an  anassthetic.  The 
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eye  lids  to  be  kept  apart  by  the  spring  speculum  or  elevators.  An  assistant 
should  evert  the  eye  in  a  horizontal  direction  with  a  pair  of  forceps.  The 
operator  should  then  seize  with  a  pair  of  finely-pointed  forceps  a  small  but 
deep  fold  of  conjunctiva  and  sub-conjuctival  tissue,  close  to  the  edge  of  the 
cornea  and  about  midway  between  the  center  and  lower  edge  of  the  inser- 
tion of  the  internal  rectus.  This  fold  is  then  snipped  off  with  the  scissors. 
The  squint  hook  is  then  passed  under  the  tendon.  The  conjunctiva  is  then 
pushed  off  ot  the  upper  portion  and  the  whole  tendon  is  exposed.  It  is  then 
divided  close  to  its  insertion  to  the  schlerotic.  If  there  are  any  lateral 
expansions  of  the  tendon  they  are  then  divided,  WelTs  modification  con- 
sists in  the  opening  in  the  conjunctiva  being  made  a  little  lower,  and  the 
tendon  not  exposed  but  divided  sub-conjur.ctivally. 

The  treatment  afterwards  consisted  in  applying  the  cold  water  dressing 
for  the  rest  of  the  day.  On  the  following  day  a  piece  of  card  board  was 
fastened  before  the  eyes.  On  its  posterior  surface  was  fastened  a  piece 
of  cotton  batting  so  arranged  as  to  keep  the  left  eye  closed.  The  card 
extended  just  to  the  center  of  the  right  eye  and  served  a  double  purpose. 
First,  by  keeping  the  left  eye  closed  the  patient  had  to  use  the  right  in 
order  to  move  around,  and  this  exercise  would  increase  the  sensibility  of 
the  retina  which  had  become  so  blunted.  Second,  it  would  have  a  tendency 
to  increase  the  effect  of  the  operation  by  constantly  using  the  external  rec- 
tus before  the  tendon  of  the  internal  muscle  had  become  attached.  By 
this  means  the  eye  being  rotated  more  or  less  all  of  the  time  to  the  right, 
the  attachment  of  the  internal  muscle  would  be  more  posterior  than  other- 
wise. This  treatment  was  continued  the  greater  part  of  the  time  for  two 
weeks.  At  this  time  there  remained  about  a  line  and  a  half  of  convergence. 
The  patient  could  count  fingers  very  readily  at  six  feet,  and  experienced  no 
trouble  in  going  around  the  room  with  the  left  eye  bandaged,  or  even  in 
going  down  the  steps  into  the  street. 

Two  weeks  after  the  first  operation  I  again  administered  chloroform  and 
operated  upon  the  internal  rectus  of  the  left  eye  by  the  same  method  that  I 
had  used  in  operating  before.  The  operation  was  more  limited  as  there  was 
not  so  much  deformity  to  overcome.  The  water  dressing  was  then  ordered 
for  the  rest  of  the  day. 

In  this  case  we  labored  under  the  difficulty  of  not  having  binocular  vision 
even  after  the  second  operation,  from  the  fact  that  the  image  of  the  right 
eye  was  so  indistinct  in  comparison  with  the  left,  that  no  cognizance  was 
taken  of  the  former.  In  order  to  determine  the  result  of  our  operation  we 
had  to  cover  the  left  eye  and  direct  the  patient  to  fix  with  the  right,  then  by 
removing  the  card  we  could  observe  that  there  was  no  turning  of  either 
eye,  and  consequently  a  parallelism  existed. 


Sterility  Caused  by  Fatty  Degeneration  of  Spermatozoa — 
Dr.  L.  Bianchi  (//  Mo'vimentz  Med.  Chirurg. — Clinic^  April  26,  1876) 
reports  a  case  illustrating  a  cause  of  sterility  overlooked  A  young  man  of 
perfect  health  was  married  to  a  woman  of  good  physique.  The  man  had 
not  been  addicted  to  drink  or  venereal  excesses  of  any  sort.  Yet  they  were 
sterile.  On  careful  examination,  it  was  found  that  the  secretion  ot  the  tes- 
ticles had  undergone  fatty  degeneration.  Thus  it  appears  that  in  a  period 
of  apparent  vigor,  with  no  apparent  affection  of  the  testes,  there  may  be 
complete  fatty  degeneration  of  the  spermatozoa.  Further,  this  may  be  a 
cause  of  infecundity. 
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SUPPURATIVE  OTITIS  MEDIA. 
Formation  of  Pus  in  the  Mastoid  Cells— Operation  of  Perforating  the 
Mastoid  Process. — Recovery. 

By  A.  Blitz,  M.  D.,  of  Nashville,  Tenn. 

Mr.  A.  H.  Lusk,  age  26,  a  young  lawyer  of  this  city,  awoke  on  the 
morning  of  January  23,  1875,  with  a  sore  throat  and  disordered  stomach. 
His  physician,  Dr.  Buist,  being  called,  prescribed  for  the  disorder.  At 
about  two  o'ciock  the  same  day  the  patient  experienced  considerable  pain 
in  the  left  ear,  corresponding  side  of  the  face,  and  along  the  course  of  the 
sterno-cleido-mastoid  muscle,  which,  however,  lasted  only  a  short  time  and 
then  ceased.  After  an  hour  the  pain  re-appeared,  lasted  a  few  seconds  j 
again  disappeared  to  return  every  half  hour  or  hour  until  about  six  o'clock 
the  same  evening,  when  the  entire  left  side  of  the  head,  face  and  neck 
began  to  ache,  and  the  pain  in  the  ear  increased,  so  as  to  be  almost  intol- 
erable. Dr.  Buist  was  sent  for,  and  on  arriving  injected  morphia  hypoder- 
mically  over  the  mastoid  process,  which  greatly  relieved  the  patient.  Hot 
fomentations  to  the  whole  side  of  the  face  and  neck  were  ordered.  Patient 
slept  well  until  twelve  o'clock,  when  the  return  of  pain  awoke  him.  By 
morning,  (January  24th,)  the  pain  was  intense.  Dr.  Buist  syringed  the 
ear  with  warm  water,  removing  therefrom  a  large  quantity  of  Impacted 
cerumen.  The  syringing  was  very  painful,  nearly  prostrating  the  patient. 
Morptia  was  again  injected  hypodermically,  this  time  into  the  arm,  and 
brought  relief  in  a  few  minutes. 

January  25th.  Hot  poultices  were  kept  to  the  ear  during  the  entire  day, 
which  gave  relief.  About  dark,  the  pain  returned,  and  Dr.  Buist  again 
syringed  the  ear,  injected  morphia  into  the  arm,  and  administered  some 
whisky.    Patient  slept  well  that  night. 

January  26th.  On  awaking,  patient  discovered  soreness  over  t^e  mastoid 
process.  "The  pain  in  the  ear  was  greatly  diminished,  but  the  patient  was 
entirely  deaf  in  that  ear.  Leeches  were  applied  behind  the  ear,  and  the 
patient  was  soon  able  to  leave  the  bed.  Later,  cantharldal  collodion  was 
applied  over  the  mastoid,  which,  however,  did  not  relieve  all  the  soreness. 
The  ear  still  continued  to  give  some  trouble,  and  on  the  20th  of  Febuary, 
for  the  first  time,  a  discharge  of  pus  and  some  blood  from  the  ear  was 
noticed,  which  soon  ceased,  but  on  the  23d  the  discharge  reappeared,  con 
tinuing  without  interruption  to  flow  in  large  quantities  from  the  ear. 

The  above  statement  was  kindly  furnished  me  by  the  patient,  with  Dr. 
Buist's  approval. 

I  saw  the  patient  for  the  first  time,  through  the  kindness  of  Dr.  Buist, 
on  March  6th.  On  examination,  found  the  meatus  externus  considerably 
inflamed  and  somewhat  swollen.  The  Introduction  of  the  speculum  was 
painful.  I  could  only  see  a  small  portion  of  the  tymj-anic  membrane, 
which  was  very  much  discolored,  and  had  a  perforation  at  its  posterior 
inferior  aspect.  I  was  unable  to  judge  of  the  extent  of  the  perforation  on 
account  of  the  swollen  condition  of  the  canal  The  eustachian  tube  was 
pervious,  and  the  air-drouche  drove  a  stream  of  air  through  the  opening  of 
the  tympanic  membrane,  which  led  me  to  believe  that  the  perforation  was 
extensive.  The  region  over  the  mastoid  process  was  not  swollen,  nor 
discolored,  but  exhibited  tenderness  upon  pressure.    I  suspected  suppura- 
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tion  in  the  mastoid  cells,  the  discharge  being  too  great  in  qu^ntfty  to  come 
from  the  middle  ear  alone,  and  all  the  symptoms  indicated  that  it  came 
from  the  mastoid  cells.  I  told  the  patient  of  his  condition,  and  advised 
trephining  of  the  mastoid  process,  but  the  patient  was  so  averse  to  an 
operation,  that  I  agreed  to  try  antiseptic  injections  into  the  ear  for  a  few 
days,  but  should  the  discharge  still  continue  undiminished,  I  would  resort 
to  trepViining  the  inastoid.  After  using  the  injections  for  a  week,  the  dis- 
charge continued  the  same  as  before,  and  I  urged  the  performance  of  the 
operation,  to  which  the  patient  consented.  I  performed  the  operation  on 
March  17th,  at  10  o'clock  in  the  morning,  in  the  presence  of  Drs.  Paul  F. 
Eve,  Duncan  Eve,  J.  R.  Buist,  Van  S.  Lindsley,  J.  Saudek  and  M. 
Campbell.  The  patient  being  placed  in  the  recumbent  position,  Dr. 
Buist  proceeded  to  administer  ether.  It  required  fully  forty-five  minutes 
to  bring  the  patient  under  the  influence  of  the  ansesthetic,  but  when  he 
finally  succumbed,  he  remained  quiet  and  did  not  move  during  the  per- 
formance of  the  operation.  As  soon  as  complete  antesrhesia  was  produced, 
I  made  a  semi-circular  incision,  commencing  a  little  below  the  insertion  of 
the  ear,  about  ih  inches  in  diameter,  the  hole  cut  being  immediately  over 
mastoid  process.  The  base  of  the  flap  thus  formed  was  about  four  lines 
from  the  insertion  of  the  ear,  runni'ig  parallel  with  it,  the  apex  pointing 
backwards  towards  the  occiput.  After  dissecting  up  the  flap,  I  denuded 
the  bone  of  its  periosteum  sufficiently  to  inspect  the  external  surface  of  the 
bone,  which  appeared  to  be  in  good  condition.  I  now  proceeded  to  per- 
forate the  bone,  using  a  burr-headed  bone  drill.  The  spot  selected  was 
about  three-fourths  of  an  inch  above  the  lowest  point  of  the  process.  I 
now  drilled  down  slowly  and  carefully  until  the  opening  was  a  quarter  of 
an  inch  deep,  and  measured  the  same  in  diameter,  but  still  did  not  reach 
the  cells  or  pus.  I  then  pushed  a  small  pointed  probe  slowly  downward, 
when  the  inner  table  gave  way  and  the  pus  made  its  escape  through  the 
opening. 

There  is  no  need  to  describe  with  what  anxiety  every  one  present  watched 
the  operation,  and  what  a  relief  it  was  to  all  present,  and  esp.cially  to 
myself,  when  the  pus  made  its  appearance  and  escaped,  as  every  surgeon 
has  experienced  the  same  feelings  when  performing  difficult  operations 
involving  the  life  of  his  patient. 

I  now  enlarged  the  opening  in  the  bone  a  little  upwards,  and  removed 
some  small  particles  of  necrosed  bone,  after  which  I  syringed  the  opening 
with  a  Wiirm  solution  containing  carbolic  acid  cryst.  4  dr.  to  aqua  dest.  iv 
oz.  These  injections  were  continued  twice  a  day  during  seventeen  days. 
The  orifice  was  kept  open  by  a  nail-shaped  plug  of  lead  about  three-fourths 
of  an  inch  long,  which  was  removed  each  time  the  wound  was  to  be 
syrmged,  and  then  again  replaced.  Part  of  the  fluid  thrown  into  the  cells 
passed  out  from  the  ear,  nose  and  mouth.  The  day  following  the  opera- 
tion, the  patient  felt  rather  prostrated  and  some  nausea,  due  to  the  large 
quantity  of  ether  inhaled,  but  on  the  third  day  he  was  able  to  leave  his  bed 
and  sit  up  in  an  easy  chair,  or  walk  about  his  room.  I  prescribed  pills 
containing  iron,  quinine  and  strychnia.  His  general  health  began  to  im- 
prove. His  appetite  became  much  better,  and  he  often  complained  because 
I  would  not  a  low  him  to  eat  as  much  as  he  craved.  He  felt  well,  except 
an  occasional  indisposition,  which,  however,  did  not  last  very  long.  The 
discharge  of  pus  from  the  ear  and  mastoid  cells  ceased  entirely  a  few  days 
after  the  operation 

On  the  30th  ot  March,  ju^t  thiiteen  days  after  the  operation,  I  removed 
the  plug  of  lead,  and,  although  I  still  syringed  the  wound,  I  encouraged 
the  gradual  healing  up  of  the  same. 
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On  April  4th  I  discontinued  the  injections,  and  applied  an  ointment 
containing  carbolic  acid  in  cosinolin,  which  was  changed  twice  or  three 
times  a  day,  and  the  wound  is  now  entirely  healed.  The  swelling  in  the 
external  auditory  meatus  has  entirely  subsided,  the  perforation  in  the  mem- 
brane tympany  has  closed,  and  the  hearing  in  this  ear  is  gradually  returning, 
ordinary  conversations  being  heard  as  well  as  ever,  low  conversations  at 
fifteen  feet,  but  the  watch  at  1^  inches  from  the  ear  only. 

REMARKS. 

Trephining  or  perforating  the  mastoid  process  must  now  be  considered 
as  an  established  operative  procedure,  it  having  been  performed  by  Tollin, 
Schwarze,  Pagenstecher,  Hinton  (London),  Jacoby,  Agnew  (New  York), 
CoUes  (Dublin),  and  St.  John  Roosa,  since  1859. 

Trephining  the  mastoid  process  was  first  suggested  by  Riolanus,  in  1649, 
in  cases  of  occlusion  of  the  eustachian  tube,  and  to  remove  by  injections 
through  the  opening  morbid  secretions  from  the  mastoid  cells  and  tympanic 
cavity.  RoUfink,  of  Jena,  advocated  the  operation  in  1656.  According 
to  Von  Troeltsch,  the  first  operation  was  actually  performed  by  J.  L. 
Petit,  the  instruments  used  being  a  gouge  and  a  hammer  }  but  no  account  is 
given  of  the  operation  itself,  nor  why  it  was  performed. 

To  Jasser,  a  regimental  surgeon,  who  performed  the  operation  in  1776, 
we  are  indebted  for  having  fairly  established  the  perforating  of  the  mastoid 
process  as  a  legitimate  surgical  procedure.  He  performed  the  operation 
successfully  on  a  soldier,  who  for  many  years  had  been  suffering  from  sup- 
puration and  pain  in  the  ears,  which  was  not  relieved  by  active  and  judicious 
antiphlogistic  treatment.  Abcess  of  the  mastoid  and  death  of  the  bone 
existed.  Jasser,  in  this  case,  was  justified  in  opening  the  mastoid.  The 
operation  is  a  credit  to  its  author,  which  every  fair  minded  surgeon  will 
admit  Wilde  must  have  misunderstood  the  object  of  Jasser's  operation, 
else  he  would  not  have  classed  it  with  the  number  of  those  peformed  for 
the  cure  of  obstinate  deafness,  for  which  it  was  much  resorted  to  in  former 
times,  and  on  account  of  proving  fatal  in  some  cases  brought  the  operation 
into  disrepute. 

In  his  excellent  work  on  Diseases  of  the  Ear,  page  33,  M.  Wilde  says: 
"In  1793,  Jasser  revived  the  old  operation  of  perforation  of  the  mastoid 
process  for  the  purpose  of  injecting  the  middle  ear  ;  but  as  the  success 
attending  this  procedure  must  be  very  doubtful,  and  the  hazard  very  great, 
it  is  never  resorted  to  in  the  present  day." 

On  page  345,  the  same  author  says  :  "  Artificial  perforation  of  the  mas- 
toid process,  for  the  purpose  of  throwing  injections  into  the  middle  ear, 
or  to  relieve  deafness  in  cases  where  the  eustachian  tube  has  been  com- 
pletely closed,  an  operation  to  which  1.  have  already  adverted  at  page  33, 
has  long  since  been  exploded,  not  only  as  ineffectual,  but  positively 
hazardous." 

Vilde  must  have  confounded  this  operation  with  those  performed  for 
the  relief  of  deafness  only,  for  which  no  surgeon  in  the  present  day  would 
for  a  moment  think  to  undertake  the  operatiou. 

Arneman,  according  to  St.  John  Roosa,  laid  down  the  following  rules 
for  the  performance  of  the  opeiation,  which,  owing  to  our  more  accurate 
knowledge,  have  happily  been  laid  on  the  shelf.  He  arranged  them  in 
the  following  order  : 

1.  In  any  case  of  ab^olute  deafness,  or  in  any  case  where  the  impairment 
of  hearing  is  constantly  increasing,  and  for  which  all  other  remedies  have 
been  used  without  effect. 

2.  When  in  case  of  an  ulcer  or  suppuration  of  the  ear,  the  morbid 
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material  has  become  collected  in  the  cells  of  the  mastoid,  or  the  cells  have 
become  carious.  (This  is  certainly  a  good  indication,  and  the  only  tenable 
one  m  this  whole  group,  and  the  one  upon  which  Jasser  acted.) 

3.  If  the  normal  mucous  secretion  has  become  hardened,  ur  collected 
in  excessive  quantity. 

4.  In  cases  where  pain  and  noise,  which  would  finally  destroy  the  hear- 
ing, have  existed  in  the  ear  tor  a  very  long  time. 

5.  In  cases  of  stoppage  of  the  eustachian  tube,  not  remedied  by  in- 
jections.* 

It  is  very  easy  for  any  one  who  has  given  the  diseases  of  the  ear  some 
attention,  to  comprehend  that  in  the  preceeding  five  rules,  indicating  the 
performance  of  the  operatian,  as  laid  down  by  Arneman,  there  is  onlv 
one  (Rule  No.  2)  that  does  correctly  indicate  the  necessity  for  this  operation. 

Arneinan  reported,  amongst  five  other  cases,  one,  of  a  Danish  surgeon, 
Berger,  who  for  many  years  suffered  from  vertigo,  noises  in  the  ears,  and 
gradually  lost  his  hearing  power.  He  found  no  relief  from  the  ordinary 
remedies,  and  his  malady  placed  him  out  of  the  society  of  his  friends. 
This  troubled  him  very  much,  and  he  finally  resolved  to  have  the  mastoid 
process  trephined.  Dr.  Kolpin  peiforated  the  piocess  to  the  depth  of  three 
lines.  The  incision  does  not  seem  to  have  reached  the  cells,  for  an  injec- 
tion made  in  the  opening  did  not  pass  into  the  throat.  On  the  day  after 
the  operation  a  chill  occurred.  The  chills  continued  to  recur,  and  on  the 
twelfth  day  after  the  operation  Dr.  Berger  died  of  meningitis.  Adhesions 
of  the  dura  mater  to  the  skull  were  found,  and  effusion  of  a  transparent 
gelatinous  fluid  between  the  arachnoid  and  pia-mater,  as  well  as  over  the 
whole  surface  of  the  cerebrum  and  cerebellum.  Berger  evidently  suffered 
from  what  we  should  now  term,  chronic  proliferous  inflammation  of  the 
middle  ear.  No  indication  existed  in  this  case  for  the  performance  of  the 
operation.! 

Dr.  St.  John  Roosa,  in  his  excellent  work  on  the  Diseases  of  the  Ear, 
lays  down  the  following  very  good  and  correct  rules  for  the  proper  perfor- 
mance of  this  operation : 

J.  The  integument  aud  periosteum  should  be  freely  divided  over  the 
mastoid  in  ail  cases  in  which  there  is  pain,  tenderness,  and  swelling  in 
the  part.  (Wilde.) 

a.  Such  an  incision  should  also  be  made  whenever  severe  pain  referred 
to  the  middle  ear  exists,  and  is  not  relieved  by  the  us^al  means,  i.  e.y 
leeches,  warm  water,  etc. 

3.  An  ex[)lorative  incision  should  be  made  when  we  have  good  reason 
to  suspect  the  existence  of  caries  and  retained  pus  in  ihis  part. 

4.  The  mastoid  bone  should  be  perforated  after  such  an  incision  when- 
ever the  bone  is  found  diseased,  or  a  small  fistulous  opening  should  be 
enlarged.  It  should  also  be  perforated  when  we  have  good  reason  to 
believe  that  there  is  pus  in  the  middle  ear  or  mastoid  cells  which  cannot 
find  an  exit  by  the  external  auditory  c^nal. 

5.  The  mastoid  should  be  perforated  in  case  of  a  suppuration  of  long 
standing,  with  frequent  and  painful  exacerbations. 

The  careful  aural  surgeon  will  find  that  by  following  the  above  rules, 
and  selecting  his  cases  carefully,  this  operation  will  be  followed  by  good 
results,  and  he  will  have  the  satisfaction  of  giving  great  relief  to,  and  in 
many  instances  save  the  life  of  his  patients,  as  dearli  is  almost  certain  to 
result  if  prompt  action  in  perforating  the  mastoid  is  not  resorted  to  in  cases 

♦  St,  John  Roosa,  Diseases  of  the  Ear,  page  423. 
\  St.  John  Roosa,  page  431 . 
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of  abcess  of  the  cells.  In  chronic  cases,  the  bone  becomes  necrosed, 
especially  the  inner  table,  which  leads,  in  children,  to  abcess  of  the  cere- 
brum, and  in  adults  to  abcess  of  the  cerebellum.  The  latteral  sinus  may 
become  affected  from  the  introduction  of  purulent  matter,  which  may  be 
introduced  into  it  by  the  veins,  as  these  are  sometimes  found  to  be 
distended  by  dark  colored  pus  and  blood. 

In  conclusion,  I  will  give  the  following  case,  which  occurred  in  the 
practice  of  Dr.  Brinton,  in  the  Royal  Free  Hospital,  London,  illustrating 
the  correctness  of  the  above  assertions.  This  case  can  be  found  in  Toyn- 
bee's  Treatise  on  the  Diseases  of  the  Ear. 

CASE. 

Acute  inflammation  of  the  mucous  membrane  lining  the  mastoid  cells; 
suppuration  5  disease  of  the  lateral  sinus  ;  abcess  in  the  cerebellum. 

A  girl,  aged  21,  was  admitted  into  the  hospital  three  weeks  subsequent 
to  an  attack  of  the  scarlet  fever.  The  history  was,  that  since  the  fever 
she  had  a  constant  and  abundant  discharge  from  the  left  ear.  On  admis- 
sion, this  discharge  was  observed  to  be  copious.  She  was  drowsy,  and  at 
times  almost  comatose,  with  a  rapid,  feeble  pulse,  a  cold  body  and  limbs, 
and  a  hot  face  and  head.  In  spite  of  all  the  remedies  employed,  the  coma 
gradually  grew  more  intense,  and  she  died  ten  days  after  her  admission. 

AUTOPSY. 

An  abcess  was  found  in  the  left  lobe  of  the  cerebellum,  of  the  size  of  a 
walnut.  It  extended  to  the  surface,  and  thus  came  in  contact  with  a  large 
quantity  of  pus,  bounded  by  the  diseased  and  distended  walls  of  the  lateral 
sinus,  which  latter  contained  pus  and  blood.  There  was  an  opening 
through  the  membrana  tympani  of  a  regular  shape,  and  of  a  size  one-third 
the  whole  d'ameter  of  the  membrane.  The  upper  wall  of  the  tympanum 
was  healthy,  and  not  even  discolored.  The  portion  of  the  mastoid  cells 
posterior  to  the  incus  contained  some  pus  and  blood  mixed  together;  this 
extended  down  as  far  as  the  mastoid  process.  The  portion  of  the  lateral 
sulcus,  about  one  inch  long  by  half  an  inch  broad,  which  forms  the  ex- 
terior boundary  of  thh  part  of  the  mastoid  cells,  was  of  a  dark  leaden 
color.  The  canals  in  this  portion  of  the  bone  were  also  distended  with 
black  matter. 

Toynbee  remarks,  in  connection  with  the  above  case: 

**  It  seems  to  me,  there  can  be  no  doubt  that,  in  this  case,  the  purulent 
matter  from  the  mastoid  cells  was  the  cause  of  the  disease  in  the  lateral 
sinus,  for  the  blood  vessels  between  the  two  parts  were  distended  with  dark 
pus  and  blood." 


THE  CAUSES  OF  STERILITY. 

The  idea  that  sterility  in  women  Is  chiefly  dependent  on  causes  which 
interfere  with  the  proper  union  of  the  ovum  and  spermatozoon,  appears 
from  recent  observations  to  be  to  a  large  extent  incorrect.  The  question 
has  been  carefully  studied  by  Dr.  O.  von  Grunewald,  of  St.  Petersburg, 
and  he  has  published  in  the  '*  Archi/  fur  Gynakologie,"  Bd.  8.  Heft  3,  the 
results  O-  his  investigation  of  about  five  hundred  cases,  partly  of  congenital 
and  partly  of  acquired  sterility,  applying  the  term  congenital  to  those  in 
which  there  has  never  been  a  child,  and  acquired  to  those  in  which  women 
below  the  age  of  thirty  six,  who  had  previously  had  one  or  more  children, 
have  ceased  to  bear  any  for  at  least  three  years,  although  living  with  their 
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husbands.  He  finds  that,  in  considering  the  relations  of  sterility  to  the 
various  affections  of  the  female  generative  organs,  the  impermeability  of 
the  cervix  uteri  by  the  semen  is  but  very  rarely  one  of  the  factors.  When 
we  consider  the  relative  positions  of  the  uterus  and  vagina,  w^hich  are 
nearly  at  right  angles  to  one  another,  and,  further,  the  great  impediment 
which  appears  to  exist  in  many  fruitful  animals  to  the  onward  progress  of 
the  spermatozoa,  we  can  only  imagine  that  the  latter  can  reach  and  unite 
with  the  ovum  by  their  own  independent  locomotive  powers.  From  this  it 
follo.vs  that  nothing  short  of  actual  atresia  can  be  a  sulTicient  mechanical 
obstacle  to  their  advance. 

Dr.  Grunewald  therefore  believes  that  the  power  of  conception  is  much 
less  often  at  fault  than  the  power  of  the  uterus  to  bring  the  iinpregnated 
ovum  to  maturity  5  and  he  regards  the  various  inflammatory  affections  of 
the  uterine  tissues  themselves  as  the  most  potent  of  all  causes  of  sterility  5 
in  fact,  out  of  450  cases  of  sterility,  more  than  50  per  cent,  were  of  this 
nature.  Of  the  others,  20  per  cent,  arose  without  any  detectable  inflamma- 
tion having  occurred  in  the  uterus  and  its  outlet,  and  30  per  cent,  were  due 
to  various  anomalies  in  the  sexual  organs  complicated  with  inflammatory 
processes.  Dealing  with  these  various  causes  more  in  detail,  Dr.  Grune- 
wald shows  that  in  endometritis  the  cervix  uteri  is  generally  too  wide,  the 
menstruation  is  regular,  and  the  secretion  from  the  parts  is  as  little  injurious 
to  the  life  of  the  spermatozoa  as  other  secretions — for  example,  that  of  car- 
cinoma uteri  j  yet  that  still  this  disease  gives  rise  to  sterility  as  soon  as  it 
involves  the  major  portion  of  the  uterine  mucous  membrane,  and  it  certainly 
does  so  when  the  latter  is  destroyed  and  converted  into  a  thin  connective 
tissue  layer. 

Inflammation  of  the  body  of  the  uterus — Dr.  Grunewald's  mesometritis — 
prevents  the  development  of  the  ovum,  according  to  the  greater  or  less 
extent  of  tissue  which  it  involves.  It  most  fret^uently  is  the  result  of  par- 
turition, which  explains  why  many  women  who  suffer  from  it  have  become 
sterile  after  a  single  pregnancy.  Sterility  from  this  cause  is  more  intract- 
able uiider  treatment  than  that  due  to  endometritis  j  for  while  8.4  per  cent, 
of  those  who  were  sterile  from  the  latter  recovered,  only  3.1  per  cent,  of 
patients  with  the  former  conceived  again. 

Parametritis  and  perimetritis,  which  so  often  complicate  other  forms  of 
inflammation,  could  be  proved  to  be  the  sole  cause  of  sterility  in  10  per 
cent,  of  the  whole  number  of  barren  women.  They  not  only  interfere  with 
the  nutrition  of  the  uterus  and  its  appendages,  but  also  with  their  position, 
owing  to  the  contract'on  of  the  adhesions  and  other  inflammatory  residua. 
They  often  begm  in  the  first  few  weeks  after  marriage,  and  frequently  re- 
lapse later  on.  The  position  of  the  exudation  which  they  excite  is  probably 
of  more  importance  than  its  size.  The  tact  that  some  women  in  whom 
sterility  from  these  causes  has  existed  for  a  long  time  do  again  conceive 
may,  perhaps,  be  explained  by  the  development  of  a  collateral  circulation. 

Sterility  dependent  on  stenosis  of  the  external  os  is,  according  to  Grune- 
wald, always  the  result  of  previous  inflammatory  processes,  and  may  some- 
times, though  not  often,  be  cured  by  dividing  the  stricture.  W»th  regard 
to  flexions,  he  agrees  with  Scanzoni,  that  since  the  sound  can  almost  always 
be  made  to  pass  the  point  where  the  bend  exists  without  using  violence,  there 
is  no  reason  to  assume  that  the  spermatozoa  can  not  also  pass.  As  a  fact, 
conception  not  unfrequently  occurs  in  cases  of  flexion.  New  growths  do 
not,  according  to  Grunewald,  interfere  with  conception  so  far  as  the  uterus 
is  cencerned,  unless  they  are  large  and  affect  its  mucous  membrane  sympa- 
thetically. The  latter  event,  however,  generally  occurs  owing  to  the  length 
of  time  which  ebpses  before  their  removal,  and  this  accounts  for  the  rarity 
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of  pregnancy  after  the  operation  has  been  performed.  Generally  speaking, 
it  may  be  asserted  of  all  the  above  mentioned  causes  of  sterility,  that  since 
their  injurious  effect  must  recessarily  be  most  potent  at  that  time  when  the 
greatest  call  is  made  upon  the  uterine  mucous  membrane — namely,  in  the 
third  and  fourth  months  of  pregnancy — it  will  bt  at  that  time  that  abortion 
will  most  frequently  occur.  For  the  same  reason  we  can  understand  how 
easily  abortion,  when  it  has  once  occurred,  may  become  habitual. 

The  two  axioms  in  which  the  author  sums  up  the  views  to  which  his 
researches  have  led  him  are  as  follows  :  i.  Conception  is  only  one  link  in 
the  chain  of  phenomena  which  are  involved  in  the  propagation  of  the 
species,  and  its  importance  is  relatively  much  less  than  that  of  many  other 
vital  processes  which  occur  during  pregnancy.  2.  The  woman's  capability 
of  maturing  the  impregnated  ovum  is  the  important  element  of  her  repro- 
ductive power,  and  it  depends  for  its  part  on  a  certain  amount  of  integrity 
in  the  tissues  of  which  the  uterus  consists. 

We  shall  only  make  one  comment  on  Dr.  von  Grunewald's  valuable 
paper,  namely,  that  it  gives  but  little  encouragement  to  a  mechanical  treat- 
n)ent  of  the  c«uses  of  sterility.  It  rather  lends  its  support  to  the  views  of 
those  gynaecologists  who  consider  that  general  remedies  which  improve 
the  tone  of  the  whole  system  are  as  likely  to  be  successful  in  affections  of 
the  uterus  as  in  those  of  other  organs. — Med.  Times  and  Gaz. 


CAN  "PORT-WINE  MARKS"  ON  THE  FACE  BE  CURED?  YES. 

By  Balmanno  SquiRE,  M.  D.,  Surgeon  to  the  British  Hospital  for  Di- 
seases of  the  skin,  London. 

Few  lesions  ofthe  skin  are  more  hideously  disfiguring  than  the  congenital 
Port-wine  mark"  of  the  face.  I  refer  to  the  flat  vascular  nsevus  which 
may  so  often  be  met  with  in  every  country,  causing  the  greater  part  (often) 
of  one  side  of  the  face  to  present  a  livid,  dark  crimson  color,  and  conferring 
an  almost  demoniacal  appearance  of  the  imfortunate  subject  of  this  forbid- 
ding deformity.  So  many  adults  of  all  classes  of  society  may  be  seen  going 
about  with  this  lesion  in  its  pristine  condition,  that  it  is  clear  at  once  that 
nothing  is  commonly  contrived  for  its  relief,  and  a  little  experience  suffices 
to  prove  that  any  attempt  at  interference  with  this  deformity  is  commonly 
regarded  by  the  profession  with  disfavor.  By  some,  the  possibly  uncon- 
trollable hemorrhage  is  the  fear  entertained,  by  others,  the  scar  that  would 
ensue  from  the  only  means  that  seems  to  be  free  from  the  objection  cited — 
cauterization —is  properly  a  reason  for  refraining.  However,  as  I  have 
satisfactorily  ascertained,  the  disfigurement  can  be  removed  without  leaving 
any  trace  of  its  former  existence,  or  of  the  means  employed  for  its  removal, 
and  that  by  a  very  simple,  safe,  painless,  speedy  and  easy  procedure. 

For  the  purpose  in  view,  I  employ  a  cataract  needle,  the  hea-d  of  which 
is  made  about  four  times  the  ^ize  of  that  of  an  ordinary  cataract  needle. 
With  this  needle  I  scarify  the  affected  skin,  making  cleanly  cut  and  parallel 
incisions  over  the  affected  area,  and  even  also  a  little  beyond  it.  The  inci- 
sions are  spaced  apart  one-sixteenth  of  an  inch.  In  order  to  render  the 
operation  painless,  and  at  the  same  time  prevent  any  Hovr  of  blood  inter- 
fering with  the  draughtmanship  of  the  lines,  I  first  freeze  the  skin  thoroughly 
by  means  of  Dr.  Richardson's  ether  spray  apparatus.  Having  performed  the 
operation  over  a  limited  area  I  press  on  the  scarified  portion  of  skin  with 
the  fingers  for  about  ten  minutes,  gently  but  firmly.    At  ihe  end  of  thh 
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time  all  bleeding  has  definitely  ceased.  During  the  pressure  a  piece  of 
white  blotting  paper  is  interposed  between  the  fingers  and  the  skin.  The 
only  styptic  I  employ  is  that  of  pressure  employed  as  above  described.  As 
to  the  depths  of  the  incisions,  they  should  be  made  or  such  depths  as  nearly 
to  divide  the  entire  thickness  of  the  cutis  vera.  Within  a  fortnight,  if 
deftly  performed,  the  operation  has  done  its  work  without  leaving  trace  of 
any  kind  save  a  notable  and  most  gratifying  improvement.  No  scars  are 
left  by  it.  However,  a  precaution  needs  to  be  stated.  No  lateral  traction 
must  be  made  on  the  scarified  skin  either  during  or  within  half  an  hour 
after  the  performance  of  the  operation.  In  exercising  styptic  pressure  after 
the  operation,  this  essential  precaution  must  be  kept  in  view.  When,  in 
any  case,  any  traction  has  been  accidentally  made  on  the  skin  in  a  direction 
transverse  to  the  direction  of  the  cuts,  they  gape  slightly  in  consequence. 
The  gaping  cuts  become  plugged  with  wedged  shaped  clots,  and,  as  an 
invariable  fact,  indelible  linear  scars  are  thus  produced.  If  traction  be 
avoided  no  trace  is  left  of  the  operation.  Sometimes  one  operation  alone 
will  not  suffice,  a  second  or  even  a  third  may  be  required.  In  si  ch  cases 
the  direction  followed  by  the  linear  incisions  of  the  first  operation  should 
be  carefully  remembered  and  at  the  second  operation  the  parallel  linear 
cats  should  be  made  to  cross  obliquely  the  direction  of  the  original  cuts, 
say  at  an  angle  ot  45°.  If  a  third  operation  be  needed  the  cuts  should 
again  follow  a  different  direction,  that  is  to  say,  they  should  cross  the 
direction  of  the  original  cuts  at  right  angles. 

After  the  operation  any  exudation  o,  clot  or  scab  should  be  washed  off 
carefully  the  next  day  by  a  soft  camel's  hair  bi  ush  and  cold  soap  and  water, 
followed  by  a  soft  piece  of  sponge  wet  with  cold  water  only. 

The  operation  conducted  as  above  is  absolutely  painless.  Very  slight 
temporary  swelling  follows  it.  No  permanent  trace  is  left  by  it  It  does 
its  work  finally  within  a  fortnight,  iS'o  hemorrhage  accompanies  it,  nor  is 
it  attended  by  risk  of  any  kind.  It  offers  to  a  number  of  hideously 
deformed  persons  an  escape  from  their  misfortune  which  may  be  saiely 
recommended,  and  confidently  offered  by  any  practitioner.  The  results 
obtained  by  it  are  at  once  gratifying  to  the  practitioner  and  satisfactory  to 
the  patient. — Archives  of  Dermatology. 


PROCEEDINGS  OF  THE  INTERNATIONAL  MEDICAL  CONGRESS. 

This  body,  composed  of  delegates  from  foreign  medical  societies,  and 
from  national  and  State  medical  organizations  of  this  country,  together 
with  distinguished  invited  guests  from  abroad,  met  at  Philadelphia,  Mon- 
day, September  4th.  The  general  sessions  were  held  each  morning  of  the 
week  to  Saturday,  September  9th,  inclusive.  Five  afternoons  were  devoted 
to  the  meetings  of  sections,  of  which  there  were  nine:  Medicine,  Biology, 
Surgery,  Dermatology  and  Syphilology,  Obstetrics,  Ophthalmology,  Otol- 
ogy, Sanitary  Science,  and  Mental  Diseases.  About  four  hundred  and 
fifty  delegates  and  invited  members  were  present. 

ADDRESS  OF  WELCOME 

The  session  was  opened  by  Professor  Samuel  D.  Gross,  M.  D.,  D.  C.  L., 
Oxon,  President  of  the  Centennial  Medical  Commission.  After  prayer  by 
the  Right  Rev.  William  Bacon  Stevens,  Bishop  of  Pennsylvania,  Prof. 
Gross  delivered  the  address  ot  welc^  me  to  the  Congress.  He  greeted 
them  in  the  name  of  the  entire  American  medical  profession.    The  occa- 
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slon,  he  stated,  was  an  unusual  one.  Everything  had  been  fully  discussed, 
and  time  and  labor  thoughtfully  and  earnestly  bestowed  by  the  commission, 
to  perfect  the  organization  of  the  Congress.  It  was  at  all  times  a  gratifica- 
tion to  welcome  friends,  but  the  feeling  was  vastly  heightened  by  the  fact 
that  so  many  distant  parts  of  the  world  were  represented — Europe,  the  far 
east,  Japan,  China,  etc.  So  tar  as  known,  every  prominent  medical  soci- 
ety, and  every  distinguished  medical  man,  had  received  invitations.  It  was 
a  glorious  specticle  to  see  men  laying  aside  their  ordinary  pursuits,  crossing 
vast  continents  and  perilous  seas,  to  unite  with  us  in  celebrating  our  first 
medical  centennial,  and  interchanging  views  and  observations,  laying  the 
results  upon  a  common  altar,  for  the  common  good.  No  other  congress 
ever  had  such  a  cosmopolitan  outlook.  It  would  exhibit  what  America 
had  accomplished  in  a  century  in  scientific  work.  Time  was  when  we 
had  no  American  medical  literatuie  or  medical  science;  we  were  dependent 
on  Europe  until  after  this  century  opened.  The  addresses  to  be  delivered 
by  some  of  the  best  medical  men  of  the  country  would  show  the  com- 
pleteness and  rapidity  of  our  progress.  The  period  ot  medical  provinci- 
alism has  long  .since  pa>;sed. 

The  speaker  then  alluded  to  the  desirability  of  establishing  a  uniformity 
of  nomenclature,  weights,  measures,  and  records  of  disease;  to  the  modern 
improvements  in  the  use  of  the  microscope,  chemical  analysis,  clinical 
observation,  and  experiments  on  inferior  animals.  Much  could  be  done 
by  this  Congress  for  the  advancement  of  medical  science  and  international 
unity,  strengthening  the  bonds  and  securing  the  co-operation  of  its  votaries 
in  various  portions  of  the  globe.  It  was  well  for  men  of  different  nation- 
alities to  come  together  to  look  each  other  in  the  face,  and  see  what  they 
have  done  to  further  the  interests  of  scientific  progress  and  to  lighten  the 
burden  of  human  suffering,  to  interchange  kindly  feelings,  to  form  new 
friendships  and  c«;ment  old  ties.  Such  international  reunions  should  be 
more  frequent  and  more  numerously  attended.  After  incidentally  alluding 
to  the  Exposition,  and  suggesting  that  the  Congress  should  perfect  its 
organization  by  the  election  of  its  own  officers,  Prof.  Gross  declared  the 
sessions  formally  opened. 

ADDRESS  ON  MEDICINE. 

Professor  Austin  Flint,  of  New  York,  then  delivered  the  Address  on 
Medicine.  After  a  few  introductory  remarks,  he  alluded  to  the  jiotential 
agency  exercised  by  the  medical  men  of  the  country  durmg  and  after  the 
Revolutionary  period;  to  thegermination  of  medical  literature  at  that  time, 
and  the  foreshadowing  of  medical  schools.  He  next  referred  to  the  prac- 
tice of  inoculation,  and  the  pulpit  denunciation  of  its  sinfulness.  Medical 
progress  was  signal  after  the  war  of  independence.  Two  rival  schools 
were  soon  in  existence,  and  some  interesting  facts  were  detailed  by  the 
writer,  of  pecuniary  contributions  to  schools  and  to  the  interests  of  medi- 
cine, the  foundation  of  prizes  at  Harvard,  etc.  The  medical  schools  of 
Philadelphia  were  modeled  after  that  ot  Edinburgh.  Cullenism  prevailed, 
but  was  not  long  maintained,  although  it  regulated  practice,  especially  in 
the  hospitals-  After  speaking  more  particularly  of  the  physicians  and 
surgeons  of  Philadelphia  at  tliat  date,  he  alluded  to  the  good  work  done 
in  the  provincial  schools,  which  often  supplied  professors  to  the  larger 
institutions  of  learning.  Subsequent  increase  ot  the  schools  was  not  in 
proportion  to  the  population,  the  number  being  scarcely  greater  now  than 
in  the  early  part  of  this  century. 

The  part  early  taken  by  medical  journals  in  contributions  to  medical 
literature,  the  characteristics  and  effects  of  Dr.  Benjamin  Rush's  writiners. 
Vol.  V.~ai 
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the  attacliment  of  medical  men  of  this  country  to  the  medical  literature  of 
Great  Britain,  even  after  the  war  of  1812,  and  the  formation  of  medical 
societies  in  the  early  part  of  the  century,  were  all  referred  to.  He  then 
alluded  to  the  introduction  of  vaccination  and  the  opposition  it  encountered. 
In  j8i4the  plans  for  the  first  American  National  Pharmacopoeia,  that  of 
1820,  were  laid.  The  next  quarter  of  the  century  saw  the  discovery  of 
ether  as  an  anaesthetic  j  and  the  improvement  of  histological  research,  the 
translation  of  Bichat's  work  paving  the  way.  Dr.  Gross,  early  in  his 
medical  career,  was  indentified  by  his  writings  with  the  study  of  patho- 
logical anatomy  in  this  country  ;  so  also  Dr.  J.  B.  S.  Jackson.  Ausculta- 
tion and  percussion  in  this  quaiter  also  came  into  general  use  in  the  United 
States  through  the  translation  of  Laennec  and  writings  of  James  Jackson, 
Holmes,  and  others.  Its  literature,  and  that  of  the  physical  exploration  of 
the  heart,  were  sketched  oy  the  .speaker. 

Bright's  history  of  cases  in  1828,  introduced  to  general  attention  here, 
was  followed  by  great  progress  in  this  form  of  pathology  ever  since.  In 
i82g  the  American  Journal  of  the  Medical  Sciences  was  first  published.  Dr. 
Flint  then  alluded  to  the  discoveries  in  the  nervous  system  in  this  country, 
and  the  papers  written  upon  them  j  to  Beaumont's  researches  on  digestion 
in  the  case  of  gastric  fistula  of  jA  lexis  St.  Martin  j  to  the  views  and  litera- 
ture of  Broussaism,  which  fell  and  left  no  '"ism"  as  its  successor;  to  John 
Esten  Cook  and  the  heroic  calomel  treatment  of  his  day  ;  to  the  views  of 
Louis  on  phthisis  and  yellow  fever;  to  the  self  limited  nature  of  diseases, 
as  advocated  by  Dr.  Jacob  Bigelow,  in  1835  ;  to  the  decay  of  polypharmacy 
and  the  progress  of  expectant  medicine.  The  United  States  Dispensatory 
was  published  in  1833;  the  American  Medical  Association  was  founded 
in  1847. 

The  speaker  then  detailed  the  chief  works  on  practical  medicine  during 
the  second  quarter  of  the  century,  with  sketches  of  the  labors  of  Dr. 
Nathan  Smith,  James  Jackson,  J.  K.  Mitchell,  Drake,  and  others.  The 
general  introduction  into  this  country  of  quinine  was  referred  to,  and  also 
the  contribution s  to  the  literature  of  yellow  fever,  croup,  infantile  thera- 
peutics, affections  of  the  brain,  nervous  system,  air  passages,  etc.  The  use 
of  topical  applications  to  the  larynx,  and  of  opium,  the  early  employment 
of  suction  from  the  pleural  cavity,  now  called  aspiration,  all  belong  to  the 
history  of  American  medicine.  He  then  gave  a  brief  list  of  some  of  the 
authors  of  this  quarter,  and  the  names  of  those  who  have  died. 

The  third  or  last  quarter  of  this  century  is  familiar  to  most  of  us.  The 
great  characteristic  of  progress  in  the  United  States  at  this  epoch  is  in 
histology.  Its  influence  on  prophylaxis  and  practice  were  alluded  to. 
After  referring  to  the  advantage  of  an  international  copyright  for  our  own 
protection,  and  to  the  advanced  position  of  American  medical  literature, 
and  its  recognition  abroad,  he  declared  that  the  chief  characteristic  of  our 
medical  schools,  in  spite  of  all  cavil,  was  practical  teaching.  In  conclusion, 
he  dwelt  on  the  good  influences  of  the  Code  of  Ethics  of  tl.e  American 
Medical  Association,  and  to  the  elevated  social  position  and  public  influ- 
ence of  the  medical  profession  in  this  country. 

Dr.  Gross  called  attention  to  the  fact  that  the  speaker  had  modestly 
omitted  all  mention  of  his  own  (Dr.  F.'s)  contributions  to  American 
medical  literature. 

THE  ADDRESS  ON  SURGERY. 

Prof.  Paul  F.  Eve,  of  the  University  of  Nashville,  then  read  the  address 
on  Surgery ;  Prof.  Rudnew,  of  Russia,  in  the  Chair. 

The  speaker  alluded  to  the  fact  that  the  necessity  of  education  abroad 
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at  first  gave  us  no  national  medical  characteristics.  He  then  alluded  to  the 
various  surgeons  that  had  given  America  a  reputation  in  this  great  field. 
He  began  with  Physick,  whose  career  he  sketched,  together  with  his  im- 
provements in  surgical  operations  and  appliances,  as  the  tonsilL itome,  etc., 
th€  treatment  of  inflamed  joints  by  perfect  repose  in  coxalgia,  spinal  affec- 
tions, etc.  He  mentioned  a  case  of  numerous  calculi,  one  thousand  in  all, 
removed  at  one  time  by  him  from  the  same  patient.  He  never  spilt  a  drop 
of  blood  unnecessarily  or  wasted  a  word  in  his  lecture*. 

He  then  sketched  briefly  the  professional  services  of  Physick's  four  con- 
temporaries. Warren,  Mort,  Dudly  and  Gibson,  whose  average  age  at  death 
was  eighty-three.  Warren  was  the  first  to  operate  with  a  patient  under 
the  anaesthetic  effects  of  ether.  He  himself  contended  that  his  tapping  the 
pericardium  in  a  case  of  dropsy  was  the  first  on  record.  He  was  the  first 
to  close  fissure  in  tiie  vault  of  the  mouth.  Valentine  Mott  was  noted  for 
the  boldness  of  his  operation  ;  he  was  the  first  to  ligate  successfully  the 
common  iliac  ;  the  first  to  exsect  entirely  the  clavicle,  tying  forty  arteries 
in  an  operation  lasting  four  hours  5  the  first  to  exsect  the  entire  inferior 
maxilla.  He  tied  the  carotid  fifty-one  times,  and  amputated  about  one 
thousand  limbs.  No  surgeon,  living  or  dead,  ever  performed  so  many 
great  operations.  He  operated  whenever  there  was  the  slightest  prospect 
of  benefiting  his  patient. 

Dr.  Benj.  Winslow  Dudley  paid  special  attention  to  preparing  his  patient 
for  oj)eration,  by  attention  to  his  chylopoietic  viscera,  etc.  He  claimed  to 
be  the  first  to  relieve  intracranial  aneurism  by  tying  the  carotid  ;  he  was  a 
master  of  the  bandage  a  great  lithotomist,  although  the  statistics  of  his 
operations  have  been  lost.  Gibson  was  a  splendid  lecturer,  and  illustrated 
his  lectures  with  beautiful  models  j  he  first  tied  the  iliac  artery  for  gunshot 
wound  in  streets  of  Baltimore,  the  patient  living  thirteen  days.  He  twice 
performed  the  Caesarian  operation  successfully  on  the  same  patient  Prof. 
Jos,  Pancoast  having  had  a  similar  experience. 

Dr.  Andrew  Wood  Smythe,  of  New  Orleans,  in  1 864  tied  the  carotid  and 
vertebral  arteries,  and  the  patient  lived  ten  years,  dying  of  a  second  opera- 
tion on  the  mammary  artery.  The  ligation  of  the  vertebral  artery  has  been 
done  by  several.  Dr.  Cogwell,  of  Hartford,  in  1803,  first  tied  the  common 
carotid.  Until  Dr.  Gross  published  this  fact.  Sir  Astley  Cooper  had  all 
the  credit  of  it.  Dr.  Wm.  T.  Briggs,  of  Nashville,  was  the  first  to  apply 
two  ligatures  to  the  internal  carotid.  Prof.  Post,  in  1817,  first  successfully 
tied  the  subclavian,  others  abroad  having  failed. 

Dr.  W.  Stone  first  applied  metallic  ligatures  to  a  wounded  artery.  Dr. 
S.  W.  Gross  has  show  n  the  comparative  innocuousness  of  applying  ligatures 
to  veins.  I'he  practice  of  ligation  of  vessels  for  the  relief  of  gangrene  is 
of  American  introduction.  Arterial  compression  was  long  known  in  this 
country.  The  employment  of  the  Hunterian  method  of  ligation  as  a  means 
of  prevention,  or  for  the  relief  of  destructive  inflammation,  was  oroposed 
in  the  United  States.  Dr.  Carnochan  first  ligated  the  femoral  for  elephanti- 
asis, and  afterwards,  in  the  same  case,  the  external  iliac,  successfully.  Dr. 
Jonathan  Knight  was  the  first  to  treat  popliteal  aneurism  successfully  by- 
digital  compression. 

The  speaker  then  alluded  to  the  successful  methods  of  treatment  proposed 
and  employed  by  American  surgeons  in  varicocele,  affections  of  the  bones 
and  joints,  etc.,  etc.  Dr.  Daniels,  of  Georgia,  first  introduced  extension 
by  weights  aud  pulleys  in  fractures.  A  more  detailed  allusion  was  made 
also  to  the  various  modifications  of  fracture  apparatus  devised  in  this 
country,  also  to  the  efforts  to  overcome  deformity  in  fractures,  although, 
with  most  American  surgeons,  Dr.  Eve  believes  that  the  os  femoris,  when- 
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fractured  at  certain  points,  cannot  be  extended  to  its  full  normal  length 
and  so  maintained,  without  imparing  its  nutrition. 

Manipulations  for  reduction  of  fractures  by  Dr.  Wm.  R.  Reed  is  called 
by  Mr.  Spencer,  the  American  or  circumduction  method.  The  discovery 
of  the  anaesthetic  effect  of  ether  in  its  relations  to  surgery  was  referred  to, 
and  also  the  important  diagnostic  sign  described  by  Dr  L.  A.Dugas,  of 
Georgia,  by  which  absolute  distinction  was  readily  made  between  fracture 
and  dislocation  at  the  shoulder.  Allusion  was  also  made  to  the  various 
modifications  ot  splints,  to  the  services  of  Dr.  J.  Rhea  Barton  and  J. 
Kearnev  Rodgers,  in  resection  and  exsection— the  former,  according  to 
Erichsen,  performing  the  first  resection  for  bony  anchslosis.  Dr.  Musse.y, 
in  1837,  performed  excision  of  the  whole  scapula.  Dr.  Brainard,  of  Chi- 
cago, took  the  prize  ot  the  American  Medical  Association  on  the  subject 
of  perforation  of  the  bones  as  a  surgical  expedient.  Barton,  B.rainard  and 
Buck  were  the  first  satisfactorily  to  relieve  osseous  deformi  ies.  Various 
other  cases  of  resection  of  special  bones  were  referred  to,  the  resection  of 
a  poition  of  the  coccyx  for  neuralgia,  Sayre's  numerous  cases  of  successful 
resection  of  the  femur,  th.  employment  of  tenotomy,  etc. 

Dr.  Mott  founded  the  first  orthopaedic  hospital  In  this  country.  Dr. 
Sayre  has  done  more  work  in  this  department  than  any  other  person. 
Reference  was  also  made  to  the  operations  of  Americans  for  contracted 
limbs,  congenital  deformities,  operations  for  exsection  of  the  kidneys  and 
on  the  genlto-urlnary  apparatus,  on  the  air-pa<sages,  etc.  Primary  ampu- 
tation at  the  hip-joint  for  wounds  was  first  successful  in  1806  Three  or 
four  successful  cases  are  reported  in  the  late  war;  previously  In  foreign  wars 
all  had  failed.  If  not  for  the  record  of  these  successful  cases,  says  von 
Langenbeck,  the  Prussian  Surgeon-general,  it  is  doubtful  if  the  operation 
would  not  have  been  prohibited. 

The  use  of  silver  wire  by  Sims  in  uterine  surgery  was  also  referred  to. 
Numerous  other  operations,  as  detailed  by  Dr.  Eve,  shed  lustre  on  Amer- 
ican surgery.  He  then  alluded  to  the  contributions  made  by  surgeons  to 
medical  literature;  to  the  labors  of  the  Surgeon-General  of  the  Army  and 
his  assistants,  and  to  the  mortality  of  the  medical  officers  of  the  army 
during  the  late  civil  war,  as  being  greater  in  proportion  than  that  of  any  other 
blanch  !.  f  the  service.  Seventeen  thousand  operations  had  been  performed 
by  them.  He  mentioned  the  foreign  tributes  to  the  labor  of  the  medical 
service  during  the  war,  during  which  they  said  they  did  the  work  of  a 
century. 

THE  ADDRESS  ON  OBSTETRICS. 

Prof.  Theophilus  Parvin,  of  Indiana,  then  read  the  address  on  Obstetrics. 
Many  improvements  in  the  art  may  be  mentioned,  and  many  advances  in 
the  science,  notwithstanding  Prof.  Ramsay,  of  South  Carolina,  In  the  latter 
part  of  the  last  century,  declared  that  obstetrics  was  so  p  jrfect  that  no 
improvement  was  possible.  The  speaker  referred  to  those  prominent  at 
the  end  of  the  century — Baudelocque,  with  his  twenty-three  presentations 
and  ninety-four  positions ;  Smellie,  William  Hunter,  opposite  in  views  of 
obstetrics,  mechanism,  and  phy^^Iology ;  Levret,  and  others.  Lloyd,  in 
Boston,  and  Shippin,  in  Philadelphia,  were  the  earliest  American  practition- 
ers of  distinction.  He  then  referred  to  Drs.  James  and  Dewees,  and  their 
connection  with  obstetrics  in  America,  the  latter  giving  the  first  full  course 
of  obstetrics  in  this  country.  Seventy  or  eighty  years  ago  the  practice  of 
obstetrics  was  chiefly  in  the  hands  of  women,  and  was  not  lucrative,  the 
compensation  being  only  a  dollar — in  cities,  three  dollars — and  .he  accou- 
cheur, or  rather  accoucheuse,  was  nurse  until  the  ninth  day,  and  no  posthu- 
mous honors  attended  their  laborious  work. 
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Bard's  compendium  was  the  first  work  on  obstetrics  in  America.  The 
speaker  then  alluded  to  other  successful  and  useful  American  works, 
giving  sketches  of  Dewees,  and  his  successors  and  contemporaries — with 
criticisms,  favorable  and  unfavorable,  of  their  writings  and  teachings — as 
Meigs,  Miller,  Bedford,  Hodge,  Tucker,  Warrington,  Byford,  and  others. 
He  gave  an  insight  into  the  numerous  treatises  and  papers  on  obstetric  ana- 
tomy, and  contended  that  the  improvements  in  obstetric  surgery  saved 
more  lives  and  was  the  means  of  relieving  or  diminishing  suifering  more 
than  the  changes  in  medicine  or  surgery  proper.  The  history  of  the  dis- 
covery of  the  anaesthetic  clTects  of  ether  and  its  application  to  obsietrics 
was  sketched,  and  the  names  of  numerous  authorities  who  early  employed 
it  or  wrote  paper<  about  it  were  mentioned 

The  use  of  chloroform  and  of  opium  m  obstetric  practice;  the  practice 
of  feeding  woiijen  in  labor  ;  the  induction  of  labor  in  placenta  praevia,  and 
in  other  conditions  ;  the  employment  of  ergot  in  labor  for  two  most  impor- 
tant purposes,  etc.,  etc.,  were  alluded  to,  with  the  names  especially  of 
Americans  who  had  either  first  suggested  them  or  improved  on  the  methods 
of  others.  He  also  referred  to  bimanual  turning,  cephalic  by  Wright,  or 
podalic  version  by  Hicks  ;  the  treatment  of  prolapsed  cord  by  Thomas,  and 
others;  postural  treatment  in  complicated  labor  cases;  head-last  labors, 
described  by  Gvjodell;  Parry's  correction  of  faulty  positions;  Gibson's 
Cjesarian  operations,  operations  of  gastro-elytrotoiny,  etc.,  and  stated  that 
a  full  bibliographical  appendix  would  accompany  the  paper. 

The  various  American  works  on  diseases  of  women  were  briefly  enu. 
merated,  criticized,  and  discussed,  such  as  those  of  Dewees,  Meigs,  Bed- 
ford, I  homas,  and  others.  In  uterine  surgery  much  has  been  done  ;  a 
tribute  was  |)aid  to  Sims  and  Emmet  for  their  treatment  of  fistula,  and  to 
Atlee  and  Peaslee  for  their  contributions  to  ovarian  surgery.  The  posi- 
tional disorders  of  the  uterus  were  referred  to,  with  an  account  of  the  vari- 
ous modifications  of  the  pessary,  the  use  of  pneumatic  pressure  by  Campbell, 
of  Georgia,  the  different  modes  of  treatment  for  inversion,  by  J.  P.  VVhite, 
Emmet,  and  others  ;  he  discountenanced,  as  the  profession  does,  resort  to 
abdominal  section  in  such  cases.  The  use  of  glycerine  and  hot  warer  was 
spoken  of;  the  latter  was  claimed  by  Emmet  to  have  been  originated 
entirel)  by  himself,  to  insure  permanent  contraction  of  the  vessels. 
American  suggestions  had  also  been  made  in  the  division  of  stricture  of  the 
uterus  in  dysmenorrhea,  amputation  of  the  cervix  uteri,  the  application  of 
fluids  to  the  Iming  membrane  of  the  uterus,  the  treatment  of  uterine  fibroids, 
electrolysis  and  ergot,  and  their  compkte  ablation  being  also  referred  to  in 
this  connection,  the  removal  of  the  uterus  itself  by  Prioleau,  of  South 
Carolina,  in  1819,  etc. 

Operations  for  genito-urinary  fistula  and  for  removal  of  various  tumors 
are  two  of  the  greatest  tiiumphs  of  American  obstetric  surgery.  The 
names  of  various  Americans  were  mentioned  by  the  speaker  as  foremost  in 
these  fields.  For  ovariotomy,  McDowell  operated  thirteen  times,  with 
eight  recoveries.  Spencer  Wells  lost  four  of  his  first  thirteen  ;  Baker 
Brown  eight.  The  English  claims  to  priority  were  examined  and  set  aside. 
More  than  two  thousand  women's  lives  have  been  saved  by  this  operation. 
Allusion  was  made  to  the  early  American  ovariotomists,  to  Dr.  Drysdale's 
discovery  of  the  ovarian  cell,  to  the  various  operations,  as  enucleation  of 
cysts,  obliteration  of  the  vagina,  vesico  vaginal  operations,  as  vesico-vaginal 
lithotomy,  etc.,  of  American  surgeons 

American  works  on  diseases  of  children  by  Dewees,  Eberle,  Stewart, 
Condie,  Meigs,  and  Pepper,  and  others,  were  mentioned,  as  well  as  works 
on  special  infantile  diseases.    The  formation  of  obstetrical  and  gynaecolo- 
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gical  societies,  hospitals,  and  journals,  was  rapidly  sketched.  The  speaker 
alluded  also  to  the  presence  of  two  distinguished  obstetricians  of  Great 
Britain — Barnes  and  Simpson,  and  concluded  his  excellent  address  with  a 
beautiful  peroration. 

THE   ADDRESS   ON   MENTAL  HYGIENE. 

Dr.  John  P.  Gray  then  read  the  address  on  mental  hygiene,  Vice-Presi- 
dent McGuire,  of  Virginia,  in  the  chair.  Beginning  with  some  introduc- 
tory remarks  on  mental  capacity,  he  divided  his  address  into  the  individual, 
social,  aud  national  relations  of  this  form  of  hygiene.  He  referred  to  the 
bearing  of  intellectual  and  physical  labor  on  longevity,  the  effect  of  training 
on  manners  and  habits  as  exemplified  m  soldie.rs,  schools,  etc.;  and  to  the 
various  social  restrictions  and  regulations  as  connected  with  mental  hygiene  ; 
and  to  the  apparent  conflicts  between  science  and  religion.  Only  lately 
has  mental  hygiene  been  particularly  demanded  in  the  progress  of  science 
as  a  separate  study.  The  "  Rules  of  Health  "  of  the  School  of  Salernum 
were  quoted,  and  reference  made  to  the^ lessons  taught  by  the  Exposition, 
showing  that  in  some  countries — as  Egypt — the  characteristics  of  many 
centuries  since  still  pervaded  it. 

He  concluded  by  reciting  the  various  lessons  that  could  be  deduced  from 
the  study  of  mental  hygiene. 

The  address,  which  was  well  written  and  well  delivered,  was  of  so 
general  a  nature  as  not  to  admit  of  a  satisfactory  abstract.  It  differed  from 
all  the  others  in  being  almost  entirely  devoid  of  purely  American  applica- 
tions. 


REMARKS  ON  THE  CLIMATE  AND  D8SEASES  OF  COSTA  RICA. 

By  Dr.  C.  Schwalbe. 

Abstract  from  "Deutscher  Archiv.  fur  Klin.  Medicin,''  by  Dr.  H.  P.  Von  Petersbausen, 
of  New  York. 

The  little  republic  in  which  Dr.  Schwalbe  makes  his  abode  is  divided 
into  three  regions  by  two  mighty  mountain  ranges,  running  through  the 
country  from  north-west  and  south-east.  The  one  towards  the  Pacific  ocean 
is  composed  of  ancient  unstratified  rocks,  and  its  slope  towards  the  ocean  is 
of  considerable  steepness.  The  second  chain  runs  nearer  the  Atlantic 
ocean.  It  is  formed  of  a  number  of  volcanoes,  from  7, coo  to  12, coo  feet 
high,  and  1  resents  towards  the  Atlantic  a  slope  even  more  abrupt  than  that 
which  the  other  chain  presents  towards  the  Pacific  ocean.  These  chains 
enclose  the  plateaus  of  St.  Jose  and  of  Cartago.  This  central  region  is 
highly  cultivated  and  occupied  by  luxurous  coftee,  sugar  and  corn  planta- 
tions, w  hile  the  regions  of  the  Pacific  and  of  the  Atlantic  slope  are  covered 
with  extensive  primeval  forests. 

The  climate  of  the  region  of  the  Atlantic  slope  is  distinguished  by  great 
regurlarity  of  temperature,  constancy  of  direction  of  the  wind,  constancy 
ot  relative  humidity  of  the  air,  and  lastly,  by  the  absence  of  a  well  marked 
dry  period.  In  the  harbor  of  Limon  there  is  a  mean  tenipeiature  of  79° 
F  ,  whereas  the  maximum  is  89°  F.  and  the  minimum  is  70°  F.  1  he  baro- 
meter ranges  between  750  and 

755  nim  5  the  relative  humidity  fluctuates 
between  100  and  73  per  cent. ;  the  number  of  rainy  days  is  about  200,  and 
the  amount  rain  is  100  inches.  Those  periods  during  which  it  rains  unin- 
terruptedly for  a  week  or  longer  are  called  "  temporales."  The  wind  has 
all  the  year  a  northeasterly  diiection. 

From  this  the  physical  condition  of  the  Pacific  slope  differs  considerably. 
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The  yearly  medium  of  the  temperature  is  only  74°  F.,  while  the  maximum 
is  86°  F,,  and  the  minimvim  is  65^  F.  The  number  of  rainy  days  is  less 
by  50  than  in  the  region  of  the  Atlantic  slope,  hence  the  quantity  of  rain 
is  only  from  70  to  80  inches.  There  prevails  a  northeastern  wind  during 
the  dry  season,  while  its  force  decreases  so  far  during  the  rainy  season  ths,t 
iocal  sea-winds  take  its  place.  Besides,  the  daily  oscillations  of  the  tem- 
perature are  more  marked,  and  the  character  of  the  dry  season  is  more 
pronounced. 

The  plateau  of  San  Jose  has  also  a  decidedly  marked  dry  season,  and 
receives  a  lesser  quantity  of  rain  than  the  other  legions,  amounting  to  from 
50  to  60  inches  yearly.  The  number  of  rainy  days  is  from  160  to  i8oj 
the  temperature  is,  in  general,  lower  than  in  the  other  regions,  its  medium 
being  only  69°  F.,  iis  maximum  86°  F.,  and  its  minimum  53°  F.  5  though 
the  wind  has  generally  a  northeastern  direction,  there  is  a  sea-wind  from 
the  Pacific  prevailing  with  the  commencement  of  the  rainy  season.  Dur- 
ing the  dry  season  there  was  noticed  a  humidity  of  only  50  per  cent.,  but 
it  increases  rapidly  to  80  and  90  per  cent,  with  the  springs  this  change 
brings  forth  then  numerous  cases  of  disease. 

The  country  is  only  thinly  populated  ;  the  people  are  principally  em- 
ployed in  breeding  cattle  and  in  farming.  Their  needs  are  limited  to  the 
first  necessaries  of  life  5  near  the  coast  they  live  in  frame  houses  or  in  huts 
with  walls  of  bamboo,  and  a  roof  sometimes  of  palm  leaves,  sometimes  of 
tiles  ;  the  two-story  frame  houses  are  the  best  buildings  with  reference  to 
health,  as  onlv  their  second  story  is  inhabited,  where  the  occupants  are  the 
least  affected  by  influences  of  the  ground.  Not  much  b.tter  than  the  bam- 
boo huts  are  the  houses  built  on  the  plateau.  They  have  clay  walls  and  a 
roof  of  tiles;  their  fJoors  cotjsist,  in  most  cases,  of  clay,  but  they  are  also 
made  of  brick,  and,  of  late,  of  wood  ;  as  all  the  buildings  on  the  plateau 
have,  on  account  of  the  earthquakes,  only  one  story,  the  state  of  health  of 
their  occupants  must  of  course  be  largely  affircted  by  the  condition  of  the 
ground  upon  which  they  are  erected.  In  connection  herewith  we  dare  not 
omit  to  make  mention  of  the  manner  in  which  the  privies  are  arranged. 
They  are  in  reality  mere  cesspools,  over  which  a  sitting-board  is  placed. 
When  they  are  riHed  thev  are  covered,  and  another  hole  is  dug  in  their 
neighborhood  5  the  surrounding  ground  becomes,  in  this  manner,  after  a 
time,  infiltrated  and  infected,  whereby  great  injury  to  health  is  caused. 
This  is  so  much  more  the  case  as  wells  are  often  situated  in  proximity 
to  the  privies,  and  receive  from  this  source  a  variety  of  soluble  substances 
besides  those  always  found  in  considerable  quantities  in  the  ground  of  the 
country.  Not  much  better  is  the  water  in  the  rivuleti;,  which  becomes  con- 
taminated by  all  kinds  of  waste  material. 

The  principal  nourishment  of  the  people  is  prepared  from  beans,  Indian 
corn  and  banarjjs^  great  quantities  of  meat  are  also  consumed.  Of  stimu- 
Jants,  now-a-days,  coffee  has  taken  the  place  of  coco,  which  formerly  was 
much  used,  and  great  quantities  of  spirits  are  consumed  ;  tobacco  is  used 
fey  adults  and  children. 

The  people  are  clad  in  woolen  and  cotton  stuffs,  but  a  large  number  of 
them — the  jieasants — seldom  wear  stockings  or  shoes.  The  wealthier 
persons  are  dressed  after  the  French  fashion. 

Costa  Rica  has  aboiit  i?.o,ooo  inhabitants.  There  were  registered  in 
one  year  48  p.  mille  births  and  only  21  p.  mille  deaths  among  this  popula- 
tion. Of  1,689  persons  deceased  in  1867,  there  died  of  fever  785,  of 
dysentery  518,  of  hydrops  93,  of  pulmonary  consumption  16,  of  convulsions 
ot  childhood  146,  of  pertussis  406,  of  other  lung  diseases  38,  and  of  various 
diiiea.^es  6^7.     These  figures  show  that,  rompared  with  more  northern 
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climates,  we  meet  diseases  of  the  lungs  seldom  in  Costa  Rica,  while  on  the 
other  hand  diseases  affecting  the  alimentary  canal  are  prevalent. 

RELATION   OF   MAN  TO  TROPICAL  CLIMATE. 

In  what  manner  the  tropical  climate  alters  the  physiological  condition  of 
man,  and  how  far  diseases  are  influenced  thereby,  the  author  explains  in 
certain  points  differently  Irom  others. 

It  is  well  known  that,  other  things  being  equal,  pers})iration  Increases 
under  a  higher  pressure.  Now,  constant  perspiration  is  a  sign  of  good 
health  in  tropical  regions.  The  skin  gets  richer  in  blood  on  account  of 
its  greater  activity,  in  return  for  which  other  parts  become  poorer  of  it  and 
their  watery  excretions  decrease  in  quantity.  This  is  very  remarkable  for 
the  excretion  of  the  kidneys  in  tropical  regions;  likewise  the  secretions  of 
the  intestines  become  less  watery  ;  the  faeces  are  dry  and  costiveness  is 
often  met  with.  It  is  provoking,  therefore,  to  find  it  stated  in  some  reports 
on  tropical  diseases  that  the  secretion  of  bile  is  increased  during  the  first 
stay  in  southern  climates  As  the  internal  organs  contain  less  blood  in 
such  a  case,  the  pressure  in  the  portal  vein  must  be  diminished,  and  conse- 
quently there  is  less  bile  secreted.  Moreover,  if  little  nourishment  is  taken, 
especially  less  albuminous  substances,  the  quantity  ot  bile  decreases  like- 
wise. Now,  people  take  less  food  when  under  the  influence  of  a  higher 
temperature,  provided  other  things  be  equal.  There  is  also  a  certain  pro- 
portion between  the  excretion  of  carbon  by  respiration  and  by  the  secretion 
of  bile,  ;.  e.y  the  more  carbon  is  exhaled  the  more  bile  is  secreted.  As  in 
tropical  regions  the  production  of  carbonic  acid  is  diminished,  the  same 
happens  to  the  secretion  of  bile.  Bile  favors  the  absorption  of  fat,  but  men 
living  within  the  tropics  cannot  digest  so  much  fat  as  those  living  in  more 
polar  regions,  consequently  they  secrete  less  bile  than  these. 

It  is  tiue  that  a  greater  quantity  of  bile  is  secreted  if  much  water  is  drank, 
no  matter  under  what  climate.  Though  there  is  much  water  taken  by 
people  within  the  tropics,  they  drink  only  little  at  once,  and  in  this  manner 
their  secretion  of  bile  is  not  influenced.  Much  water  taken  at  once  and 
repeatedly,  causes  only  the  secretion  of  a  very  A-atery  bile.  All  these  facts 
prove  that  the  activity  of  the  liver  is  decreased  and  not  increased  under  the 
influence  of  higher  temperature.    The  same  is  true  of  the  pancreas. 

The  activity  of  the  skin  becomes  less  liv'ely  in  tropical  regions  with  per- 
sons who  change  their  residences  and  move  to  places  situated  at  a  greater 
altitude,  where  the  temperature  is  lower  and  at  the  same  time  the  pressure 
of  the  atmosphere  is  decreased.  The  quantity  of  the  excreted  urine  increases 
under  the  same  influences,  likewise  the  excretions  of  the  intestinal  walls. 
Therefore  people  are  easily  attacked  by  diarrhea.  Women  lose  more  blood 
with  the  catamenial  flow  on  the  plateau  than  near  the  coast.  The  respira- 
tion is  more  easy  on  the  plateau  than  in  the  coast  districts,  even  if  the  rela- 
tive humidity  is  equal  in  both  regions,  as  the  diffiusion  of  gases  fr  ni  the 
lung  surface  increases  with  the  decrease  of  pressure  of  the  atmosphere, 

Special  notice  is  taken  in  the  author's  treatise  only  of  those  diseases  which 
are  in  a  certain  connection  with  the  climate  of  Costa  Rica,  and  which  have 
a  peculiar  influence  over  its  in  abitants.  As  the  most  important  for  this 
region,  as  well  as  for  all  tropical  countries,  the  doctor  points  out 

MALARIAL  DISEASES. 

They  are  spread  over  the  whole  country,  and  depend,  as  far  as  intensity 
is  concerned,  upon  local  causes.  The  malarial  diseases  may  become  as 
grave  on  the  plateau  as  on  the  coast,  though  they  do  not  occur  there  so 
often  as  here.    The  frequent  appearance  of  malaria  in  certain  years  must 
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be  explained  with  the  extension  of  public  roads  made  at  such  periods,  and 
with  the  culture  of  newly  laid  out  coifee  plantations. 

A  regular  fever  attack  or  a  neuralgic  affection  is  not  always  a  sequel  of 
an  infection  with  malaria.  Besides,  regular  tertian  forms  come  rarely 
under  the  treatment  of  a  physician  But  those  undeveloped  forms,  with 
fever  attacks  lasting  for  several  day?,  are  oftener  met  with,  and  yet  their 
diagnosis  is  made  with  difficulty,  i.  e.,  in  the  beginning.  The  physician 
should  always  examine  the  spleen  in  the  first  place  when  in  mala.ial  regions, 
even  if  there  is  no  ground  for  the  slightest  suspicion  that  malarial  infection 
may  have  occurred.  Such  an  examination  is  often  troublesome  in  climates 
where  gastric  affections  are  prevalent  as  in  Costa  Rica.  It  is  advisable 
under  all  circumstances  to  free  the  bowels  from  their  contents  by  cold  water 
clysters  for  the  examination.  In  case  the  spleen  is  found  in  an  enlarged 
state,  it  must  be  generally  attributed  to  malaria  in  Costa  Rica.  The  tem- 
perature must,  of  course,  be  measured  often  and  at  regular  intervals,  the 
more  so  as  not  seldom  cases  of  malarial  infection  are  met  with  which 
may  easily  be  confounded  with  typhoid  fever  ;  for,  in  j)lace  of  bronchitis, 
which  accompanies  malarial  fever  in  colder  climates  often,  but  more  rarely 
in  these  tropical  regions,  it  is  complicated  with  catarrhal  or  di})htheritic 
affections  of  the  intestines.  Malarial  neuralgia,  especially  of  the  trifacial, 
is  comparatively  often  met  with.  In  short,  malarial  disease  has  in  Costa 
Rica,  as  well  as  elsewhere,  a  protean  appearance.  While  it  is  true  that 
an  attack  of  malarial  fever  may  be  called  forth  by  any  kind  of  malaise,  it 
may  also  be  provoked  by  powerful  therapeutical  interferences,  and  this 
indeed  often  takes  j  lace  Persons  who  have  been  unwell  for  a  few  days, 
prostrated,  had  head-ache,  suffered  from  costiveness,  become  suddenly 
attacked  with  fever,  after  having  taken  a  strong  purgative.  A  mild  clyster 
would  have  done  much  better  in  such  a  case  for  the  patient. 

It  is  ot  importance  to  avoid  every  fever  attack  in  order  to  cure  malarial 
fever,  as  every  attack  provokes  another  one.  The  best  remedy  in  acute  as 
well  as  in  chronic  cases  is  quinine.  Much  de|)ends  upon  the  time  at  which 
and  upon  the  dose  in  which  it  is  given  5  besides  all  symptoms  of  other 
disease  must  be  traced,  and  should  it  be  found  that  a  certain  malaise  pro- 
voked the  fever  attack,  it  must  be  taken  under  treatment.  To  infants 
under  one  year  there  should  be  given  from  i  gr.  to  iss.  gr.  pro  doso,  several 
times  a  day,  according  to  circumstances.  Children  of  two  years  should  take 
iss.  to  iii  gr.,  and  those  of  three  years  and  more  should  take  from  iii  gr.  to 
v  gr. ;  but  no  more  than  viii  gr.  should  be  given  to  children  of  ten  years, 
tor  adults  seldom  need  larger  doses.  As  quinine  does  not  act  with  certainty 
it  given  in  pills  or  powders,  even  when  twice  the  dose  is  given,  it  is  best 
ordered  to  be  taken  with  water  in  which  a  few  drops  of  acid  sulph.  dil.,  or 
acid  citric,  is  dissolved.  In  case  the  patient's  stomach  cannot  bear  this 
kind  of  medication,  it  is  advisable  to  cause  an  enema  of  twice  the  dose, 
made  up  with  starch,  to  be  thrown  into  the  large  intestines,  after  cleansing 
this  first  by  a  clyster  of  tepid  water.  With  these  methods  the  author  over- 
came all  difficulties,  so  that  he  never  was  compelled  to  make  use  ot  the 
most  p  werfully  acting  application  of  quinine — the  subcutaneous  injection. 
This  method  is  only  commended  when  life  should  come  in  immediate 
danger. 

In  case  the  fever  has  a  quotidian  or  tertian  type,  the  quinine  is  best 
given  two  or  four  hours  before  an  attack,  and  should  it  f^iil  to  prevent  the 
paroxysm,  a  second  dose  must  be  given  twelve  hours  later,  a  third  dose 
twenty-four  hours  later,  a  fourth  dose  forty-eight  hours  later,  etc.  Though 
two  doses  often  suffice,  it  is  best  to  give  four  or  five  doses.  Should  the 
attacks  still  continue,  two  doses  daily  may  be  given  for  four  or  five  days, 
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but  it  would  be  useless  to  continue  any  longer  with  the  treatment,  should 
the  attacks  then  not  be  completely  suppressed.  If  the  patient  has  only  an 
enlarged  spleen,  heidache,  no  appetite,  and  his  regular  perspiration  becomes 
interrupted,  he  should  take  one  dose  of  quinine  at  once,  one  after  twelve 
and  another  after  twenty-four  hours.  The  same  method  must  be  pursi  ed 
in  cases  of  malarial  neuralgia.  But  besides  quinine  the  patient  must  take 
indispensably  large  quantities  of  lemonade,  to  promote  the  secretion  of 
urine  and  perspiration.  In  order  not  to  disturb  the  latter,  the  patient  must 
lie  in  bed.  All  nourishment  which  he  takes  for  several  days  must  have  a 
liquid  form.  If  a  fever  attack  is  provoked  by  a  malaise  which  cannot  be 
removed  (menstruation),  a  dose  of  quinine  is  given  every  day  till  the  cause 
ceases  to  act.  When  a  patient  has  been  treated  for  several  weeks  and  has 
not  recovered  during  such  period,  it  is  necessary  to  send  him  to  a  more 
healthy  region,  which  may  be  done  easily  in  Costa  Rica.  When  arrived 
there,  he  must,  of  course,  continue  to  be  a  subject  for  treatment. 

Ot  late  it  has  been  advised  to  use  quinine  as  a  prophylactic  in  malarial 
regions.  When  a  person  wants  to  stay  only  for  some  days  or  weeks  in 
such  places,  it  is  prudent  to  take  a  full  dose  of  quinine  every  day  or  every 
second  day,  and  to  drink  regularly  lemonade  ;  whereas,  a  person  living  in 
such  a  place  constantly,  should  take  quinine  only  when  necessary. 

DYSENTERY 

is  often,  but  not  always,  caused  by  a  local  state  of  the  ground.  The  ap- 
pearance of  dysentery  in  Costa  Rica  is  connected  with  the  charges  of 
seasons.  The  number  of  patients  grows  with  the  rainy  season.  Increased 
humidity  of  the  atmosphere  and  no  other  cause,  especially  no  change  in 
the  style  of  living,  which  is  the  same  all  the  year,  account*  for  the  preva- 
lence of  the  disease.  Perspiration  is  then  more  or  less  suppressed,  and 
kidneys  and  intestines  act  vicariously  for  the  skin.  When  the  skin  becomes 
in  such  cases  more  stimulated,  either  by  increased  temperature  or  by 
change  of  climate,  a  vicarious  oiarrhea  may  be  cured.  Such  patients  are 
apt  to  be  attacked  with  dysentery  when  coming  under  the  influence  of  a 
ground  which  is  Impreg'  ated  with  decaying  matter,  using  spoilt  drinking 
water,  or  bearing  retained  fscal  masses  in  their  bowels,  which  become 
decomposed  and  absorbed.  An  acute  attack  of  dysentery  mav  also  come 
on  within  a  few  hours,  when  the  skin  is  suddenly  cooled.  In  case  its  acti- 
vity is  energetically  restored,  when  large  doses  of  ipecac  cause  a  free  pers- 
piration, and  if  there  is  not  acting  some  other  cause,  the  patient  may 
recover  in  a  few  davs. 

Fruits  are  often  accused  or  causing  dysentery,  but  only  those  containing 
much  cellulose  (pine  apple),  which  irritates  the  intestines,  may,  on  this 
accovmt,  sometimes  contribute  to  its  development.  AH  fruits  which  cause 
constipation  may  favor  dysentery.  Healthy  persons  attacked  by  dysentery 
will  get  over  it  in  a  week  or  less,  and  have  hardly  any  attack  of  fever,  but 
children  and  weak  persons  are  invaded  by  fever  analogous  to  catarrhal 
fever.  In  many  cases  the  disease  commences  with  catarrhal  stools,  which 
become  rapidly  diphtheritic.  Should  the  lower  part  of  the  large  intestines 
be  attacked  in  the  beginning,  tenesmus  is  often  observed  at  once.  In  the 
further  course  of  the  disease  there  may  again  appear  fever  without  any 
complication  with  other  diseases,  and  the  temper.-^ture  may  raise  to  even 
104°  F.  Typhus  symptoms  accouipany  the  fever,  and  the  patient's  life 
ceases  by  exhaustion.  At  other  times  the  fever  attack  is  only  short,  the 
patient  becomes  collapsed,  apathetic,  somnolent ;  he  has  stools  without 
being  conscious,  and  death  comes  on  as  in  the  second  feverless  state  of 
yellow  fever.    The  patient's  condition  becomes  also  dangerous  when  the 
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infective  fever  coincides  with  the  invasive  fever.  In  this  case  the  numer- 
ous bleeding  parts  of  the  intestines  absorb  the  putrid  substances  ;  for,  we 
can  not  overlook  the  fact  that  the  coagulated  blood,  as  well  as  the  catarrhal 
and  diphtheritic  matter,  is  often  retained  tor  a  long  period  in  the  intestines, 
especially  should  the  s.  romanum  or  the  caecum  be  paralyzed,  which  very 
often  takes  place. 

Complications  with  other  diseases  will  often  alter  the  type  of  dysentery. 
This  is  r  ot  seldom  combined  with  diseases  of  the  stomach  and  with  mala- 
rial fever.  The  diagnosis  is  confirmed  in  such  cases  by  the  peculiar  stools. 
Profuse  hemorrhage,  or  tresh  blood  besides  that  which  is  in  a  state  of 
putrefaction,  or  many  pus  corpuscles  in  the  stools  will  make  prognosis 
worse.  Tenesmus  is  a  very  unpleasant  symptom  tD  the  patient,  the 
more  so  when  the  number  of  evacuations  is  between  60  and  200  within 
twenty-four  hours.  In  severe  cases  there  takes  place  paralysis  of  the  sphinc- 
ters. Sometimes  the  valve  of  the  coecum  is  closed  by  cramps,  and  there 
is  then  no  trace  of  bile  to  discover,  and  for  twenty-four  or  forty-eight 
hours  the  stools  contain  only  excretions  of  the  colon,  till  at  once  they  get 
normally  colored.  Should  dullness  on  percussion  be  caused  bv  abnormal 
contents  of  the  intestine,  a  copious  clyster  of  tepid  water  must  be  given. 

Clysters  generally  play  a  prominent  part  in  the  treatment  of  dysentery 
They  should  at  least  be  applied  three  times  a  day  to  free  the  bowels  from 
all  noxious  matter.  Besides,  albumen  dissolved  in  water,  meat  extract, 
water  gruel,  barley  gruel,  and,  after  some  days,  milk  should  be  given.  Of 
medicines  there  may  be  ordered  n.orjihine  and  diluted  muriatic  acid,  especi- 
ally when  there  is  abdominal  pain.  Against  the  tenesmus  atrop.  sulph,  was 
found  to  be  of  service  Patients  who  do  not  recover  under  this  treatment 
must  changL  the  climate  before  there  is  any  hope  that  their  illness  will  be 
ended.  But  this  requisite  may  easily  be  complied  with  in  Costa  Rica, 
where,  in  any  of  the  settlements,  different  climates  may  be  found  in  a  not 
distant  neighborhood. 

DISEASES  OF  THE  ALIMENTARY  SYSTEM. 

On  several  occasions  it  has  been  already  hinted  that  malarial  fever  may 
be  provoked  or  is  complicated  by  diseases  of  the  alimentary  canal,  or  that 
dysentery  may  be  connected  with  gastric  disease,  or  with  affections  of  the 
smaller  intestine  and  the  liver  Gastric  catarrh  or  diarrhea  is  caused,  aside 
from  those  influences  relating  to  the  climate,  by  the  food  in  many  instances. 
It  is  an  old  prejudice  to  think  that  vegetables  constitute  a  better  nourish- 
ment within  the  tropics  for  men  than  meat  does.  This  is  not  true,  as 
many  nations  in  those  regions  live  more  or  less  upon  meat.  The  inhabi- 
tants of  the  South^  American  republics,  who  consume  meat  as  their 
principal  food,  enjoy  excellent  health. 

The  best  food  within  the  tropics  is  the  banana  which  contains  albumen 
and  the  hydrates  of  carbon  in  the  right  proportion,  1.4.  Next  to  this  comes 
the  crude  juice  of  sugar,  in  which  is  much  sugar  and  large  quantities  of 
albumen.  It  cannot  well  be  recommended  as  a  constant  food  on  account 
of  readily  undergoing  fermentation,  whereby  the  stomach  becomes  disord- 
ered. Chronic  gastric  catarrh  is  also  caused  and  maintained  by  substances 
containing  starch.  As  such,  we  have  to  designate  all  kinds  of  bread, 
wherefore  no  complete  cure  of  that  disease  can  be  performed  if  bread  is 
eaten  so  long  as  it  continues.  Raw  meat  is  well  borne  under  such  circum- 
stances in  higher  latitudes  as  well  as  within  the  tropics.  Accordingly, 
meat,  if  taken  with  the  necessary  quantity  of  hydrates  of  carbon,  will  be  a 
suitable  nutriment  for  the  people  in  tropical  regions.  The  beans  are  pre- 
pared with  too  much  fat  to  constitute  a  healthy  food.    The  same  must  be 
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remarked  of  the  bananas,  when  roasted  in  fat  or  when  eaten  in  an  unripe 
state.  The  so-called  dulce,  an  inspissated  juice  of  sugar,  which  is  much 
used,  also  causes  gastric  affections,  from  reasons  already  explained.  Cucum- 
bers and  melons  must  be  noted  for  the  same  reason. 

Though  spirits  are  not  so  much  used  as  under  higher  latitudes,  the  con- 
sequences of  their  misuse  develop  more  rapidly  there.  Probably  nearly  all 
cases  of  death  from  cirrhosis  ot  the  liver  are  caused  by  intemperance. 
Liver  diseases  seem  to  occur  rarely,  notwithstanding  their  diagnosis  is  made 
readily  if  a  per>on  only  has  lost  appetite,  if  he  has  a  bitter  taste  in  his 
mouth,  it  he  has  head-ache,  and  if  abdominal  swel  ing  is  present.  The 
peculiar  yellow  tint  in  malarial  diseases  is  likewise  ascribed  to  disease  of 
the  liver,  and  when  the  patient  at  last  vomits  some  bile,  the  diagnosis  of 
too  much  production  of  bile  is  invincible.  The  treatment  of  the  diseases 
mentioned  here  is  the  same  as  in  other  climates. 

VARIOUS  DISEASES. 

Lung  diseases  are  comparatively  rare,  especially  phthisis,  from  which 
there  seems  to  be  complete  immunity.  Foreigners  attacked  with  this 
disease  recover  often  in  Central  America.  7'he  plateaus  of  Costa  Rica, 
St.  Salvador  and  Guatemala  have  the  best  climate  for  such  patients. 

Diseases  of  the  heart  and  vessels  do  not  so  often  occur  as  is  generally 
believed.  The  most  cases  of  death  from  hydrops  were  occasioned  by  mal- 
arial diseases,  dysentery  and  cirrhosis  of  the  liver,  not  by  heart  diseases. 

Among  diseases  oi  the  nervous  system  delirium  tremens  is  often  seen, 
and  is  a  more  dangerous  affection  than  in  colder  climates. 

Diseases  of  the  kidneys  are  very  rare  in  Cosia  Rica  as  well  as  within  the 
tropics  in  general.  Therefore  patients  attacked  by  such  should  be  sent  to 
tropical  regions,  with  a  dry  atmosphere. 

Yellow  fever  was  not  ob>erved  in  Costa  Rica.  Two  epidemics  which 
are  recorded  proved  to  be  only  epidemics  of  remittent  fever.  A  few 
deaths  caused  by  yellow  fever  were  ob.-erved  by  the  doctor  in  the  border 
States.  All  other  contagious  diseases  may  come  under  notice  occasionally, 
and  if  they  cause  epidemics,  the  bills  o    mortality  get  large. 

Bronchocele  is  often  to  be  noticed,  especially  in  the  narrow  valleys  of 
the  highlands. 

To  the  cases  of  eye  diseases  which  came  to  the  doctor's  knowledge, 
myopia  contributed  a  remarkably  small  number,  which  may  be  explained 
by  the  fact  that  the  majority  of  the  people  can  neither  read  nor  write. 
Iritis  and  glaucoma  are  often  met  with.  As  no  well  educated  obstetricians 
practice  in  the  country,  the  physician  often  observes  diseases  peculiar  to 
women,  acquired  in  childbed. 

Here  we  conclude  our  summary,  from  which  the  reader  will  have  seen 
that  diseases  in  the  tropics  are  the  same  as  in  other  parts  of  the  world,  and 
that  the  only  difference  between  these  regions,  as  tar  as  diseases  are  con- 
cerned, consists  in  the  proportion  in  which  they  appear.  It  seems  as  if  in 
Central  America  the  diseases  which  prevail  are  not  beyond  the  reach  of 
professional  skill. — Detroit  Reuieiv  of  Med 


Tre.^tment  of  Eczema  in  Children. — Dr.  Calpari  in  the  Bulletin  de 
Therapeiitique,  as  quoted  in  The  Doctor,  extols  the  effect  of  lime-water  in 
curing  eczema  of  the  head  and  empetigo  of  the  face  in  children,  especially 
chronic  cases  which  have  resisted  other  treatment,  and  states  that  a  marked 
improvement  is  noticeable  after  using  it  for  eight  days.  He  recommends 
to  take  it  in  quantities  varying  up  to  half  a  pint,  according  to  the  age  of 
the  patient,  and  to  dust  the  part  with  carl)onate  of  magnesia  5  but  the  latter 
he  considerb  necessary  only  when  the  secretion  is  very  irritant. 
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Through  the  kindness  of  J.  G.  Kerr,  M.  D.,  for  a  long  time  a  resident 
in  China,  we  are  furnished  with  a  paper  on  Chinese  medicine  prepared  by 
him,  together  with  a  diagram  illustrating  the  state  of  anatomical  knowledge 
in  that  country.  The  diagram  is  a  reduced  copy  of  oi-e  issued  by  authority 
of  the  Imperial  College  at  Pekin  and  published  in  books  and  sheets,  which 
are  to  be  hid  at  any  of  the  book  stores.  We  proceed  to  select  some  pas- 
sages from  Dr.  Kerr's  pamphlet: 

*'  While  the  esophagus  is  rightly  made  to  pass  into  the  stomach,  the 
windpipe  goes  through  the  lungs  into  the  heart,  and  three  tubes  passing 
posteriorly  from  the  heart  connect  it  with  the  spleen,  the  liver  and  the 
kidneys. 

"  The  kidnevs  are  shown  in  the  diagram  to  be  connected  with  the  spinal 
column,  and  from  them  originates  a  subtle  influence  which  passes  upward 
to  the  brain  and  downward  to  the  spermatic  cords.  One  of  the  three  tubes 
issuing  from  the  heart  enters  the  kidneys,  and  thus  they  have  a  connection, 
purely  imaginary,  with  the  brain,  heart,  and  generative  organs,  giving  them 
a  place  of  the  first  importance  in  the  animal  economy,  as  is  indicated  by  the 
location  between  them  of  the  Ming  Mun,  the  gate  of  life. 

'*  These  and  other  false  notions  have  been  handed  down  undisputed 
through  many  generations,  and  carry  with  them  the  authority  of  sages  who 
have  all  this  time  been  worshipped  as  superior  beings.  It  would  je  a  bold 
hand  that  would  strike  a  blow  at  such  sacred  relics. 

The  fact  of  the  circulation  of  the  blood  seems  to  have  been  known  to 
the  Chinese  in  ancient  times.  But  of  course  no  true  notion  of  the  circula- 
tion, or  of  the  functions  of  arteries  and  veins  as  distributing  and  returning 
the  blood,  has  ever  been  develoj)ed.  Air  and  blood  are  both  supposed  to 
permeate  the  body,  but  in  tubes  which  have  only  an  imaginary  existence,  as 
may  be  seen  in  diagrams  which  exhibit  the  theories  of  the  pulse. 

**  The  «tudy  of  the  pulse  has  been  a  favorite  one  for  the  Chinese  physi- 
cian in  all  ages,  for  it  afforded  his  practised  fingers  some  clue  to  the  disease, 
and  at  the  same  time  afforded  a  cloak  to  cover  his  ignorance,  which  the 
poor  patient  could  not  distinguish  from  a  garment  of  profound  knowledge. 
It  is  most  marvelous  with  what  eyes  the  Chinese  doctor  looks  mto  his 
patient  through  the  pulse.  His  three  fingers  play  on  the  three  points  of 
each  wrist,  aiid  the  twenty-four  ind'cations  at  each  of  these  points  exhibit 
to  his  mind's  eye  the  exact  state  of  all  the  organs,  and  he  can  not  only  tell 
the  disease  and  its  locality,  but  evei.  decide  the  sex  of  the  undeveloped 
fetus.  To  detail  the  minute  relations  of  the  three  pulses  in  each  wrist  with 
the  internal  organs  would  weary  and  disgust  the  reader.  How  such  dreamy 
nonsense  could  be  handed  down  from  age  to  age  and  be  universally 
received,  is  a  most  astonishing  instance  of  man's  credulity. 

"There  is,  however,  one  department  of  medicine  in  which  the  physicians 
of  China  may  be  supposed  by  some  to  have  attained  a  knowledge  in 
advance  of  their  theories,  and  superior  even  to  what  is  possessed  by 
western  agents.  Their  materia  medica  presents  us  a  most  imposing  list  of 
remedial  agents  derived  from  the  animal,  vegetable  and  mineral  kingdoms. 
The  *'  Pun  Tso,"  the  standard  work  on  materia  medica,  contains  a  list  of 
nearly  1900  substances  used  in  medicine.  The  description  of  their  proper- 
ties and  uses,  and  their  combination  in  11.896  formula,  contained  in  the 
Pun  Tso,  is  from  the  works  of  over  800  authors.  We  have  here  an  amount 
of  experience  and  observation  in  the  use  of  medicines  with  scarcely  a 
parallel  in  the  world — a  mine  which  only  needs  to  be  explored  to  yield  us 
treasures  of  knowledge. 
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"  The  practice  of  medicine  is  in  all  countries  more  or  less  empirical,  that 
is,  founded  on  experience,  and  we  therefore  have  a  right  to  look  for  some 
substantial  addition  to  our  means  of  combating  disease  from  the  accumu- 
lated experience  of  ages  which  is  recorded  in  Chinese  books.  We  have, 
however,  been  disappointed.  No  one  can  call  to  mind  a  single  remedy  or 
mode  of  cure  for  which  we  are  indebted  to  the  physicians  of  the  oldest  and 
most  populous  nation  on  the  globe. 

"An  examination  of  their  medicines  and  the  theory  of  using  tnem  will 
explain  why  this  is  so. 

*'  If  we  divide  the  Chinese  medicines  into  two  classes,  first,  such  as  are 
used  in  common  by  Chinese  and  western  nations,  and  second,  such  as  are 
peculiar  to  the  Chinese,  we  shall  find  that  the  properties  and  uses  of  the 
first  class  are  much  better  understood  by  western  nations  than  by  the  Chinese. 

We  shall  also  find  that  of  the  second-class  a  great  many  are  absolutely 
inert,  and  many  of  them  disgusting  as  well  as  inert.  The  use  of  so  many 
medicines  that  are  absolutely  inert,  and  to  some  of  which  such  wonderful 
virtues  are  attached  that  they  are  sold  at  fabulously  high  prices,  demon- 
strates to  us  the  inability  of  Chinese  physician>  to  make  accurate  observa- 
tions. All  confidence  is  also  lost  in  the  results  of  their  experience  in  the 
use  of  active  medicines.  Ginseng  is  an  example  to  the  point.  Both  the 
native  and  foreign  loot  are  in  universal  use,  but  the  former  is  much  more 
highly  valued,  and  choice  specimens  are  sometimes  sold  for  one  hundred 
times  their  weight  in  silver.  While  this  article  is  .  entirely  rejected  by 
wes.ern  pnysicians,  its  virtues  in  many  disuses  are  so  highly  esteemed  that 
it  enters  as  an  essential  ingredient  into  numerous  native  prescriptions.  The 
same  is  true  with  regard  to  pearls,  tigers'  bones,  rhinoceros'  horns,  petrified 
dragons'  teeth,  fossil  bones  and  numerous  other  articles,  which  are  abso- 
lutely without  medicinal  virtue,  sq  that  we  cannot  receive  statements  of  the 
curative  virtues  of  any  substance  from  a  Chinese  source,  as  having  any 
authority.  In  all  their  observations,  they  fail  to  separate  the  true  from  the 
false,  the  real  from  the  apparent.  In  other  words,  their  experience,  because 
it  is  not  corrected  by  science,  is  altogether  valueless  or  at  least  unreliable. 

*'  On  further  inquiry  into  the  principles  on  which  Chinese  medicines  are 
used,  it  becomes  apparent  to  the  most  casual  observer,  that  no  confidence 
is  to  be  placed  in  their  deductions  from  the  effects  of  medicines.  The  high 
value  attached  to  ginseng  is  because  of  the  real  or  fancied  resemblance  of 
the  root  to  the  form  of  the  human  body. 

"In  the  absence  of  reliable  knowledge,  the  human  mind  has  ever  sought 
for  some  theory  to  satisfy  the  demands  of  inquiring  minds.  The  Chinese 
have  accomjilished  this  by  the  invention  of  the  theory  of  the  *  Yam  and 
Yeung,'  which  in  their  speculations  are  two  principles  or  powers  in  nature, 
the  male  and  female,  ever  active  in  producing  the  physical,  chemical  and 
vital  phenomena  which  occur  within  and  around  us.  Not  only  are  all  the 
obscure  phenomena  of  inorganic  change  accounted  for  by  the  action  and 
re-action  of  these  powers,  but  the  occult  processes  of  living  bodies  in  all 
the  complicated  actions  of  their  organs,  boih  in  health  and  disease,  are 
explained  by  calling  in  the  aid  of  these  imaginary  principles.  Each  of  the 
organs  of  the  body  is  the  seat  of  one  or  the  other  of  these  principles,  and 
when  they  are  equalized,  there  is  repose  or  a  state  of  health.  If  the  male 
principle  is  in  the  ascendant,  there  is  disease  and  it  is  inflammatory.  If  the 
female  principle  predominates,  the  disease  is  of  a  low  or  typhoid  character. 
There  is  also  the  relation  of  the  organs  to  heat  and  cold,  wetness  and  dry- 
ness, and  the  mutual  relations,  actions  and  re-actions  on  each  other  and  the 
human  body,  which  make  up  an  amount  of  absurdity  truly  wonderful,  but 
venerable  for  its  antiquity. 
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"The  application  of  medicines  to  the  cure  of  disease,  is  guided,  not  by 
their  known  therapeutical  properties,  but  by  certain  fanciful  relations  sup- 
posed to  subsist  between  the  organs  of  the  body  and  the  five  elements,  viz  : 
earth,  wood,  metal,  water  and  fire  on  the  one  part,  and  between  these  ele- 
ments and  medicinal  substances  on  the  other.  For  example,  each  of  the 
five  organs,  the  heart,  lungs,  liver,  spleen  and  kidneys,  is  related  to  one  of 
the  five  elements,  and  the  relation  of  medicines,  in  coloi,  taste,  etc.,  to  the 
five  elements,  determines  their  uses.  Thus,  the  liver  is  related  to  the  ele- 
ment wood,  and  as  metal  has  control  over  wood,  medicines  related  to  the 
element  metal  are  those  which  are,  for  this  reason,  applicable  to  the  cure  of 
disorders  of  the  liver.  So  with  regard  to  all  the  medicines  and  all  the 
organs  of  the  body. 

"In  this  paper  no  reference  has  been  made  to  surgery,  because  it  has  no 
existence  in  Ciiina.  The  simplest  appliances  in  this  department  are  un- 
known. In  the  surgical  remedies  which  western  science  and  skiil  have 
perfected,  the  Chinese  have  a  boon  offered  to  them,  which  they  admit  to  be 
without  any  rival,  at  least  in  modern  times. 

"  It  will  not  be  an  inappropriate  conclusion  to  this  article  to  name  a  few 
of  the  most  important  medicines  which  are  constantly  used  by  western  phy- 
sicians, but  are  unknown  to  the  Chinese,  or  have  been  so  until  recently — 
viz:  Sulphate  of  quinine,  iodine,  iodide  of  potassium  and  all  other  com- 
pounds of  potash  except  nitre,  carbonates  of  soda,  and  all  compounds  of 
sodium  except  common  salt  and  glauber  salts,  magnesia  and  its  compounds, 
tartar  emetic  and  compounds  of  antimonv,  ammonia  and  all  its  compounds, 
the  salts  of  zinc,  acids,  mineral  and  vegetable,  except  vinegar,  lunar  caustic, 
oil  of  turpentine,  chloroform,  ethers,  morphia,  santonin,  tannin,  and  all  the 
vegetable  alkaloids,  cod  liver  oil,  etc.,  etc. — Pa.  Med.  &  Surg.  Jour. 


THERAPEUTICS  OF  ACUTE  RHEUMATISM. 

Few  more  humiliating  conclusions  have  been  arrived  at  in  therapeutics 
than  that  which  a  leading  physician  in  London  came  to  about  ten  years 
ago,  as  the  result  of  his  hospital  experience — viz.,  that  medicine  had  nothing 
more  efficacious  to  oppose  to  the  course  of  rheumatic  fever  than  mint-water  ! 
Not  that  it  did  any  good,  but  that  nothing  else  materially  affected  the 
course  of  the  disease.  We  never  believed  in  this  conclusion,  and  we  do 
not  now.  If  it  was  justifiable  then,  we  venture  to  hope  that  ic  is  no  longer 
so.  We  have  latelv  published  accounts  of  the  action  of  salicin  and  salicylic 
acid  in  acute  rheumatism  in  a  certain  number  of  cases,  which  seem  scarcely 
to  allow  us  to  doubt  that  these  substances  cut  short  the  process  of  acute 
rheumatism  as  certainly  as  quinine  cuts  short  the  process  of  intermittent 
fever.  Dr.  Maclagan,  of  Dundee,  explained,  in  7ke  Lrncet  of  Mcirch  iith, 
how  he  came,  quite  independently  of,  and  prior  to,  any  other  physician,  to 
treat  rheumatic  fever  with  salicin.  He  regarded  the  disease  as  miasmatic 
in  its  origin,  like  ague,  and  likely,  therefore,  to  yield  to  a  medicine  of  vir- 
tue,in  intermittents.  This  theory  is  of  little  consequence.  We  think  it 
almost  certainly  a  wrong  one.  But  it  led  him  happily  to  the  use  of  salicin, 
and  the  salicin  stopped  the  rheumatic  fever  in  six  or  seven  cases.  That  is 
to  say,  that  a  patient,  with  anxious  face,  a  temperature  of  102°  and  over, 
acid  sweats,  joint  pains,  etc.,  would,  in  twenty-four  or  forty-eight  hours 
after,  experience  a  great  diminution  of  pain  ard  a  fall  of  two  or  three 
degrees  of  temperature,  and  in  four  or  five  days  be  free  from  pain  and  con- 
valescent.   In  other  words,  the  course  of  the  malady  was  changed  from 
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that  of  a  disease  requiring  six  weeks  to  that  of  a  febricula,  extending  over 
lessfhan  six  days  before  the  return  to  a  normal  temperature  and  entire  free- 
dom from  pain  This  is  a  promising  result,  and,  it  it  should  be  confirmed 
by  a  larger  experience,  will  be  a  matter  of  congratulation  to  mankind  On 
the  8th  of  April  our  *'  Mirror"  contained  particulars  of  four  cases  treated 
in  St.  Mary's  Hospital  by  Dr.  Broadbent  with,  not  salicin,  but  salicylic 
acid,  in  accordance  with  the  practice  of  Strieker,  oi  Berlin.  The  results 
were  as  striking  as  in  Dr.  Maclagan's  cases.  Temperature  came  down 
rapidly,  and  pain  was  relieved  quickly. 

We  cannot  forbear  noticing  in  an  editorial  way  such  important  thera- 
peutical statements  as  these,  if  it  were  only  for  the  puroose  of  asking  prac- 
titioners without  delay  to  test  them  by  a  use  of  the  remedy  in  simiiar  cases. 
Dr.  Maclagan  gives  salicin  in  preference  to  salicylic  acid.  Doubtless  the 
action  of  both  in  rheumatic  fever  is  identical,  but  he  gives  good  reasons  for 
preferring  salicin.  We  must  guard  our  readers  from  supposing  that  we 
consider  the  power  ot  salicin  or  salicylic  acid  settled  by  these  experiments. 
It  will  take  a  very  much  larger  number  ot  cases  to  decide  this  ques:ion  or 
any  similar  one.  We  have  too  often  been  lifted  up  in  regard  to  the  power 
of  medicines  only  to  be  cast  down  again.  But  enough  has  been  done  of 
late  years  to  make  us  more  hopeful  and  less  sceptical.  Dr.  Wilson  Fox's 
results  in  cases  of  rheumatic  hvpei pyrexia,  the  effects  of  veratrum  viride  in 
the  hands  of  Dr.  Silver  in  relieving  pain  and  reducing  temperature  in  the 
disease  under  consideration,  the  similar  effects  in  other  hands  of  quinine  in 
conjvmction  with  alkalies  and  opiate.^,  warrant  us  in  hoping  that  rheumatic 
fever  will  soon  be  recognized  as  one  of  the  diseases  in  which  physicians  can 
be  something  more  than  students  of  natural  history.  We  shall  be  glad  to 
publish  well-reported  cases  bearing  on  the  efficacy  of  the  salicin  or  saiicylic 
acid. — T/ie  Luncet. 


PNEUiVl  ATOMETRY. 

M.  Schuppert  remarks  that  pneumatometry,  which  is  quite  different  from 
spirometrv,  was  introduced  as  a  means  of  diagnosis  by  L.  Waldenburg,  in 
1871.  Spirometry  deals  with  the  vital  capacity  of  the  chest,  which  de[)ends 
chiefly  upon  the  circumference  and  height  of  the  thorax,  while  in  pneu- 
matometry the  height  of  the  thorax  has  no  influence,  and  the  proceeding 
is  based  upon  the  results  obtained  with  a  manometric  instrument  called  a 
pneumatometer,  which  serves  to  measure  the  power  of  inspiration  and 
expiration.  The  difference  in  the  height  of  the  column  of  mercury  of 
both  tubes  under  the  action  of  expiration  gives  the  measure  of  the  positive 
pressure  of  expiration.  In  inspiration  we  obtain  the  negative  pressure  of 
inspiration.  The  pneumatometric  numbers  result  from  tliree  factors  :  i. 
The  power  of  the  respiratory  muscles  j  2.  The  mobility  of  the  thorax  and 
expansion  of  the  lungs;  and  3.  Of  the  elasticity  of  the  parenchyma  of  the 
lungs.  The  value  of  pneumatometry  is  that  it  has  rendered  it  possible  to 
examine  into  the  exact  nature  of  a  dyspnoea,  to  prove  if  it  be  inspiratory 
or  expiratory,  or  a  combination  of  both  j  and  it  further  enables  every  devi- 
ation of  respiration  from  its  normality  to  be  recognized,  and  the  existence 
of  disease,  even  when  incipient,  to  be  detected  The  lightest  forms  of 
emphysema,  insufficient  elasticity  of  the  lungs,  or  an  abnormal  respiration, 
may  thus  be  determined,  which  would  escape  every  other  method  of  exam- 
ination. M.  Schuppert  explains  the  special  notation  used  with  the  instru- 
ment,   lie  states  that  in  a  great  number  of  cases  in  which  Waldenburg 
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could  not  find  with  the  help  of  auscultation  and  percussion,  if  bronchitis 
or  phthisis,  with  or  without  emphysema,  was  present,  he  could  decide  the 
diagnosis  at  once  in  using  his  pneumatometer. — N.  O.  M.ed.  and  Surg.  Jour, 


Gleanings. 


Poisonous  Propf.rties  of  a  Series  of  Alcohols. — M.  Andige  {La 
France  MedicaU — .V^i/V^f/  TVw^'/,  September  1 1,  1875)  reports  the  results 
of  a  series  of  experiments  on  some  of  the  alcohols  produced  by  fermentation, 
including  ethyli'',  propyiic,  butylic  and  amylic  alcohol : 

1.  Tne  toxic  properties  of  this  scries  follows  mathematicallv  their  atornic 
composition-  Whenever  the  latter  is  represented  by  higa  nuiijibers,  the 
poisonous  action  is  marked,  and  this  is  the  case  whether  the  alcohol  has 
been  introduced  through  the  skin  or  by  the  stomach. 

2.  For  the  same  alcohol  the  toxic  effect  is  greater  when  it  has  been  given 
by  the  stomach  than  when  it  has  been  administered  through  the  skin.  Irt 
the  latter  case  the  dilution  of  the  alcol;iol  augments  its  action. 

3.  The  phenomena  observed  appear  to  be  the  same  in  general,  except 
ia  the  degree  of  intensity,  whichever  alcohol  be  employed. 

The  lesions  produced  also  follow  an  increasing  order  from  ethylic  to 
amylic  alcohol.  The  disturbances  of  the  intestinal  mucous  membrane  are 
all  as  intense  when  the  alcohol  has  been  given  hypoderrnically,  as  wheu  it 
was  given  by  the  mouth.  With  the  same  alcohol  pulmonary  congestion 
and  apoplexy  were  more  frequent  when  it  had  been  given  by  the  stomach. 

Ghronic  Dvsentery  Cured  by  Topical  Treatment.— Dr.  T.  G. 
Thomas  (t(.  Y.  Med.  Jour.y  Jan.,  1876)  reports  a  case  of  chronic  dysentery 
ot  five  years  standing  cured  by  three  applications  of  nitric  acid  to  the  ul- 
cerated rectum.  1  he  patient  was  anaesthetized— placed  in  the  left  lateral 
position,  and,  after  stretch  of  the  sphincter  ani  by  the  finger,  a  long  duck- 
bill speculuixi  was  introduced.  This  was  held  by  the  nurse,  exactly  as  in 
vaginal  examinations,  while  by  a  depressor  the  anterior  rectal  wall  was 
pressed  downwards.  The  whole  rectal  canal  was  now  exposed,  to  the  sig- 
moid flexure.  3y  a  syringe  it  was  cleansed  of  all  faecal  matter.  Through- 
out its  whole  extent  the  exposed  intestine  was  seen  swollen,  oedematous, 
hanging  in  henjiorrhoidal  masses  studded  with  deep  ulcers,  having  grayish 
bottoms.  It  was  greitly  engorged  and  presented  that  d;;ep  red  almost  violet 
hue,  which  is  seen  in  the  throat  i.i  cases  of  diphtheria.  By  cotton  on  a  rod 
nitric  acid  was  lightly  applied  to  the  ulcers  and  swollen  mucous  membrane. 

After  t  X  third  application,  within  a  peiiod  of  one  month,  the  patient 
was  entirely  \yell. 

Use  CP  Salicylic  Acid  in  Diphtheria — Dr.  H.  Schultze,  of  Erings- 
hausen,  comTiunicates  to  the  AUgemeine  Mediciniscke  Central  Zeitungiox 
February  16,  a  contribution  on  the  use  of  salicylic  acid  in  diphtheria.  He 
says  that  he  has  given  it  in  two  cases  of  scarlatinal  sore-throat  in  children 
aged  ten  and  twelve  years,  and  in  twelve  cases  of  primary  diphtheria  in 
twelve  children  aged  from  one  to  eight  years.  In  the  two  scarlatinal  cases, 
and  in  some  of  the  others,  there  were  extensive  deposits  in  the  fauces  and 
adjacent  parts,  extending  to  tne  glottis  and  nares.  These  cases  were 
treated  twice  or  three  times  daily  in  the  following  manner:  As  much 
salicylic  acid  as  possible  was  taken  up  on  a  moistened  brush,  which  was 
then  applied  carefully  to  the  affected  parts.  In  some  cases  it  was  necessary 
to  leave  t^e  carrying  out  of  this  treatment  to  the  attendants,  after  they  had 
Vol.  y.-r3^2 
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been  shown  how  to  do  it.  At  the  same  time  salicylic  acid  was  given 
internally,  in  combination  with  mucilage  and  water.  The  result  of  the 
treatment  in  ten  ca^^es  in  which  it  was  employed  was,  that  in  some  the 
diphtheritic  exudation  was  diminished  on  the  first  day,  the  general  symp- 
toms in  all  were  improved,  and  in  some  cases  it  was  necessary  to  continue 
the  local  application  after  the  fifth  day.  At  this  time  the  mucous  mem- 
brane of  the  fauces  was  either  more  oi  a  red  color,  or  was  coated  in  some 
parts  with  a  very  fine  bluish-white  kiyer,  not  due  to  diphtheria,  but  as  Dr, 
Letzerich  has  pointed  out,  to  an  effect  of  the  action  of  the  salicylic  acid 
on  the  epithelium. 

In  one  case  (a  girl,  aged  eight),  the  treatment  failed  to  arrest  the  forma- 
tion of  diphtheritic  membrane,  which  became  very  extensive  and  thick,  so 
that  it  was  necessary  to  remove  it.    The  patient  recovered. 

In  three  cases  the  diphtheria  was  confined  to  the  larynx,  the  symptoms 
being  those  of  obstruction  of  the  part.  Dr.  Schultze  gave  salicylic  acid  in 
mixture}  but  in  two  instances  the  symptoms  were  so  severe  that  he  per- 
formed tracheotomy  f  both  children  died.  The  third  child  probably  recov- 
ered ;  it  resided  in  an  elevated  and  isolated  locality,  and  perhaps  suffered 
only  from  laryngeal  catarrh. 

The  result  of  the  two  cases  of  primary  laryngeal  diphtheria  show  how 
powerless  we  are  in  this  affection,  even  with  salicylic  acid. — London  Medical 
Recordy  May  15,  1876. 

Diphtheria  of  t  he  Intestine. — A.  Rajawsky  {Centralblatt  fur  drt 
Med.  Wissenschaften — Med.  'Times.  December  25,  1872),  from  observations 
of  diphtheritic  processes  of  the  human  intestine,  concludesr: 

I.  Diphtheria  of  the  intestine  is  always  preceded  by  a  catarrhal  affec- 
tion. 

The  commencement  of  diphtheria  is  characterized  by  a  deposit  of  a 
fibrinous  exudation,  which  collects  in  the  mucous  membrane  and  on  its 
surface. 

3.  This  is  followed  by  death  of  the  tissue  of  the  mucous  membrane,  and 
its  metamorphosis  into  a  granular  mass  containing  albumen.  This  destruc- 
tive process  extends,  and  at  the  same  time  a  hyaline  metamorphosis  of  the 
blood  vessels  appears  in  the  altered  tissues. 

4.  Micrococci  and  bacteria  are  found  both  in  the  altered  and  in  the  un- 
altered tissue,  in  the  former  in  colonies,  in  the  latter  dispersed  singly.  Even 
at  a  time  when  the  tissue  has  not  become  fluid,  canals  filled  with  bacteria 
can  be  foxmd  in  the  sub-mucous  layer.  Experiments  made  upon  rabbits 
show  that  diphtheria  of  the  intestine  can  be  artificially  induced  by  injection 
of  fluids  containing  bacteria  into  the  blood  only  after  the  intestinal  mucous 
membrane  has  undergone  changes  of  an  inflammatory  character. 

Acute  Rheumatism  Treated  by  Salicin. — Dr.  T.  MacLagan  {Lon- 
don Lancet)  reports  eight  carefully  observed  cases  of  rheumatism  treated  by 
salicin.    From  these  he  concludes  : 

1.  We  have  in  salicin  a  valuable  remedy  in  the  treatment  ot  acute  rheu- 
matism. 

2.  The  more  acute  the  case,  the  more  marked  the  benefit  produced. 

3.  In  acute  cases  its  beneficial  action  is  generally  apparent  within  twenty- 
four — always  within  forty-eight — hours  of  its  administration  in  sufficient 
dos€. 

4.  Given  thus  at  the  commencement  of  the  attack,  it  seems  sometimes  to 
arrest  the  course  of  the  malady  as  effectively  as  quinine  cures  an  ague,  or 
ipecacuanha  a  dysentery. 

5.  The  relief  of  pain  is  always  one  of  the  earliest  effects  produced. 
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6.  In  acute  cases,  relief  of  pain  and  a  fall  of  temperature  generally  oc- 
cur simultaneously. 

7.  In  sub-acute  cases,  the  pain  is  sometimes  decidedly  relieved  before 
the  temperature  begins  to  fall.  This  is  especially  the  case  when,  as  is  fre- 
quently observed  in  those  of  nervous  temperament,  the  pain  is  proportion- 
ally greater  than  the  abnormal  rise  of  temperature. 

8.  In  chronic  rheumatism,  salicin  sometimes  does  good  where  other 
remedies  fail,  but  it  also  sometimes  fails  wheie  others  do  good. 


Microscopy, 


NECESSARY  MANIPULATION  OF  THE  MICROSCOPE  TO 
EXHIBIT  FINE  STRl/E. 

From'  Boston  jfow.  Chemistry. 
Recent  measurements  of  the  Moller  probe  platte,  place  the  transverse 
striae  of  No  18  at  80,  No.  19  at  84,  and  No.  20  at  93,  in  .001  of  an  Eng- 
lish inch.  The  19th  band  of  the  Moller  plate  measure  112,600  lines  to 
the  English  inch.  To  display  lines  so  exceedingly  delicate  requires  atten- 
tion to  certain  conditions,  as  also  delicacy  in  manipulation. 

ILLUMINATION. 

The  very  best  illumination  for  microscope  purposes  is  that  of  monochro- 
matic sunlight.  Most  observers  are,  however,  compelled  to  work  at  night, 
and  hence  resort  must  be  had  to  artificial  light.  The  German  student 
lamp  will  be  found  to  give  excellent  results,  provided  its  glasss  chimney  be 
kept  perfectly  clean  and  clear.  After  the  lamp  has  been  burning  a  few 
moments  the  chimney  should  be  closely  observed,  and  should  the  flame 
appear  the  least  obscured,  the  chimney  should  be  repolished.  A  chimney 
that  appears  perfectly  brilliant  while  cold  will  often  become  cloudy  when 
heated,  and  to  an  extent  sufficient  to  defeat  the  work  in  hand. 

The  microscope  stand  is  a  matter  of  the  first  importance.  A  poor  stand 
(and  there  are  plenty  of  them  sold  at  enormous  prices),  will  defeat  both 
objective  and  nmnipulator  ;  costly  and  complicated  stands  furnished  with 
mechanical  stage  and  sub-stage,  condensers,  prisms,  etc.,  are  not  recom- 
mended. The  best  microscope  work  can  be  done  on  stands  of  American 
make,  costing,  w;th  thin  revolving  stage  and  two  eye-pieces,  not  more  than 
$100.  The  stage  should  be  at  least  four  inches  in  diameter  5  the  stage 
plate  should  be  not  more  than  1-5  of  an  inch  thick  on  the  outer  edge,  and 
bevelled  on  the  under  side  so  as  to  leave  it,  say,  1-16  thick  at  the  well  hole. 
The  diaphragm  box  should  be  an  extra  plate,  arranged  to  "ship"  on  and 
off  instant  y.  The  mirror  should  be  carried  on  a  radial  arm  which  should 
describe  an  arc  ot  at  least  80°  from  the  axis,  so  that  the  side  of  the  arm 
can  be  brought  into  contact  with  the  under  side  of  the  stage  j  the  mirror 
should  also  be  arranged  to  slide  on  the  radial  arm. 

To  adjust  the  mirror  to  its  focus,  place  a  piece  of  white  card  board  on 
the  stage.  With  the  mirror  at  90°  from  axis,  reflect  the  beam  from  lamp 
eighteen  inches  distant  on  to  the  card.  Now  move  the  mirror  on  the  radial 
arm  until  a  tolerably  distinct  image  of  the  lamp  flame  is  seen  on  the  under 
side  of  the  card-board  j  it  will  be  well  to  mark  the  position  thus  determined, 
on  the  radial  arm. 

A  bull's-eye  condenser  of  two  inches  diameter,  plano-convex,  mounted 
on  adjustable  stand,  is  also  required. 
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Now  to  attack  the  Moller  plate.  Select  a  commodious  table  ;  place  the 
stand  thereon,  near  the  right  hand  and  at  such  a  distance  from  the  front  as 
will  allow  you  to  manipulate  the  mirror  while  yo\i  use  the  front  edge  of 
the  table  as  a  rest  for  the  fore-arm.  The  tube  of  the  microscope  being 
inclined  to  a  convenient  angle,  swing  the  mirror  to  its  utmost  obliquity,  /. 

the  radial  arm  in  contact  with  stage.  Now  place  the  lamp  i8  or  20 
inches  distant  from  the  mirror,  the  flame  to  be  five  inches  higher  than  the 
level  of  the  stage,  and  the  same  distance  in  advance  of  its  front  edge. 
Next  place  the  bulTs-eye  conden'^er  flat  side  to  the  lamp  and  four  inches 
distant,  and  arrange  to  condense  the  parallel  rays  on  the  mirror,  at  the 
same  time  adjusting  the  latter  so  as  to  reflect  the  light  to  the  centre  of  the 
well  hole  5  now  place  the  plate  in  the  object  carrier,  screw  the  duplex 
objective  to  its  place,  and  make  contact  with  glycerine  in  the  place  of 
water;  commence  (with  either  1-6  or  1-10  objective)  with  the  one  inch 
eye-piece 

On  looking  through  the  tube  a  slight  change  of  mirror  may  be  necessary 
to  obtain  a  lighter  field;  this  done,  bring  No.  12  (gram,  subtilis.)  into 
position. 

If  the  instructions  I  have  given  are  correctly  put  in  practice,  the  field 
should  be  br'iliantly  illuminated,  but  with  altogether  too  much  obliquity 
to  display  the  No  12  lines  as  they  should  be  shown  ;  if  from  any  cause  the 
field  should  be  poorly  lighted;  the  error  must  be  eliminated  bete  re  proceed- 
mg  further.  J.  Edwards  Smii  h. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  San  Francisco  Microscopical  Society  was 
held  on  Thursday  evening  last,  with  Vice-President  H.  C.  Hyde  in  the 
chair,  in  addition  to  a  full  attendance  of  members,  Mr.  Edwin  S.  Cramp, 
of  Philadelphia,  was  present  as  a  visitor. 

After  the  reading  of  the  minutes  was  disposed  of,  Mr.  W.  H.  Rulofson 
was  unanimously  elected  a  resident  member  of  the  Society. 

Under  the  head  of  additions  to  the  Library,  the  Secretary  announced  the 
receipt  of  the  Journal  ^ekett  Microscopical  Cluh,  Sluarterly  Journal  Micro- 
scopical Scienee^  American  blaturalist,  Cincinnati  Medical  Aenjjs,  three  num- 
bers of  Nc^ture,  two  of  English  Mechanic ^  four  of  Flore. ^  and  three  parts 
of  Grefillea. 

Dr.  J.  H.  Wythe  donated  two  slides  mounted  with  A.  EhrenhergH^  and 
/.  Nernjosa  as  opaque  objects,  which  were  obtained  from  Monterey  Bay 

Mr,  J  P.  Moore  presented  the  Society  with  the  fungoid  growth  which 
he  described  at  the  last  meeting  of  the  Society,  and  named  Agaricus 
tridens.  He  made  a  statement  to  the  efl^ect  that  when  the  mycelium  first 
begins  to  make  its  appearance  on  the  timbers  in  the  drifts  of  the  mines,  that 
it  presents  a  pure  white  appearance,  and  seems  to  burst  out  of  the  wood. 
It  is  called  by  the  miners,  the  Lily  of  the  Mines 

Mr.  H.  G.  Hanks  presented  some  specimens  of  gold  on  crystals  of  pyrites, 
which  seemed  to  have  been  squeezed  from  the  pyrites.  He  also  presented  a 
sample  of  pure  ground  coffee  and  another  of  the  ground  article  of  com- 
merce which  a  microscopic  examination  by  him  showed  to  be  nearly  fifty 
per  cent,  chiccory. 

Mr.  Henry  Edwards  presented  a  quantity  of  diatomaceous  earth  from 
near  Los  Angelos  containing  many  interesting  fossil  forms  of  the  beautiful 
silicious  frustules;  and  from  the  bottom  of  Lake  Tahoe,  six  hundred  feet 


SA.N  FRANCISCO  MICROSCOPICAL  SOCIETY. 


585 


below  the  surface,  came  similar  forms  to  bear  them  company,  obtained  by 
Dr.  Blake,  on  a  recent  visit  to  that  locality.  Dr.  Blake  also  exhibited  two 
varieties  of  eutomostraca,  found  in  myriads  in  the  surface  waters  of  the 
same  lake,  but  which  were  passed  over  for  the  present  with  a  cursory 
examination. 

Mr  J.  P.  M'»ore  exhibited  a  super-stag^e,  which  he  had  caused  to  be 
made  from  a  model  described  in  the  Siuekett  Journal  of  Microscopy,  the 
advantages  of  which  he  stated  at  some  length,  and  which  he  had  verified 
recently. 

Dr.  J  H.  Wythe  brought  to  the  rooms  his  Crouch  binocular  instrument 
for  the  purpose  of  exhibiting  some  further  improvements  made  in  his  oblique 
condenser  and  amplifier.  His  tests  with  a  low  power  over  P.  A  .gulatum  and 
S.  Gemma  for  magnification  and  definition  at  the  same  time,  were  conclusive 
as  to  the  merits  of  both  accessories.  Dr.  Wythe  stated  to  the  members 
present  that  he  had  taken  the  liberty  of  dedicating  his  forthcoming  work  on 
microscopy  to  the  San  Francisco  Microscopical  Society,  and  that  the  vol- 
ume was  in  press  and  would  soon  be  out. 


At  the  regular  meeting  on  Thursday  evening,  Sept  21,  there  was  a  good 
attendence  of  members;  Mr.  J.  C.  Sanderling  and  Dr.  C.  M  Bates,  of 
this  city,  being  present  as  visitors.  The  Vice-President,  Mr,  Hyde,  was 
in  the  Chair,  and  after  the  reading  of  the  minutes  of  last  meeting,  Dr.  E. 
H  Woosley,  of  Oakland,  was  elected  a  resident  member  of  the  Society. 

A  letter  was  recieved  from  Mr.  O.  C  Oliver,  Corresponding  Secretary 
of  the  State  Microscopical  Society  of  Illinois,  asking  for  exchanges  in  the 
way  of  diatomaceous  earths,  and  correspondence  on  subjects  uf  material 
interest  to  the  members  of  the  Society. 

Messrs.  B.  P.  Flint  &  Co.,  of  this  citv,  sent  the  Society  a  sample  of  wool 
which  was  grown  in  Eastern  Oregon,  and  found  to  possess  the  very  remark- 
able feature  of  alternate  growths  of  black  and  white  in  the  staple  through- 
out the  whole  fleece,  Mr.  Kinne  took  a  portion  for  microscopic  examination 
and  mounting,  and  will  probably  report  at  the  next  meeting. 

Additions  to  the  library  were  received  in  the  way  of  four  numbers  of 
Regensberg  Flora^  Monthly  Microscopical  Journal  for  September,  American 
Naturalist  ^or  September,  and  two  volumes  of  "Carpenter's  Mental  Phy- 
siology." 

Mr,  Ewing  presented  a  variety  of  rock  sections  from  Idaho  and  Wash- 
ington Territory,  while  Mr  Hanks  shared  with  the  society  some  material 
for  mounting  in  the  way  of  a  leaf  of  Eleagnus^  leaf  of  Deutiia  scabra, 
skin  of  sole,  section  of  borne  of  sword  fish,  section  of  hedgehog  spine, 
hair  of  camel,  fossil  earth  from  Toombridge,  and  section  of  elephant's  hair. 

Mr.  Moore  donated  a  slide  mounted  by  him  with  a  leaf  and  section  of 
the  stem  of  Laurencia,  and  also  presented  some  transverse  and  longitudinal 
sections  of  cones  of  Pinus  tuherculata^  from  Blue  Caffon,  the  latter  being 
accompanied  by  the  following  very  interesting  paper  on  some  peculiarities 
of  the  tree  and  fruit,  which  he  had  promised  at  a  former  meeting. 

PINUS  TUBERCULATA. 

Gentlemen  :  In  a  recent  visit  to  the  Sierras  I  had  an  opportunity  to 
make  a  study  of  some  of  the  peculiarities  of  this  very  interestsng  pine.  It 
can  not  be  said  to  be  a  common  tree,  m  the  ordinary  acceptance  of  that 
term.  It  is  mainly  confined  to  the  Sierras,  and  at  an  elevation  of  about 
3000  feet.  It  stems  to  prefer  the  southern  slope  of  the  mountain,  where 
the  soil  is  very  dry,  and  where  it  can  be  fully  exposed  to  the  sun.  It  can 
be  readily  distinguished  by  the  fact  that,  unlike  other  pines,  it  bears  its 
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cones  on  the  main  trunk  of  the  tree,  giving;'  it  a  singular  appearance,  as 
they  are  arranged  around  the  trunk  in  almost  a  circle.  Usually,  five, 
though  often  seven,  cones  compose  the  circle.  Sometimes  two  or  three  of 
these  circles  of  cones  will  be  closely  crowded  togetner,  overlapping  each 
other  as  they  hang  down. 

A  peculiar  feature  of  these  cones,  and  one  worthy  of  your  attention,  is 
the  manner  of  their  attachment  to  the  trunk.  You  will  observe  that  the 
bases  of  the  cones  rest  against  bark,  and  that  they  are  so  fi.mly  fixed  as  to 
bear  the  pressure  of  scv'eral  hundred  pounds  without  breaking  off.  These 
cones  appear  upon  the  trunk  while  yet  the  tree  is  quite  young,  and  yet  the 
successive  layers  of  growth  of  the  trunk  rarely  ever  surround  and  bury 
them.  The  petiole  of  the  cone  seems:  to  lengthen,  but  not  quite  fast 
enough  to  keep  pace  with  the  growth  of  the  trunk,  so  that  in  many  instan- 
ces it  would  seem  as  if  the  pressure  of  the  subjacent  i issue  agamst  tne  base 
of  the  cone  has  forced  it  out,  leaving  a  hole  where  the  petiole  entered  the 
older  wood.  Nature  has  also  made  good  provision  for  the  preservation  of 
the  seed.  The  cones  are  very  compact  and  coated  with  a  resinous  coating, 
which  insures  them  against  cracking  open.  The  cones  are  never  shed 
until  the  tree  dies  or  has  been  fallen,  and  then  not  for  a  long  time  do  they 
open.  I  have  specimens  now,  seven  to  ten  years  old,  which,  though  ex- 
posed, have  not  yet  opened  their  cones. 

In  the  forests  where  this  pine  abounds  the  trees  are  all  of  the  same  age. 
This  may  readily  be  accounted  for  from  what  I  have  said  of  its  cone  shed- 
ding. It  has  no  special  value  as  a  tree  of  commerce,  but  fi.ids,  or  should 
find,  a  place  as  an  ornamental  tree.  It  thrives  though  poorly  in  our 
vicinity.    It  rarely  ever  attains  great  height. 

After  the  reading  of  the  above,  Mr.  J.  P.  Moore  furnished  the  Society 
with  a  report  on  his  examination  of  the  grape-vine  leaves  handed  in  at  the 
previous  meeting,  and  showing  to  what  is  due  the  disease  of  the  vines 
with  some  suggestions  as  to  prevention  if  not  cure  of  the  trouble. 

GRAPE-VINe  FUNGUS. 

The  grape  leaves  sent  to  this  Society  by  Mr.  Woods,  of  Mission  San 
Jose,  and  put  into  my  hands  for  examination  at  our  last  meeting,  prove  to 
be  infested  with  the  fungus  commonly  called  Oidium  Tuckeri,  but  which 
recent  mycologists  class  as  an  Erysiphe.  This  is  by  no  means  a  new  tun- 
gus,  but  has  been  fully  figured  and  described  in  European  works.  It  is 
common  in  many  parts  of  the  old  world.  It  does  not,  I  think,  occur  on 
our  native  wines,  but  rather  on  such  as  have  been  imported.  Berkeley  says  : 
^*  No  species  of  Erysip.  e  occurs,  so  far  as  I  am  aware,  in  very  warm  cli- 
mates." It  first  makes  its  appearance  as  a  fine,  delicate,  cottony  layer, 
upon  the  surface  of  the  leaves,  the  branches  and  fruits  ;  very  soon  the  leaf 
assumes  a  pale  color,  and  brown  or  reddish-brown  spots  begin  to  appear, 
and  the  vitality  of  the  leaf  is  soon  destroyed.  The  destruction  seems  to 
take  place,  not  so  much  through  an  abstraction  of  the  chlorophyll  of  the 
leaf,  as  by  shutting  down  upon  the  cell  structure,  excluding  light  and  air, 
and,  as  it  were,  squeezing  the  life  out  of  the  tissue.  To  what  extent  the 
ravages  of  this  fungus  may  already  have  proceeded  on  our  coast,  I  am  un- 
able to  say.  I  have  received  specimens  from  several  localities  showing  that 
it  has  begun  to  spread. 

As  to  the  best  remedy  for  it  I  can  only  say  that  finely  powdered  sulphur 
is,  as  far  as  at  present  known,  the  best  remedy.  Persulphuret  of  potassium, 
hyposuli  hite  of  potash,  and  sulphuret  of  patassium  an.swer,  })erhaps,  the 
sanr.e  purpose.  I  would  suggest  that  as  far  as  practicable  the  dead  leaves 
be  gathered  and  burned. 
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It  would  afford  me  much  pleasure  to  receive  specimens  from  any  part  of 
the  State  or  Coast  where  it  has  made  its  appearance,  and  to  ascertain  the 
varieties  of  vine  most  affected-  J.  P.  Moore 


A  CHEAP  MICROSCOPE. 

Messrs.  C.  A.  Spencer  Sc  Son?;,  Geneva,  N.  Y.,  have  met  a  long  felt 
want  and  done  good  service  to  microscopy  by  making  a  cheap  microscope 
that  is  at  the  same  titne  a  useful  one.  Heretofore  the  cheaper  instrumens 
have  generally  speaking  been  made  to  please  the  eye  of  the  innocent  pur- 
chaser with  a  fine  show  of  bras«  work,  the  lenses  receiving  but  little  atten- 
tion and  being  of  very  poor  quality.  In  the  new  Spencer  student  stand 
the  curved  arm  and  the  base  are  of  Japanned  iron,  and  there  is  positively  no 
needless  work  put  upon  the  stand, — the  most  pains  being  taken  with  the 
optical  parts.  The  body  inclines  at  any  angle  from  vertical  to  horizontal. 
The  coarse  adjustment  has  compensation  for  wear,  and  works  smoothly. 
The  fine  adjustment  is  obtained  by  a  clamp  lever  to  pinion  and  enabled  us 
to  adjust  accurately  a  1-50  inch  objective,  giving  power  of  4,500  diameters, 
showing  the  markings  of  Pleurosigma  angulatum  with  central  light  from 
the  concave  mirror.  The' stand  was  steady  with  this  high  power.  The 
stage  is  iarge  and  thin,  with  removable  spring  clips  to  hold  the  object. 
The  clips  may  be  changed  in  a  moment  to  the  lower  side  of  the  stage, 
and  the  slide  containing  the  object  be  held  by  them  under  the  stage,  and 
with  direct  lamplight,  or  condenser,  the  utmost  possible  obliquity  of  light 
may  be  obtained.  The  instrument  is  fitted  with  the  "  society  screw,"  so 
any  first-class  objectives  may  be  used  on  it,  and  there  is  also  a  standard 
screw  in  the  stage  for  attachment  of  tube  for  accessories.  With  one  inch, 
and  one-fourth  inch  objectives,  better  than  the  French  object  glasses  usually 
sold,  giving  powers  of  90  and  370  diameters,  and  put  up  in  a  cabinet,  the 
instrument  is  sold  at  840.00.  The  stand,  at  greater  expense,  may  be  fitted 
with  a  better  grade  of  objectives. 

Spencer  has  lately  commenced  making  what  he  calls  a  professional  series 
of  cheap  objectii-es.  Of  these,  we  have  tried  the  \  inch,  45  degrees,  the 
Jth,  ^th  and  i-ioth,  of  100  degrees.  The  price  of  the  first  three  is  :<2o.oo 
each,  ard  of  the  last  one  $30.00.  The  last  three  are  adjustable,  resolve 
the  P  angulatum  by  central  light,  and  a  medium  Na-uicula  rhomboides  by 
oblique.  Their  performai.ee  is  superior  to  that  of  any  glasses  we  have 
«een  for  a  similar  price,  and  in  fact  they  excel  those  we  have  used  from  one 
of  the  three  most  celebtated  London  opticians,  and  cost  onlv  one-half  as 
much.  There  is  certainly  no  need  for  Americans  to  go  abroad  for  good 
working  lenses,  for  they  can  do  much  better  right  at  home. 

Last  but  not  least  of  these  cheap  objectives,  is  a  ^th  of  130  degrees  angle, 
of  aperture,  working  well  by  either  central  or  oblique  light  a*  a  dry  lens^ 
— resolving  Surireila  gentfna,  (dry)  giving  the  longitudinal  markings  dis- 
tinctly. By  changing  the  adjustment  it  may  be  used  as  an  immersion  lens 
when  with  oblique  light  it  resolves  distinctly  MoUer's  Frustula  Saxonica, 
(a  very  fine  Navicula  rhomhoides^  \  when  mounted  dry.  It  does  not  do  as 
well  on  balsam  mounts,  wtopping  on  the  Moller  plate  at  Surireila  getnma^ 
The  price  of  this  objective  is  $35.00. 

We  hope  other  opticians  will  profit  by  the  example  of  the  Geneva  house 
and  put  on  their  lists  such  excellent  working  lenses,  suited  to  ordinary 
professional  needs,  and  at  prices  within  the  reach  of  almost  any  physician 
w  student,  G.  W,  Morehouse, 
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Microscopes  at  the  Centennial. — We  recently  visited  the  Centennfai 
Exhil  ition  at  Philadelphia,  and,  while  there  cast  our  eyes  about  to  discover 
what  microscopes  were  on  exhibition.  We  were  surprised  at  the  meager- 
ness  of  the  display.  In  a  grand  exposition  of  the  advancement  of  the 
sciences  and  of  the  arts  of  the  present  advanced  civilization  oi  the  world, 
wherein  one  nation  vies  with  another  to  exhibit  its  manufactures  in  every 
department — what  it  has  done  in  the  production  of  the  elegant  and  the 
useful  }  in  education,  art,  and  science  ;  in  cunningly  devised  instruments  to 
attain  that  which  without  would  otherwise  be  impossible,  or  could  be  done 
far  less  perfectly— we  would  ha\e  supposed  that  the  makers  of  such  instru- 
ments as  the  niicroscope  would  have  been  largely  represented.  But  such 
we  found,  very  much  to  our  disappointment,  is  not  the  case. 

In  several  oi  the  educational  journals  of  the  country  appears  an  adver- 
tisement reading  as  follows:    "  's  microscopes  and  telescopes  are  not 

in  the  Centennial  Exhibition,  where  it  would  be  impossible  to  examine 
them.  But  all  interested  are  invited  to  call  at  the  salesroom,  where  every 
facility  will  be  afforded  for  their  thorough  inspection."  Yes,  those 
interested  in  microscopy  would  feel  much  like  taking  the  cars  and  visiting 
said  salesroom  in  an  out  of  the  way  corner  of  the  U.  &.  5  and  keeping  the 
instruments  there,  on  show,  would  improve  very  much  the  facilities  for 
their  inspection.  Some,  no  doubt,  will  be  invidious  enough  to  insinuate 
that  they  were  retained  in  their  inaccessible  salesroom  to  keep  them  from 
being  inspected  }  /.  e.y  along  with  the  English  display.  v^'e  ourself  do  not 
allege  this  as  the  motive  of  the  non-exhibition  at  the  Centennial,  but  un- 
doubteilly  others  will  ;  and  we  therefore  very  much  regret  that,  probably 
through  the  very  bad  management  of  friends,  the  aforesaid  very  fine  instru 
ments  of  the  maker  are  not  in  competition. 

Mr.  Joseph  Zentmayer  and  James  W.  Queen  &  Co.,  of  Philadelphia,  are 
the  only  American  makers  of  microscopes  who  make  an  exhibit,  and  their 
display  is  quite  creditable  to  them.  Mr.  Z.  displays  his  Grand  American 
Microscope  stand  as  it  has  been  recently  improved  by  him,  the  old  model 
of  the  same,  the  U.  S.  army  stand,  student's  stand,  etc.  Also  is  ex'  ibited 
the  objectives  of  his  make,  and  various  accessory  apparatus  Mr.  Z.'s 
work  is  of  the  highest  standard,  and  will  compare  with  that  of  similar  rank 
made  anywhere  in  the  world.  His  new  form  of  the  Grand  American  stand 
possesses  features  that  are  entirely  new,  and  of  the  utmost  utility 

Messrs,  Queen  &  Co.,  of  Philadelphia,  make  an  exhibit  of  student's  stands 
after  the  Jackson  model,  and  a  class  stand,  devi-^ed  by  Dr.  O.  W.  Holmes, 
of  their  own  make.  These,  from  our  knowl(dgi  of  them,  are  excellent 
instruments.  We  can  very  cordially  recommend  to  teachers  the  class 
stand,  which  can  be  passed  around  in  a  class  with  great  ease. 

The  English  makers  who  exhibit  are  Mr.  Henry  Crouch,  Beck,  Ross, 
and  Dallmeyer.  All  of  these  exhibit  some  very  fine  instruments,  and  in 
great  numbers,  with  the  exception  of  Dallmeyer,  who  has  but  two  stands. 
But  what  he  lacks  in  numbers  is  made  up  in  size.  The  larger  of  his  two 
stands  is  certainly  the  largest  microscope  we  ever  saw.  No  one  was  in 
charge  and  therefore  we  could  learn  no  particulars. 

The  display  of  Mr.  Henry  Crouch  is  quite  handsome.  He  exhibits 
quite  a  number  of  stands  of  different  sizes,  monocular  and  binocular.  Mr. 
Crouch  was  so  kind  as  to  give  us  a  descriptive  catalogue  of  his  various  in- 
struments, but  unfortunately  we  mislaid  it,  or  we  would  make  use  of  it  in. 
giving  a  detailed  account  of  the  various  patterns  he  has  on  exhibition.  We 
can  say,  however,  that  they  are  all  of  high  merit,  and  are  of  remarkably, 
low  price,    A  half  inch  objective  of  his  make,  of. 48°  angle  of  aperture. 
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having  an  unusual  focal  distance  to  allow  of  the  condensing  of  light  upon 
an  opaque  object,  we  were  quite  pleased  with. 

Ross  &  Co.,  of  London,  make  quite  an  elegant  display.  This  firm  make 
the  Wenham  patent  objectives,  which  are  said  by  dispensing  with  the  six 
surfaces  formerly  used  to  acquire  a  large  increase  in  brilliancy  and  defini- 
tion. The  prices  vie  with  the  highest.  Wilson,  Hood  &  Co.,  of  Philadel- 
phia, thfir  agents  in  this  country,  kindly  supplied  us  with  a  descriptive 
catalogue,  but  it  disappeared  with  that  of  Mr.  Crouch's. 

The  well-known  firm  of  Beck,  of  London,  make  a  good  diaplay  of  their 
elegant  instruments.  The  work  of  this  house  is  so  familiar  in  this  country 
that  it  would  be  a  superfluity  on  our  part  to  endeavor  to  describe  it. 
James  W.  Queen  &  Co.  are  their  agents  in  this  country. 

Nachet  and  Bardou,  of  Paris,  are  the  only  French  makers  of  microscopes 
represented  at  the  Exhibition.  Natchet's  display  is  very  inferior  indeed,  and 
compares  very  unfavorably  with  that  of  our  English  cousins.  He  has  no 
first  class  stands  on  exhibition,  and  only  some  six  or  eight  of  any  kind. 
There  are  no  lenses  to  be  seen  except  those  that  are  in  the  cases  of  each 
stand.    No  one  could  be  found  to  give  any  information. 

Bardou,  among  a  large  collection  of  optical  goods,  such  as  telescopes, 
large  and  small  field  glasses,  opera  glasses,  etc.,  exhibits  a  few  microscopes. 
His  is  the  house  which  makes  the  cheap  French  microscopes  that  are  to  be 
seen  in  every  optical  instrument  shop  throughout  the  whole  country,  and 
which  are  mounted  with  objectives  that  are  worth  about  twenty -five  cents 
a  hatful.  We  saw  in  his  case  one  large  instrument,  having  a  number  of 
objectives  belonging  to  it  of  a  different  style  of  make  to  any  we  had  ever 
seen  before  of  his  manufacture.  The  gentleman  in  charge  could  give  us 
no  other  information  about  it  other  than  that  the  price  was  $700.  Whether 
the  lenses  were  of  any  account  or  not  we  had  no  means  o  ascertaining. 

PIossl  &  Co  ,  of  Vienna,  exhibit  one  instrument.  It  is  more  remarkable 
for  its  insignificance  than  any  thing  else.  It  is  covered  by  a  glass  vase,  and 
has  a  few  objectives  placed  about  it.  It  was  marked  for  aale,  but  no  one 
could  give  us  any  information  as  to  price. 

The  instruments  we  have  mentioned  are  all  the  microscopes  that  are  on 
exhibition  by  their  makers,  unless  we  except  some  small  ones  by  Rausch  & 
Lomb,  of  Rochester,  New  York,  with  Gundlach's  ofijectives.  We  have 
understood  since  our  return  home  that  Gundlach  is  associated  with  this 
company. 

A  good  many  microscopes  are  to  be  seen  in  the  various  educational 
departments  as  a  part  of  the  parapharnalia  of  instruction,  but  not  for  sepa- 
rate display.  In  the  Army  Medical  Department  are  to  be  seen  a  number 
of  microscopes,  the  property  of  the  government.  Here  also  is  to  be  seen  a 
splendid  display  of  micro-photographs. 


TRANSLATIONS. 

By  W.  A.  ROTHACKER. 
PERNICIOUS  ANEMIA. 

Pernicious  Anaemia  was  first  described  as  a  distinct  disease  by  Biermer. 
Biermer's  cases,  which  were  mostly  women,  showed,  besides  a  high  grade 
of  anaemia,  the  following  appearances: 

In  nearly  all  of  the  cases  there  were  retinal  hemorrhages  ;  more  rarely 
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petechlae  and  capillary  hemorrhages  were  found  in  the  brain  and  the 
meninges.  The  disease  was,  with  the  exception  of  one  case,  fatal.  The 
post  mortems  revealed  fatty  degeneration  of  the  heart  and  of  the  intima 
of  the  arteries  and  capillaries. 

Quincke  observed  ten  cases  of  this  disease,  /.  e.,  four  men  and  five 
women  between  the  ages  of  25  and  59  years,  and  one  girl  aged  11.  In  all 
of  these  there  was  a  waxy  hue  of  the  skin  and  mucous  membranes,  and 
puffiness  of  the  face.  In  several  of  the  cases  there  were  marked  drop- 
sical manifestations.  All  of  the  patients  were  very  weak  and  frail,  so 
that  they  were  obliged  to  remain  in  bed.  The  pulse  was  frequent, 
small,  and  soft,  and  a  loud  ansemic  murmur  could  be  heard  at  the  base  of 
the  heart,  particularly  over  the  pulmonary  artery.  Tl  e  heart  was  often 
found  to  be  much  dilated,  and  sometimes  there  was  found  fatty  degenera- 
tions. The  liver  in  several  cases  was  very  fatty.  Some  of  the  patients 
were  troubled  with  repeated  bleeding  from  the  nose,  others  had  petechias 
on  the  skin.  Hemorrhages  into  the  retina  were  constantly  found  without 
any  existing  disturbances  of  vision.  The  temperature  was  e  ther  normal, 
or  it  followed  the  line  of  a  n  ild  remittent  fever  5  seldom  running  higher 
than  102  2°.  The  spleen,  lymphatics  and  spinal  cord  presented  no  changes. 
The  disease  was  slow  in  its  development,  but  continuous  in  its  progress. 
Its  average  duration  was  from  one-third  to  one  year,  and  death  was  the 
result  of  exhaustion,  and  seldom  of  any  intercurrent  affection.  Quincke 
only  observed  two  cases  which  recovered.  In  pregnant  women  the 
prognosis  is  absolutely  unfavorable,  as  in  all  cases  the  patients  died  a  few 
hours  after  a  resulting  abortion.  In  the  early  stages  of  the  disease, 
patients  very  much  resemble  in  general  appearance  those  alfected  with 
Bright's  disease  in  whom  there  is  a  beginning  contraction  of  the  kidneys. 
The  albuminuria  is  only  transient,  and  there  is  never  hypertrophy  of  the 
left  venticle.  Sometimes  the  patients,  from  their  appearance,  will  bring 
to  mind  cases  of  ulcer  or  cancer  of  the  stomach,  or  of  typhus.  The 
ophthalmoscopic  appearances,  /.  e.y  retinal  hemorrhages  and  sometimes  the 
retinitis  of  Bright's  disease,  are  pretty  constant. 

With  regard  to  the  etiology  of  the  disease,  it  may  be  remarked,  that  a 
number  of  cases  were  observed  in  Switzerland;  that  many  of  the  women 
were  pregnant,  and  that  the  majority  of  the  patients  were  in  poor  circum- 
stances. The  total  amount  of  blood  in  these  patients  was  always  dimin- 
ished. The  blood  was  light  in  color,  thin  in  consistency,  and  flowed  with 
difficulty.  Microscopic  examination  revealed  marked  decrease  in  the 
red  corpuscles,  with  considerable  variation  in  their  size,  which  latter  con- 
dition was  due  to  imperfect  development  of  some  of  the  corpuscles,  and 
partial  destruction  of  others.  Repeated  examination  of  the  blood  showed 
great  destruction  of  the  red  and  white  corpuscles,  with  a  defective  repro- 
duction of  the  same.  This  form  of  anaemia  may  follow  the  most  various 
forms  of  disease.  Its  treatment  is  like  that  of  ordinary  anremia.  Trans- 
fusion has  as  yet  brought  no  benefit. — ^incke  IVicner  Med.  Woch.^  No.  35. 

POST   MORTEM   APPEARANCES  AFTER  EXTENSIVE  BURNS. 

In  the  first  case  in  which  death  occurred,  eighteen  hours  after  the  burn, 
there  was  found  inflammation  of  the  stomach  and  intestines,  with  a  hyper- 
plasia of  (he  follicular  apparatus,  especially  Peyer's  patches  and  the  solitary 
glands.  On  the  mucous  membrane  of  the  stomach  and  duodenum  there 
were  found  small  hemorrhagic  erosions;  and  further  along  in  the  intestine 
the  vessels  were  found  greatly  congested.  The  mucous  membrane  of  the 
coecum  and  colon  was  found  to  be  red  and  swollen. 

In  the  second  case  (death  in  eighteen  hours)  there  was  found,  besides 
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great  congestion  of  the  thoracic  and  abdominal  viscera,  much  distension 
of  the  vessels  of  the  kidneys.  There  was  partial  fatty  degeneration  of  the 
epithelium  in  the  convoluted  tubes,  and  some  oi  the  tubes  were  found 
filled  with  hyaline  casts.  Hyaline  casts  were  found  in  great  number  in 
the  urine.  The  urine  was  acid  in  reaction,  and  of  a  powerhil  odor.  In 
this  case  eighteen  hours  had  sufficed  to  establish  a  nephritis,  with  acute 
exudation  into  the  lumen  of  the  uriniferous  tubules.  It  is  the  opinion  of 
Ponfick  (who  reports  these  cases)  that  the  duodenal  ulcers  so  often  observed 
after  burns,  are  hemorrhagic  in  character,  and  are  only  part  of  a  condition 
which  mav  exist  throughout  the  whole  digestive  tract. — Berlin  Klin  Woch., 
No.  17.  Centralblatt.y  No.  34. 

DIGITALIS  POISONING 

It  was  found  in  a  case  of  death  from  digitalis  poisoning,  that  there  were 
no  post  mortem  appearances  which  could  be  considered  as  distinctive. 
The  blood  was  found  fluid  ;  nowhere  were  clots  to  be  found.  There  were 
ecchymoses  in  the  stomach  and  intestines.  The  brain  was  anaem  c  5  the 
reaction  of  digitalin  was  discovered  in  the  stomach,  oesophagus,  duodenum 
and  liver.  Tests  applied  to  the  blood  contained  in  the  right  ventricle  gave 
no  result.  The  symptoms,  etc.,  attending  the  death  of  the  patient  were  anx- 
iety of  countenance,  epigastric  pain,  nausea,  constipation,  headache,  and 
vertigo.  There  was  a  peculiar  odor  to  the  breath.  The  temperature  was 
normal ;  the  pulse  50-52.  The  patient  was  a  man  who  had  taken  the  drug 
for  five  weeks  in  order  to  escape  the  army  service. — Viertelyahrschr.  fur 
gerichtf  MeJ.,  April,  1876. 

ECLAMPSIA  FOLLOWING  MASTITIS. 

The  patient,  aet.  25  years,  was  delivered  without  any  untoward  circum- 
stances. The  secretion  of  milk  failed.  After  six  weeks  there  were  suddenly 
developed  paroxysms  resembling  those  of  puerperal  eclampsia,  and  at  the 
same  time  the  right  breast  became  hard  and  painful.  The  paroxysms 
lasted  four  days,  i.  e.,  until  an  abscess  had  foimed  in  the  breast.  As  soon  as 
the  abscess  appeared  the  paroxysms  disappeared  entirely,  although  cold  to 
the  head,  clysters,  bromide  of  potassium  and  chloral  had  previously  been 
used  v\ithout  any  effect  whatever. — Deutche  Med.  Wochenschr.y^o.  7,  1876. 


Book  Notices. 


A  Practical  Treatise  on  the  Diseases,  Injuries,  and  Malformations  of 
the  Urinary  Bladder,  the  Prostate  Gland,  and  the  Urethra.  By 
Samual  D.  Gross,  M.  D.,  LL.  D.,  D.  C  L.  Oxon,  Professor  in 
Jefferson  Medical  College.  Third  Edition,  revised  and  edited  by 
Samual  W.  Gross,  A.  M.,  M.  D.,  Surgeon  to  Philadelphia  Hospital, 
8vo.  pp.  574. 

The  high  position  which  Professor  Gross  holds  in  the  profession  makes 
it  unnecessary  for  us  to  pass  any  enconiums  upon  this  work  to  impart  con- 
fidence in  it  among  physicians.  We  will,  therefore,  only  quote  from  the 
preface  of  the  author  descriptive  of  this  edition  : 

'*  A  new  edition  of  this  work  having  been  called  for,  after  having  been 
out  of  print  for  several  years,  I  have  entrusted  its  revision  to  my  son,. 
Dr.  S,  W,  Gross,  who  has  rewritten  the  greater  portion  of  it,  and  brought 
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it  fully  up  to  the  existing  state  of  our  knowledge.  As  he  has  delivered 
several  courses  of  lectures  upon  the  affections  ot  the  urinary  organs  in  the 
Jefferson  Medical  College,  and  has  devoted  much  study  and  attention  to 
their  practical  details,  I  felt  satisfied  that  the  task  would  be  thoroughly 
executed.  The  cliapters  on  Tumors  of  the  Bladder  and  of  the  Prostate 
Gland,  which  add  largely  to  the  value  of  the  work,  are  entirely  due  to  his 
pen." 


A  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts, 
M.  D.,  B.  Sc.,  M.  R.  C.  P.,  Fellow  of  University  College.  Second 
American  from  the  last  London  Edition,  revised  and  enlarged.  8vo. 
pp.920.    Philadelphia:  Lindsay  &  Blakiston. 

It  affords  us  pleasure  to  announce  to  our  readers  a  new,  enlarged,  and 
improved  edition  of  this  deservedly  popular  work  on  the  Practice  of  Medi- 
cine. On  the  appearance  of  the  first  e  'ition  we  stated  that  we  regarded  the 
work  as  superior  to  any  other  in  the  English  language  for  the  use  of  students 
and  young  practitioners;  but  the  present  revised  edition  we  consider  to  be 
of  higher  merit  still. 

In  the  present  edition  several  subjects  have  been  in  great  part  rewritten, 
in  order  that  they  might  be  brought  up  as  nearly  as  possible  to  the  exist 
ing  state  of  knowledge  and  observation.  While  the  original  plan  of  the 
work  has  been  in  the  main  adhered  to.  it  has  appeared  desirable,  as  is  stated, 
to  make  certain  alterations  in  arrangement,  and  by  far  the  greater  part  of 
what  was  in  the  former  edition  in  small  type  has  now  been  printed  in  the 
ordinary  type.  A  separate  chapter  has  been  introduced  on  the  "  Diagnosis 
of  Acute  Specific  Diseases,"  while  some  complaints,  which  were  before  but 
briefly  touched  upon,  have  been  considered  more  in  detail,  and  a  few  of 
the  less  common  affections  are  treated  of  for  the  first  time  in  this  edition. 


Yellow  Fever  and  Malarial  Diseases.  Embracing  a  history  of  the 
Epidemics  of  Yellow  Fever  in  Texas  ;  new  views  on  its  Diagnosis, 
Treatment,  Propagation,  and  Control  ;  Descriptions  of  Dengue,  Mala- 
rial Fevers,  Jaundice,  the  Spleen  and  its  Diseases,  and  Diarrhea  Hem- 
orrhagica ;  with  practical  remarks  on  their  successful  treatment,  etc. 
By  Greensville  Dowell,  M.  D.,  Professor  ot  Surgery  in  Texas 
Medical  College,  etc.  8vo.  pp.  241.  Philadelphia:  Medical  Publi- 
cation Office. 

Notwithstanding  the  very  long  title,  this  is  a  thin  book.  We  do  not 
mean  thin  as  regards  matter,  but  as  regards  its  material  size. 

This  work  was  undertaken,  as  the  author  states,  with  the  sole  object  of 
furnishing  to  the  profession  a  rational  and  more  definite  mode  ot  diagnosis 
of  yellow  fever,  from  the  other  diseases  treated  of  in  it,  and  to  give,  as  he 
believes,  a  more  successful  plan  of  treatment. 

Dr.  Dowell  is  an  eminent  physician  of  Texas,  and  has  had  much  experi- 
ence in  the  epidemics  of  yellow  fever.  He  may  be  regarded  as  an  authority 
on  those  subjects  ot  which  he  treats.  We  would  be  pleaded  to  make  some 
extracts  from  the  work,  but  our  space  will  not  permit.  We  will  only  men- 
tion that  the  Doctor  states  emphatically  that  no  one  has  ever  had  a  second 
attack  of  yellow  fever;  and  that  all  are  liable  to  it  who  have  not  j  ad  the 
disease  once — no  acclimation  being  a  preventive.  It  is  propagated  by 
germs,  and  originates  in  no  other  way.  These  cannot  live  in  a  temperature 
above  212,  nor  below  32°  F,  Isolation  he  regards  as  a  certain  preventive 
against  its  spreading.    No  drug  will  act  as  a  prophylactic — not  euen  quinint. 
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Of  unassisted  or  non-treated  cases,  about  seventy-five  per  cent,  will  die  ;  of 
properly  treated  cases,  five  per  cent,  will  die.  The  skin  does  not  turn 
yellow  in  more  than  one  case  in  six,  and  many  die  before  there  is  the  least 
appearance  of  yellowness  even  in  the  eyes.  Not  more  than  one  in  three 
turn  yellow  of  those  who  die  of  black  vomit 

A  map  and  several  colored  plates  illustrate  the  work. 


Editorial. 


Resignation  of  Dr.  M.  B.  Wright. — We  regret  to  be  compelled  to 
announce  to  our  readers  that  this  venerable  and  distinguished  gentleman 
has  been  under  the  necesssity,  on  account  of  physical  infirmiti'^'s,  of  resign- 
ing his  position  upon  the  staff  of  the  Cincinnati  Hospital  Dr.  Wright  is 
the  oldest  teacher  of  medicine  in  Cincinnati.  Probably  his  name  is  attached 
to  the  diplomas  of  more  physicians  than  the  name  of  any  other  gentleman 
in  the  West.  Not  onlv  in  the  large  cities,  but  in  the  towns,  villages,  and 
at  the  crossroads  throughout  Ohio,  Indiana,  Illinois,  and  other  states  do 
medical  men  abound  who  were  taught  obstetrics  by  him.  Having  been  so 
long  in  the  harness,  and  labored  so  faithfully  and  acceptably,  he  has  earned 
the  right  to  retire  from  active  service  and  rest  on  his  honors,  although  all 
will  regret  he  could  not  have  continued  on  for  a  long  time  to  come,  in- 
stiucting  not  only  the  fathers  and  their  sons  after  them,  but  also  the  grand- 
sons, which  latter  he  has  done,  no  doubt,  to  some  extent. 

Dr.  W.  H.  Taylor,  a  gentleman  of  great  piety,  has  been  appointed  to 
succeed  Dr.  Wright  as  obstetrician  on  the  staff  of  the  Hospital.  Dr.  Tay- 
lor is  a  quaker  gentleman,  who  has  obtained  no  little  position  in  religious 
circles  for  his  zeal  and  religion.  He  is  active  in  the  Young  Men  s  Christian 
Association  J  he  reads  chapters  of  the  Bible  at  religious  gatherings  ;  and 
**  leads  "  at  the  Business  Men's  Prayer  Meetings.  He  is  al>o,  we  believe, 
an  esteemed  member  of  the  Bible  Society.  Religiously  he  is  au  f^at^  and 
no  objection  can  be  brought  against  him.  He  has  never  written,  it  is  true, 
any  prize  essays  in  obstetrics,  or  any  kind  of  essays,  that  we  have  ever 
heard  }  as,  if  he  were  given  to  write  at  all,  he  would  be  apt  to  have  his  com- 
positions printed  in  the  Children  s  Home  Journal^  as  he  is  physician  to  the 
*'  Home,"  and  it  often  speaks  in  praise  of  his  medical  abilities  ;  but  papers 
on  obstetrics  would  not  be  regarded  appropriate  for  the  columns  of  that 
monthly.  We  have  never  even  heard  of  his  reporting  a  case  in  obstetrics, 
much  less  bringing  before  the  attention  of  the  professio;;  any  new  remedy, 
or  suggesting  any  means  by  which  the  dangers  of  parturition  may  be 
lessened,  or  the  chances  of  saving  the  life  of  the  child  in  difficult  cases  may 
be  increased  We  know,  however,  that  he  is  active  in  increasing  the  use- 
fulness of  the  Home  of  the  Friendless,  where  women,  if  not  saved  from 
physical  death,  are  saved  from  a  worse  one — a  moral  death  There  would, 
of  course,  be  a  plausibility  in  reasoning  that  qualifications  for  a  higher  duty- 
would  include  qualifications  for  a  lower  one.  But  in  these  days,  when 
such  good  men  as  Moody  and  Sankey  are  going  about  holding  revivals, 
and  thousands  and  tens  of  thousands  are  flocking  to  hear  them  preach,  and 
hear  the  affecting  song  of  the  *'  Nin  ty-and-Nine,"  and  only  a  few  hundred 
of  unimpassioned  men  and  women  go  to  hear  Dr.  Huxley,  who  is  going 
around  at  the  same  time  discussing  such  irreligious  and  disrespectable  sub- 
jects as     Evolution,"  geology,  etc.,  position  in  such  a  selfish  profession  as 
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that  of  medicine,  which  only  considers  the  temporal  welfare  of  men,  and 
nothing  higher,  is  not  to  be  set  up  against  a  high  position  in  the  religious 
community.  If  the  thousands  and  ten  thousands  were  running  after  Dr. 
Huxley  and  his  scientific  discussions,  and  only  the  hundreds  were  seeking 
the  preaching  of  Moody  and  Sankey  and  the  sweet  and  affecting  *'  Ninety- 
and-Nine"  song,  it  might  be  worth  while  to  appoint  to  a  purely  scientific 
place  an  individnal  having  a  reputation  as  a  man  of  science,  for  then  it 
would  be  popular.  But  Dr.  David  Judkins  and  Judge  Hagans  can  be 
relied  upon  not  to  do  an  unpopular  thing,  except  by  mistake.  The  latter 
gentleman  once,  it  is  true,  took  one  hundred  dollars  for  making  a  little 
harangue  in  the  police  court  on  behalf  of  sf)me  lady  temperance  crusader^, 
which  the  ladies  paid  from  the  proceeds  of  a  fair,  but  there  was  a  self 
interest  in  that  5  but  not  so  in  the  former  case. 

Professors  Miles  and  Reamy,  and  one  or  two  other  gentlemen  who  had 
considerable  reputation  in  the  profession  as  obstetricians,  were  urged  to  the 
trustees  for  appointment  to  the  vacancy,  but  as  Dr.  David  Judkins  and 
Judge  Hagans  seemed  to  be  under  the  impression  that  the  appointment  of 
an  eminently  pious  individual  would  be  acceptable  to  the  religious  circles, 
they  chose  Dr.  Taylor  in  prefertnce.  Dr.  A.  S.  Dandridge  coincidinff,  he 
was  elected.  Dr.  Dandridge,  we  know,  is  not  pious  himself,  but  as  the 
Cincinnati  Club  House  is  only  a  square  distant  iroin  the  building  of  the 
Young  Men's  Christian  Association,  conditions  could  be  supposed  that 
would  cause  him  to  lean  that  way  sometimes  5  i  e.,  to  prefer  a  religious 
man  for  a  place  on  the  staff  of  the  Hospital  to  a  man  of  the  world,  who  had 
only  a  scientific  standing,  providing  that  said  man  of  the  world  was  nothing 
in  particular  to  Dr.  D.,  and  he  was  just  then  having  the  leaning  before 
mentioned. 

We  do  not  wish  our  readers  to  understand  that  in  time  to  come  only 
pious  men  will  be  selected  for  positions  upon  the  staff  of  the  Hospital  j 
for  although  Dr.  Judkins  and  Judge  Hagans  are  both  holy  men,  as  very 
many  of  our  good  citizens  of  Cincinnati  will  freely  attest  to,  they  will  be 
governed  in  their  actions  by  the  "demands  of  the  community."  Moody 
and  Sankey  are  now  at  Chicago  singing  the  "  Ninety  and-Nine  "  song,  and 
a  strong  religious  feeling  is  being  awakened  in  Cincinnati.  Under  the 
circumstances  it  behooves  one  to  exhibit  his  sympathy  with  tn.e  prevalent 
respectable  feeling  by  acts  of  piety.  How  appropriate  then  that  one  of  the 
principal  leaders  in  all  our  religious  movements  should  be  selected  to  fill 
an  important  position  that  happened  to  be  vacant.  It  may  be  that  Profes- 
sors Miles  and  Reamy  might  be  able  to  show  greater  claims  for  the  place 
in  the  way  of  scientific  acquirements  and  professional  standing.  But  these 
should  not  weigh  under  the  circumstances.  Piety  and  not  knowledge  is 
what  is  demanded;  and  the  "demand,"  as  Judge  Hagans  says,  must  be 
complied  with.  Professor  Miles  has  attained  to  quite  a  high  position  in 
the  profession  as  an  obstetrician  and  gynaecologist ;  he  has  written  many 
papers  which  have  been  published  and  commended  ;  he  has  devised  quite  a 
number  of  ingenious  and  useful  obstetrical  instruments  ;  and  recently,  when 
in  Europe,  he  made  so  favorable  an  impression  upon  those  high  in  the  pro- 
fession in  England  that  he  was  elected  a  member  of  the  Royal  Obstetrical 
Society  of  London — but  then,  although  a  church  member,  we  believe,  he 
has  not  the  odor  of  sanctity  which  emanates  from  Taylor.  In  fact,  his 
amounts  to  nothing  at  all  in  comparison.  The  pious  feelings  of  the  religi- 
ous community  would  not  have  been  satisfied  with  his  appointment.  Pro- 
fessor Reamy  has  been  more  active  in  religious  matters  than  Professor 
Miles,  as  he  has  frequently  addressed  Sunday  schools,  and  taught  Bible 
classes,  but  the  odor  from  him  melts  away  into  nothing  compared  to  the 
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refined  and  fragrant  smell  that  exhales  from  the  appointee.  It  is  true  Pro- 
fessor R,  has  been  President  of  the  Scate  Medical  Society,  and  has  been 
prominently  before  the  profession  as  a  teacher  and  writer  for  many  years, 
and  has  a  reputation  as  an  obstetrician  and  gynaecologist  extending  far 
beyond  the  limits  of  Cincinnati,  but  weighed  in  the  scales  of  sanctity  by 
Dr.  Judkins  and  Hon.  Hagans,  with  the  tilting  Dandridge  standing  by,  he 
would  be  regarded  light  of  weight.  Besides,  awhile  ago  he  administered  to 
Judge  Hagans  a  severe  castigation  (not  physically)  before  a  large  audience 
assembled  in  Trinity  M,  E.  Church,  tor  charging  him  that  in  his  Bible 
instructions  he  did  not  make  '*  experimental  religion"  (whatever  that  is) 
sufficiently  prominent;  and  it  is  suspected  that  the  Judge  doesn't  like  the 
Doctor  in  consequence. 

Let  us  all  feel  glad  that  a  pious  man  is  now  on  the  staff  of  the  Hospital. 
May  he  a  revival  of  religion,  which  is  very  much  needed,  will  occur  among 
iis  members.  It  might  even  slop  over  into  the  Board  of  Trustees,  and  we 
have  the  Hon.  Len.  Harris,  the  wicked  and  intemperate  Mayor  Johnston, 
who  ordered  the  lady  temperance  crusaders  arrested,  which  put  money  in 
the  purse  of  the  Hon.  Judge  Hagans,  and  honest  Mr.  Mayer,  of  the  County 
Treasurer's  Office,  brought  under  its  influence  and  made  pious  men. 

Personal.* — The  following  gentlemen  should  be  addressed  as  follows: 
Dr.  W.  J.  Fleming,  Felicity,  Ohio,  instead  of  Cincinnati  ;  Drs.  VV.  G, 
Wilson,  Pulaski,  Pa;  A.  J.'  Pressey,  Bowne,  Michigan  ;  D.  C.  Mitchell, 
Ray,  Indiana,  instead  of  Rushsylvania,  O. ;  J.  J.  Wall,  Sharon  Centre,  O. 


Reform. — Reform  is  the  popular  cry  now.  It  is  the  motto  of  both  the 
great  political  parties.  The  Trustees  of  the  Cincinnati  Hospital,  as  we 
learn  from  this  morning's  papers,  (October  5,)  becoming  imbued  with  the 
prevalent  sentimerrt,  and  wishing  to  exhibit  their  disposition  to  economize, 
have  driven  out  Dr.  Underbill  for  prescribing  sugar-coated  quinine  pills  to  the 
patients  of  his  ward,  about  twenty-five  or  thirty  in  number,  thus  saving  to 
the  city  on  an  average  fifteen  cents  a  day.  Thus  it  will  be  seen,  as  we  have 
intimated  in  another  editorial^  that  the  Trustees  can  be  relied  upon  being 
on  the  popular  side.    'Rah  for  reform,  Judkins  and  Hagans. 


Newspapers  at  the  Centennial. — The  Special  Correspondent  of  the 
London  Times  says  it  would  be  difficult  to  find  an  apter  illlustration  of  the 
big  way  in  which  the  Americans  do  things  than  that  furnished  by  the 
"  Centennial  Newspaper  Building,"  in  the  Exhibition  grounds.  Here  you 
may  see  any  one,  or,  if  you  like,  all  of  the  8,129  newspapers  published 
regularly  in  the  United  States,  and  see  them,  one  and  all,  for  nothing.  He 
may  at  first  wonder  how,  among  8000  papers,  among  them  such  mighty 
sheets  as  the  New  York  Herald^  he  is  to  get  at  the  small,  loved  print  of  his 
home,  thousands  of  miles  away,  it  may  be  over  the  Rocky  Mountains. 
But  the  management  is  so  simple  that,  by  consulting  the  catalogue,  or  even 
without  the  aid  of  the  catalogue,  anyone  can  at  once  find  whatever  paper 
he  wants.  Th-ey  are  pigeon-holed  on  shelves  in  the  alphabetical  order  of 
their  States  or  Territories  and  their  towns,  the  names  of  which  are  clearly 
labelled  on  the  shelves.  The  proprietors  of  the  Centennial  Newspaper 
Building  are  advertising  agents,  the  largest  in  all  America — Messrs.  G.  P, 
Rowell  &  Co.,  of  New  York.    Their  enterprise  will  cost  altogether  about 

*  Those  who  have  ioforraed  us  of  a  change  of  address,  and  da  not  ftnd  it  noted  in  our  next 
issae,  will  please  notify  us. 
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$20,000,  or  £4,000,  including  the  building  and  the  expenses  of  "  running  " 
it  for  six  months.  The  8000  and  odd  American  newspapers  are  declared, 
by  the  sane  authority,  to  exceed  "the  combined  issues  of  all  the  other 
nations  of  the  earth," 


Life  Insuranec  Systems. — The  system  of  Life  Insurance  is  one  which 
in  theory  is  admirable,  and  in  practice  is  detestable.  That  a  man  can  pro- 
vide for  his  family  or  his  own  old  age,  by  handing  his  savings,  as  they 
accrue,  to  an  institution  which  will  guarantee  a  much  larger  amount  than 
their  sum  if  he  meets  a  death  earlier  than  the  average,  is  a  benevolent  de- 
sign, and  none  the  less  so  that  it  is  a  profitable  o.ie  to  the  institution  itself. 

But  tliere  are  most  serious  objections  to  it,  some  easily  remedied, 
some  difficult  to  reach.  The  system  of  "  forfeit,  res  "  is  one  most 
unfair  and  iniquitous.  That  any  man  or  any  company  should  be  au- 
thorized to  take  advantage  of  poverty  because  it  is  utterly  destitute, 
and  of  need  because  it  is  at  the  sorest,  is  bad  and  demoralizing.  Person- 
ally, we  can  have  no  confidence  in,  and  can  entertain  no  respect  tor,  the 
boards  and  companies  who  foster  and  defend  this  system.  Yet  companies 
boast  that  all  their  expenses  are  paid  by  forfeited  policies! 

Of  course,  this  is  a  stimulus  to  the  organizing  of  dishonest  and  fraudu- 
lent companies.  So  long  as  men  claiming  integrity  defend  the  robbery  of 
their  customers  whenever  these  are  most  in  want,  one  may  be  certain  their 
moral  sense  is  so  obtuse  that  they  will  rob  them  at  any  other  time,  opportu- 
nity given. 

This  is  especially  the  case  when  the  insured  dies.  Then  the  medical  cer- 
tificate is  searched,  and  a  scries  of  questions  sent  to  the  family  and  friends 
of  the  deceased,  to  see  if  some  pretext  cannot  be  found  to  refuse  or  at 
least  to  litigate  the  policy.  Having  been  the  recipient  of  such  a  string  jaf 
inquiries,  we  speak  knowingly  when  we  say  they  are  deliberate  snares  to 
catch  the  confiding  and  innocent. — Reporter. 


Walnut  Street  House. — We  would  recommend  our  many  subscri- 
bers who  visit  Cincinnati,  and  who  desire  to  stop  at  a  first  class  house, 
where  tney  can  have  every  comfort  possible,  to  patronize  the  Walnut  St. 
House.  Terms  verv  low,  but  none  of  the  accommodations  inferior  in 
consequence.    See  advertisement. 


The  well-known  London  house  of  Macmillan  &  Co.,  publishers  of  the 
Practitioner,  have  undertaken  the  publication  in  England  of"  Micro-photo- 
graphs in  Histology  "  the  monthly  work  conducted  by  Drs.  Seiler,  Hunt, 
and  Richardson.    A  large  edition  is  required  by  the  English  profession. 


A  good  story  is  told  and  vouched  for  by  a  well-known  auctioneer  in  an 
eastern  city.  Some  year  or  more  ago  the  auctioneer  had  for  sale  a  large  lot 
of  homoeopathic  medicines,  the  little  white  pellets  of  which  the  patients 
dissolves  six  in  a  pailful  of  water  to  a  dose.  When  the  sale  occurred  all 
these  medicines  were  dumped  into  one  pile,  and  disposed  of  in  one  lot,  there 
being  various  kinds  of  medicine  in  the  mass.  A  boarding-house  keeper 
bought  the  lot,  and  some  days  after  the  purchase  the  auctioneer  asked  her, 

what  did  you  want  with  that  homoeopathic  medicine,  Mrs.   "  She 

replied,  "  I  thought  I  could  use  it  and  it  was  cheap,  so  I  crushed  it  under 
the  roller  and  then  filled  my  sugar-bovvls  with  it.  The  boarders  seenied  to 
like  it,  and  especially  when  powdered  over  pies." 


THE 

Cincinnati  Medical  News. 
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Original  Contributions. 

PUERPERAL  SEPTIC/EMIA,  INCLUDING  A  REPORT  OF  TWO  CASES. 

By  J.  W.  Underhill,  M,  D.,  Lecturer  on  Medical  Jurisprudence  Cin- 
cinnati College  of  Medicine  and  Surgery. 
Read  before  the  Academy  of  Medicine,  Cincinnati,  Ohio. 
Gentlemen  of  the  Academy; — I  desire  to  ask  your  attention  at  this 
meeting  to  some  remarks  I  have  prepared  upon  Puerperal  Septicaemia^, 
based  principally  upon  a  report  of  two  cases  of  that  affection  which  have 
come  under  my  observation  during  the  present  year.    The  first  of  these 
occurred  in  hospital,  the  other  in  private  practice.     For  the  following 
record  of  the  former  I  am  indebted  to  Wm.  E.  Kiely,  a  resident  physician 
of  the  Cincinnati  Hospital,  whose  intelligent  observation  was  given  almost 
hourly  to  the  case. 

"  Jennie  Foe,  aged  24,  born  in  Ohio,  unmarried  and  a  domestic.  Ad- 
mitted into  the  medical  from  the  obstetrical  ward,  where  she  was  delivered 
at  11.30  A.  M.  to  day  (March  19,  1876)  of  a  babe  at  7^  month's  utero- 
gestation.  The  resident  physician  on  duty  in  the  obstetrical  ward,  Mr 
Rothacker,  suspecting  erysipelas,  had  her  transferred  therefrom  for  the 
greater  safety  of  the  inmates  of  that  ward. 

"  Present  condition:  Tall,  muscular  ;  body  well  nourished;  eyes  and  hair 
dark ;  face  flushed  and  red  ;  eyes  staring ;  pupils  dilated,  but  not  unequally  ; 
tongue  coated  ;  complains  of  headache,  and  has  slight  cough.  PuUe  140; 
respiration  24;  temperature  105°.  Ten  grains  of  quinine  ordered,  and 
cold  water  applications  to  the  head  and  face. 

"At  6  P.  M.,  slightly  delirious.  Pulse  136;  temperature  104.5°.  Milk 
suppressed. 

"At  10  P.M.,  pulse  120;  temperature  103°.  The  lochia,  which  have 
before  been  scanty,  it  is  now  noticed  are  entirely  arrested.  Ten  grains 
of  quinine  are  again  given,  and  this  time  in  combination  with  thirty  drops 
of  tinct.  opium. 

"  March  20,  this  morning  the  delirium  is  much  more  marked.  Attention 
of  the  patient  cannot  be_  fixed.  Pulse  128;  respiration  31;  temperature 
104°;  ordered : 

]^     Potassii  Bromidi  3  iiss. 

Quin.  Sulph  grs.  Ixx. 

Ext.  Aconit  Ale  grs.  iss. 

Morph.  Sulph  grs.  i^. 

Ft.  pulv.  in  chartulas  quinque  dividendus. 
Sig.  one  every  five  hours.       Also- order  sherry  wine  to  be  taken  freely. 
Vol.  v.— 33 
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"  At  2  p.  M.,  patient  is  more  delirious,  requiring  at  times  force  to  keep 
her  in  bed.  Drew  48  oz.  high  colored  urine,  upon  the  examination  of  which 
nothing  abnormal  is  found}  pulse  120;  temperature  103°.  At  4  p.  m., 
patient  cannot  be  roused.  At  10  P.  M  ,  pulse  1405  temperature  104.5°} 
respiration  32,  and  catching.    Urine  again  dravvn. 

"  March  21,  this  morning  pulse  140  j  very  feeble,  respiration  24;  temper- 
ature 106°;  sinking  rapidly.    Died  at  9  a.  M. 

*'  The  babe,  a  male,  which  had  appeared  strong  for  its  intra-uterine  age. 
was  taken  in  charge  by  a  convalescent  patient,  but  died  suddenly  in  a 
spasm  at  4  p.  m.  of  the  day  following  its  birth. 

"  Autopsy  5^  hours  after  death :  Rigor  slight.  Lungs,  slight  hypostatic 
congestion  prosteriorly,  but  readily  inflated.  Abdomen  :  the  peritoneum 
covering  the  small  intestines  considerably  congested,  has  lost  its  bright,  shin- 
ing aspect.  The  rest  of  the  peritoneum  perfectly  healthy.  Liver  :  slightly 
enlarged,  paler  than  natural,  and  its  substance  readily  broken  down.  Spleen  : 
very  considerably  enlarged,  weighing  2  3-16  lbs.,  darker  than  natural  and 
quite  pulpy.  Kidneys  :  very  much  congested,  the  congestion  being  especi- 
ally marked  in  the  pyramidal  portions.  In  one  is  found  a  cyst  the  size  of  a 
marrow-fat  pea.  Uterus  presents  the  appearance  natural  to  that  organ 
after  recent  delivery.     The  placental  mark  is  very  readily  detected.'' 

In  addition  to  the  rather  full  notes  just  given  of  this  case  I  may  add, 
that  at  10  o'clock  a.  m.  of  the  day  she  was  confined  my  attention  was 
first  called  to  her  by  the  report  given  to  me  at  my  usual  morning  visit  to 
the  hospital,  that  she  was  threatened  with  miscarriage.  I  found  her  sitting 
up,  and  in  answer  to  all  my  queries  she  complained  only  of  pains  in  the 
region  of  the  uterus.  Nothing  abnormal  could  be  detected  in  her  appear- 
ance. There  was  no  quickening  of  the  pulse  nor  unnatural  heat  of  the 
body,  so  far  as  could  be  noticed  by  the  sense  of  touch. 

I  may  here  state  that  it  was  not  usual  to  admit  patients  of  this  class  till 
the  eighth  month  of  pregnancy,  but  an  exception  had  been  made  in  this 
instance,  and  she  was  employed  about  the  hospital,  and  had  that  morning 
attended  to  her  usual  duties  as  an  employe  of  the  institution. 

At  my  request  she  walked  the  length  of  the  ward,  and,  apparently 
without  difficulty,  to  an  adjoining  room,  where,  upon  examination,  I  found 
labor  had  already  progressed  to  the  second  stage.  The  resident  physician, 
who  then  took  charge  of  the  accouchement,  informs  me  that  labor  was 
normal,  though  rather  rapid,  and  nothing  unusual  was  observed  in  the 
condition  of  the  patient.  But  within  a  little  more  than  two  hours  from 
her  delivery  she  began  to  complain  of  headache,  and  a  suspicious  scarlet 
hue  made  its  appearance,  overspreading  the  greater  part  of  the  face  and 
one  ear.  Thereupon  she  was  immediately  transferred  to  the  medical  ward. 
At  the  time  of  the  transfer  she  complained  of  nothing  save  a  slight  head- 
ache, nor  would  she  admit  that  she  was  ill.  There  was  no  chill,  and  yet 
at  that  time  she  was  suffering  from  a  fever  which  in  about  two  hours  there- 
after showed  a  temperature  of  105'^.  A  remarkable  rise  in  temperature 
seems  therefore  to  have  been  attained  within  4^  hours  from  her  delivery, 
and  death  took  place  45^  hours  subsequent  to  her  accouchement. 

It  is  not  claimed  that  this  case  of  puerperal  septicaemia  was  pure  and 
uncomplicated  ;  the  septicaemia,  however,  was  predominant  and  associated 
with  only  a  slight  peritonitis.  The  congestion  of  the  visceral  organs,  and 
certain  other  autopsical  lesions,  were  such  as  we  will  farther  on  see  are 
usually  found  after  death  from  this  disease. 

Upon  a  careful  review  of  this  case,  queries  most  difficult  of  satisfactory 
solution  present  themselves.  Whence  came  this  poison  which  with  such 
celerity  overwhelmed  life  ?    Ajid  what  is  the  essential  nature  of  this  septic 
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material?  These,  and  kindred  questions,  are  well  worthy  our  most  careful 
consideration;  and  though  I  cannot  hope  to  solve  saf'actorily  these  and 
allied  problems  which  some  of  our  most  profound  medical  minds  have  in 
vain  essayed,  yet  1  will  endeavor  to  separate  the  disease  as  well  as  possible 
from  others  with  which  it  has  been  almost  inextricably  confounded,  and 
present  at  least  a  summary  of  our  present  knowledge  of  the  affection. 
But  prior  to  going  farther  I  beg  to  read  the  subjoined  report  of  the  second 
case  to  which  reference  has  already  been  made.  To  me  it  seems  a  case 
of  ^ure  septicaemia.  The  observations  were  carefully  recorded,  and  my 
notes  written  in  the  sick-room  at  each  visit. 

"  Mrs.  Mary  H.,  married,  ast.  32,  a  native  of  Germany,  was  confined  with 
lier  third  child  by  a  midwife  June  25,  1876.  Having  been  the  family 
attendant  for  several  years,  I  am  satisfied  that  Mrs.  H.  had  not  suffered 
from  uterine  disease,  and  was  healthy  up  to  the  date  of  her  accouchement. 
The  midwife  reported  that  the  patient  had  had  an  easy  labor,  and  that  she 
had  done  well  till  June  27,  48  hours  subsequent  to  her  delivery.  I,  how- 
ever, was  not  summoned  till  the  afternoon  of  the  28th,  full  24  hours  fron% 
the  inception  of  her  illness,  I  then  learned  that  upon  the  afternoon  of  the 
day  before  my  visit  she  had  experienced  a  long,  but  not  very  severe,  chill, 
and  that  she  had  slept  but  little  during  the  night  preceding  the  day  upon 
which  I  visited  her  Just  before  my  visit  she  had  slept  one  hour,  and  from 
that  sleep  she  awoke  m  such  delirious  condition  as  to  alarm  her  family.  J 
found  her  sitting  upon  the  side  of  the  bed  in  which  she  would  not  lie  with- 
out compulsion.  When  kept  in  bed  she  continually  tossed  from  side  to 
■side,  but  if  allowed  her  will  she  would  busily  occupy  herself  getting  out  of 
and  into  bed.  Her  delirium  was  not  maniacal,  nor  was  it  so  marked  but 
that  her  attention  could  be  fixed  by  short  sharp  questions.  She  answered 
intelligently,  and  in  her  replies  stated  that  she  had  no  pain,  no  headache, 
that  nothing  hurt  her,  and  that  she  was,  in  fact,  not  sick  at  all,  except  that 
at  times  she  felt  very  hot  and  could  not  see  well.  But  her  anxiety  as  to 
whether  she  would  die  was  very  great,  and  with  special  earnestness  she 
repeatedly  asked  if  she  would  recover.  There  was  no  tympanites,  and  firm 
pressure  over  the  abdomen  elicited  no  complaint  Neither  did  nausea  exist. 
She  informed  me  that  the  only  medicine  she  had  taken  was  a  dose  of  oil 
that  morning,  which  had  produced  free  evacuations,  and  that  large  clots — 
apparently  from  the  womb — had  escaped  while  she  was  on  the  vessel. 
These  clots  I  was  led  to  believe  were  fragments  of  the  placenta,  though 
possibly  they  may  have  been  only  coagulated  blood.  Upon  introducing 
the  catheter  for  a  specimen  of  the  urine,  I  was  surprised  to  find  the  bladder 
empty — a  condition  which  of  course  was  explained  by  her  statement — that 
she  had  voided  urine  without  difficulty.  The  mouth  of  the  uterus  I  found 
pretty  well  closed,  so  much  contracted,  indeed,  that  I  did  not  venture  to 
persist  in  a  further  exploration  for  clots  or  fragments  of  placenta.  There 
were  no  particular  reasons,  however,  for  suspecting  their  presence.  The 
lochia  were  apparently  normal,  except  that  they  had  no  perceptible  odor,j 
there  were  no  clots  in  the  vaginal  canal.  The  lacteal  secretion  was  sup- 
pressed, 1  hirst  urgent,  lips  and  mucous  membranes  very  red,  and  the 
iace  of  a  dusky  scarlet  hue.  Pulse  112,  temperature  106°.  To  quiet  her 
condition  and  procure  sleep,  ot  which  she  is  sadly  in  need,  I  order  grs.  xxy 
of  chloral  hydrate. 

"  At  10.30  P.  M.,  I  find  that  under  the  influence  of  the  chloral  she  has 
slept  an  hour  and  is  much  quieter.    Pulse  130,  temperature  106.3°.  Orders 

Quiniassulph   ^  3  ss. 

Morph  sulph  gr.  ss. 

Ft.  pulv.  in  chartulas  duo  dividendus.    S — To  be  taken  six  hours  ap^irt. 
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Obtain  specimen  of"  urine,  and  leave  orders  to  be  called  at  three  o'clock 
to-morrow  morning. 

**  Jvme  29,  3  A.  M.,  was  summoned  at  this  hour  in  accordance  with  my 
request.  Patient  worse;  pulse  144,  and  feeble  ;  temperature  104°.  With 
,  diliiculty  protrudes  the  tongue,  which  is  now  thickly  furred.  Having  ex- 
amined the  urine  for  easts  and  albumen  I  find  neither.  Order,  in  connection 
with  last  prescription,  two  tablespoonfulls  of  brandy  in  iced  milk  every 
half  hour. 

At  7^  A.  M.,  pulse  130,  and  of  better  character  than  at  3  o'clock,  show- 
ing, as  I  believe,  the  good  effects  of  the  stimulant.  But  the  temperature 
has  again  crept  up  to  106°.  Continue  the  brandy,  and  order  a  dose  of  ten 
grains  of  quinine  in  combination  with  one-third  grain  of  morphine  to  be 
taken  at  nine  o'clock.  Direct  that  the  whole  body  be  frequently  and  freely 
sponged  with  cold  water,  and  that  the  vaginal  canal  be  washed  out  with  a 
weak  solution  of  carbolic  acid  every  five  hours. 

"At  2  p.  M.,  pulse  128  ;  temperature  106  ^  respiration  36.  Issemi-coma- 
tose.  Since  last  visit  has  vomited  for  the  first  time,  and  now  the  stomach 
rejects  most  of  the  stimulant  swallowed.  Give  twelve  grains  quinine  at 
one  dose. 

*'  At  8  P.  M.,  is  not  so  comatose,  though  she  cannot  be  made  to  speak,  nor 
even  protrude  the  tongue  completely.  Drew  two  pints  of  urine.  Pulse 
126  J  temperature  104.5°;  respiration,  32. 

H       Quiniae  sulph  ,  grs.  xxv. 

Morphise  sulph   gr.  ss. 

Ft.  pulv.  in  chart,  duo  divider  dus. 
S. — Take  six  hours  apart. 

"  At  midnight  condition  unchanged.  In  addition  to  the  quinia  and  stimu- 
lants give  ten  grains  salicylic  acid  every  one  and  a  half  hours,  hoping  tha>t 
its  well-known  anti-septic  and  anti-fermentative  properties  may  prove  bene- 
ficial. As  the  alcoholic  stimulant  has  been  so  persistently  rejected  by  th« 
stomach,  I  now  order  it  mixed  with  a  cupful  of  milk,  and  to  be  given  per  rec- 
tum every  hour. 

♦*  June  30,  8.30  A.  M.,  pulse  114;  temperature  105°;  respiration  34.  There 
is  now  slight  tympanites,  but  apparently  not  the  slightest  tenderness  over 
the  abdomen.  Drew  a  pint  of  urine,  which  for  the  first  time  contair^s 
albumen,  one-fourth  coagulating. 

*'  At  3.30  P.  M.,  is  much  worse.  Pulse  135  ;  temperature  105.5°;  respira- 
tion 40.    Quite  restless. 

"At  7  P.  M,,  moribund.  Pulse  140;  temperature  not  taken  j  respiratio« 
42.    Tympanites  greatly  increased. 

"  At  9.30  p.  M.,  died." 

Unfortunately  a  post-mortem  examination  was  not  permitted  in  this  case. 
It  will  be  noticed,  from  the  report  I  have  presented,  that  the  patient  lived 
five  days  from  the  date  of  her  delivery,  three  from  the  time  she  had  her  first 
and  only  chill,  and  forty-eight  hours  from  the  time  she  came  under  my 
care.  Her  temperature  never  fell  below  104°,  and  had  reached  its  maxi- 
mum of  106.3°  before  she  took  quinia.  Quinine  in  large  doses,  given  at 
considerable  intervals,  seemed  to  control  the  temperature  to  a  limited 
extent.  There  was  no  diarrhea  in  either  of  these  cases,  a  symptom  upon 
which  I  think  too  much  stress  is  laid  by  a  very  few  prominent  writers, 
among  whom  may  be  included  Fordyce  Barker.  Neither  was  there  albu* 
men  in  the  urine  of  the  typical  case  taken  by  the  author  just  named,  as  the 
text  for  his  lecture  upon  septicaemia  contained  in  his  Puerperal  Diseases," 
noF  does  albumen  seem  to  have  existed  in  any  of  the  cases  which  he  quotes 
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or  to  which  he  makes  reference.  In  my  second  case  repeated  tests  of  the 
secretion  of  the  kidney  revealed  no  trace  of  albumen  until  thirteen  hours 
before  death  ;  in  the  first  case  I  am  not  aware  that  more  than  one  examina- 
tion of  the  urine  was  made.  Although,  it  is  true,  that  albumen  is  likely  to 
exist  in  puerperal  septicaemia,  yet  it  is  not  true  that  it  necessarily  accom- 
panies that  disease.  Reports  of  cases  have  been  so  silent  upon  this  pomt, 
that  it  is  impossible  to  determine  in  what  proportion  of  examples  it  is  found. 
It  may  be  doubted  whether  albumen  more  frequently  exists  in  puerperal 
than  in  other  forms  of  septicaemia,  it  being  well-known  that  it  Joes  exist  not 
infrequently  in  bloood-poisoning,  totally  unconnected  with  the  puerperal 
state.  Among  reports  of  such  examples  are  two  cases  reported  by  Dr. 
DufHn,  in  the  London  Lancet^  as  long  ago  as  ,1869,  in  both  of  which  the 
women  were  non-puerperal,  and  the  blood-poisoning  was  complicated  by 
albuminuria. 

In  regard  to  the  fluctuations  of  temperature,  it  is  stated  upon  leading 
authority  that  there  are  slight  remissions  in  the  morning.  This  I  believe 
to  be  generally  true,  at  least  of  the  milder  forms,  but  in  the  case  of  Jennie 
Foe,  the  morning  temperature  averaged  the  highest,  and  in  the  other 
example  the  difference  was  hardly  perceptible,  the  evening  observations 
averaging  but  a  degxee  above  the  average  of  those  recorded  in  the  mornings, 
I  believe,  however,  that  a  high  morning  temperature  in  this,  as  in  typhoid 
and  most  other  affections,  is  a  very  unfavorable  indication,  and  hence  that 
the  morning  remission  alluded  to  by  writers  is  found  to  exist  mostly,  if 
not  exclusively,  in  the  milder  varieties.  I  may  here  add  that  the  sweats  in 
both  these  patients  were  in  the  earlier  stages  very  profuse,  a  feature  of  this 
disease  to  which  reference  is  made  by  a  minority  of  observers. 

The  tympanitis  which  existed  to  so  considerable  a  degree  in  the  second 
case,  but  only  during  the  last  few  hours  of  life,  was  certainly  not  due  to 
peritonitis,  but  was  caused  probably  by  paralysis  of  the  peristaltic  action 
of  the  intestine,  allowing  enormous  distension  from  the  contained  gases. 

I  must  here  state  that  these  are  not  the  only  cases  of  puerperal  septicae- 
mia which  have  come  under  my  notice,  though  unfortunately  they  are  the 
only  ones  of  which  I  have  made  notes.  I  had  in  my  previous  practice  seen 
and  treated  five,  all  of  which  recoverd,  though  but  one  ot  the  number  was 
•severe  In  four  of  these  the  temperature,  if  I  remember  correctly,  was 
Eot  at  any  time  more  than  103°;  but  in  the  fifth  I  well  recollect  that 
upon  my  lirst  visit  I  found  a  body-heat  of  106°,  which  rapidly  diminished 
under  a  f^ew  very  full  doses  of  quinia.  In  two  of  the  four  milder  cases  I 
prescribed  liquor  ammonia  acetatis  in  combination  with  tinct.  aconit  rad, 
and  in  none  of  these  was  it  necessary  to  resort  to  heroic  measures. 

It  is  now  a  full  half  century  since  a  physician  of  France,  Gaspard  by 
name,  through  his  experiments  with  the  injection  of  putrescent  animal 
matter  into  the  circulation  of  animals,  laid  the  foundation  for  the  study  of 
septicaemia.  Indeed  his  discoveries  have  proven  of  more  importance  than 
those  made  by  any  one  of  his  successors  in  this  field,  although  they  were 
only  sufficient  to  afford  a  conception  of  the  great  ignorance  in  which  the 
whole  subject  was  at  that  time  enshrouded.  He  but  laid  the  ground  work 
of  th€  super-structure  which,  from  present  indications,  will  yet  require  a 
iong  period  for  completion. 

Piorry  first  proposed  the  term  septicaemia  to  designate  the  disease  result- 
ing from  the  absorption  of  septic  animal  fluids ;  and  a  quarter  of  a  century 
«ubsequent  to  the  researches  of  Gaspard,  we  find  Virchow  repeating  his 
experiments.  But  we  are  not  indebted  to  one  or  two  investigators  alone 
for  our  present  knowledge  upon  the  subject  of  blood-poisoning  induced 


602 


PUERPERAL  SEPTICAEMIA. 


by  animal  fluids.  The  study  of  septicjemia  and  pyaemia  is  not  now  beset 
by  so  many  difficulties  as  formerly  attended  their  investigation.  We  are 
now  guided  to  a  more  intelligent  consideration  of  these  maladies  by  the 
experiments  in  this  direction  of  such  eminent  physiologists  as  Magendie, 
Gavarret,  Rodier,  Andral,  Becquerel  and  Robin.  We  may  study  them, 
too,  more  intelligently  in  the  light  of  the  pathological  researches  of  Bouil- 
laud,  Berard,  Sedillot,  Piorry,  Cohnheim  and  Virchow.  But  not  less  impor- 
tant and  interesting  is  the  knowledge  we  derive  concerning  the  chemical 
properties  of  the  putrid  poisons  from  the  studies  of  Bergmann,  Stich,  Blum, 
Panum  and  others.  We  have  additional  light  shed  upon  these  affections  by 
the  microscope,  the  aid  of  which  has  been  invoked  in  their  elucidation  by 
Burdon-Sanderson,  Feltz,  Coze,  Davaine  and  many  others.  Still  farther  has 
the  literature  of  the  subject  been  enriched  by  the  study  of  their  clinical  phen- 
omena, and  especially  by  Weber,  Billroth,  Stromeyer,  Roser,  Gnesenger, 
Hecker,  and  Olshausen  among  the  Germans.  Nor  must  we  omit  to  name 
in  this  connection  Pirigoff,  Hervieux,  D'Espine  and  Hugh  Miller;  and 
among  our  own  countrymen  Fordyce  Barker,  Mary  Putnam  Jacobi 
and  T.  Gaillard  Thomas.  Others  equally  eminent  we  have  failed  to 
to  mention,  bnt  enough  have  been  named  to  indicate  the  zeal  with  which 
septicaemia  and  its  allied  affections  have  been  studied.  Yet  notwithstanding 
all  that  has  been  discovered  and  written  in  relation  to  these  disorders,  we 
have  no^  learned  a  moiety  concerning  them.  A  field  more  inviting  for  their 
study  is  now  presented,  since  it  has  lost  some  of  its  asperities  in  the  partial 
cultivation  it  has  already  under  gone. 

It  is  indeed  but  at  n  comparatively  recent  period  that  an  attempt  has  been 
made  to  separate  certain  of  the  puerperal  diseases,  notably  septicaemia, 
pyaemia  and  phlebitis,  from  each  other.  Nor  am  I  sure  that  the  distinc- 
tion between  the  former  two  is  even  yet  admitted  by  all  who  have  given 
particular  attention  to  the  subject.  It  is  not  long  since  Mr.  Savory,  of  St. 
Bartholomew  Hospital,  claimed  that  this  distinction  could  not  be  made 
out,  and  we  accordingly  find  him  defending  that  proposition  in  an  article 
in  the  55th  vol.  of  Braithivaiu^s  Retrospect.  Verneuil  has  also  supported 
the  theory,  that  pyaemia  is  only  a  high  grade  of  septicaemia,  with  complica- 
tions. But  t-.e  great  majority,  if  indeed  not  all  who  have  very  recently 
given  especial  attention  to  these  diseases,  admit  that  there  is  a  difference 
between  septicaemia  and  pyaemia.  They  are  not,  however,  so  well  agreed 
as  to  what  constitutes  this  distinction.  Certain  cases  which  some  observers 
class  as  septicaemia  others  diagnosticate  pyaemia,  and  vice  versa.  Formerly 
many  cases  were  designated  under  the  general  term  "  puerperal  fever,'* 
which  were  either  pyaemic  or  septicsemic,  and  occasionally  even  at  the 
present  day  this  error  is  made.  But  amid  all  this  apparent  confusion,  the 
majority  of  clinicians  are  united  in  the  view  that  a  certain  set  of  symptoms 
belong  prominently  to  septicaemia  ;  another  to  pyaemia  ;  a  third  to  phle- 
bitis, and  so  on  through  the  puerperal  diseases. 

Although  in  a  systematic  consideration  of  a  disease,  it  is  hardly  appro- 
priate to  treat  of  its  symptomatology  prior  to  considering  its  aetiology,  yet, 
as  the  present  paper  is  scarcely  designed  to  be  a  complete  resume  of  all 
that  is  known  upon  this  subject,  but  rather  as  an  informal  summary  and 
contribution,  we  will  therefore  be  pardoned  for  presenting  at  this  point  an 
abstract  of  the  elements  of  difference  between  puerperal  septicaemia  and 
pyflemia,  relating  more  particularly  to  the  symptonts  of  the  respective  dis- 
orders.   For  convenience  we  may  place  them  in  juxta-position  : 


IN  SEPTICEMIA.  IN  PY^ffMIA. 

Attack  comes   on   at   an   early       Attack  developed  at  a  later  period, 
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period  after  the  production  of  the 
lesion  in  which  the  disease  may  have 
its  origin,  often  within  a  few  hours. 

•  Runs  a  rapid  course,  sometimes 
terminating  fatally  during  first  twen- 
ty-four hours,  and  usually  not  con- 
tinuing more  than  two  or  three  days, 
though  rarely  it  may  be  prolonged 
a  week  or  even  more. 

About  fifty  per  cent  of  the  cases 
are  ushered  in  with  a  chill,  and  when 
so  announced  the  chill  is  not  repeated. 

Cerebral  disturbance  as  shown  by 
wandering  delirium,  mania,  or  dull 
lethargic,  and  often  nearly  comatose 
condition.  Intelligence  much  more 
impaired  than  in  pyaemia. 

Fever  violent  and  persistent;  tem- 
perature often  104°  to  107°.  Remis- 
sions in  a  large  proportion  of  cases 
do  not  occur,  and  when  they  do  hap- 
pen are  usAially  but  very  slight. 

Patient  never  complains  of  weak- 
ness. 

No  abscesses  nor  purulent  effu- 
sions. 


Dyspnoea  occurs  late,  and  has  its 
remote  cause  in  the  poisoning  of  the 
blood. 


In  severe  cases  respirations  are  not 
BO  frequent  as  in  equally  dangerous 
cases  of  pyaemia. 

Skin  red  or  of  a  dark  scarlet.  Con- 
junctiva injected. 


Pain  seldom  complained  of. 

The  disease,  in  typical  cases,  is 
developed  before  pus  is  formed. 


usually  not  within  the  first  week  sub- 
sequent to  parturition. 

Runs  a  slower  course,  rarely  end- 
ing in  less  than  ten  days,  generally 
prolonged  two  or  three  weeks,  and 
protracted  often  for  months. 


Chills  are  never  absent,  but  occur 
at  intervals  — somtimes  regular,  but 
mostly  irregular. 

No  wild  delirium,  the  mental  dis- 
turbances consisting  principally  in  an 
incapacity  for  thought  and  an  inco- 
herency  of  expression.  Intelligence 
clearer  than  in  septicaemia. 

Fever,  although  often  violent,  is 
not  so  persistent,  and  more  marked 
remissions  occur. 


Great  muscular  debility  is  always 
complained  of. 

Abscesses  generally  form,  and 
purulent  deposits  may  be  effused  in- 
to serous  cavities  or  joints. 

Dyspnoea  when  it  occurs  takes 
place  usually  early  in  the  course  of 
the  disease,  and  is  caused  by  the 
presence  of  metastatic  visceral  ab- 
scesses. 

Respirations  more  frequent  in  se- 
vere cases  than  in  those  of  septic»- 
mia  equally  grave. 

Cutaneous  surface,  and  conjunc- 
tiva yellow  or  jaundiced  in  appear- 
ance— caused  by  destruction  ot  red 
corpuscles  in  the  blood. 

Pain  frequently  a  prominent  symp- 
tom. 

Developed  only  after  the  formation 
of  pus. 


If  now  we  turn  our  attention  to  the  post-mortem  appearances  to  which 
incidental  allusion  has  already  been  made,  we  find  here  differences  more 
palpable  than  could  have  been  discovered  from  the  symptoms  which  ex- 
isted during  life. 
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IN  SEPTICEMIA. 

Blood  dark  and  fluid.  No  thrombi 
nor  consequent  phlebitis. 

No  abscesses  nor  effusions,  nor 
trace  of  inflammation  anywhere. 

Mucous  membrane  of  the  intestine 
generally  swollen,  congested,  and 
softened. 

Autopsical  appearances,  chiefly  of 
a  negative  character  more  like  those 
of  typhus  ;  frequently  nothing  what- 
ever is  found  to  account  for  death. 


IN  PYEMIA. 

Venous  thrombi,  and  often  phle- 
bitis. 

Abscesses,  eflfusions,  and  inflam- 
mations— cither  one  or  all — exist  in 
every  case. 

No  such  appearances  found. 
Anatomical  lesions  always  exist. 


It  may  also  be  noted  that  in  septicaemia  the  visceral  organs  are  usually 
found  to  be  congested  and  softened,  and  frequently  they  are  enlarged. 
The  spleen  oftener,  and  to  a  greater  degree  thi.n  any  other  organ,  under- 
goes enlargement.  At  the  autopsy  of  my  first  case  this  organ,  it  will  be 
remembered,  was  quintupled  in  weight.  The  spleen,  liver,  and  kidneys 
are,  in  pyaemia,  also  often  found  similarly  affected,  but  not  so  frequently, 
nor  to  so  great  a  degree,  as  in  septicfemia.  The  lungs,  in  the  vast  majority 
of  pysemic  cases,  are  found  to  contain  numerous  small  abscesses  ;  but  in 
septicaemia  no  such  formations  exist.  Congestions  of  the  pulmonary  organs, 
often  quite  limited,  are  observed  in  the  latter  aff'ectlon  ;  and  sometimes  we 
have  the  ordinary  evidences  of  bronchitis,  a  complaint  with  which  it  is  not 
infrequently  complicated. 

And  In  reference  to  the  etiology  of  these  allied  affections,  I  will  here 
ytate  that  I  will  farther  on  consider  it,  and  especially  with  relation  to  the 
causes  of  septicaemia  ;  but  at  present  only  the  concise  statement  is  made 
that  septicaemia  includes  solely  that  class  of  disorders  resulting  from  ab- 
sorption from  the  primary  lesion  before  pus  is  formed,  that  which  super- 
venes subsequently  to  the  formation  of  [)us  constitutes  pyaemia. 

Surgical  septicaemia  does  not  of  course  fall  within  the  purview  of  this 
paper,  and  yet  a  large  proportion  of  the  statements  herein  made  naturally 
applv  also  to  the  surgical  aspect  of"  the  subject.  The  questions  relating  to 
the  essential  nature  of  the  disease  are  the  same,  whether  we  study  the  puer- 
peral or  any  other  form  of  the  affection,  and  the  pathology  is  the  same 
whether  it  be  surgical  or  puerperal. 

What  then  we  may  ask,  in  general  terms,  is  septicsemia It  has  been 
defined  by  Dunglison,  to  be  "a  morbid  condition  of  the  blood  produced 
by  septic  or  putrid  matters,  and  also  by  the  inhalation  of  foul  air  or  septic 
gases."  But  In  what  does  this  morbid  condition  of  the  blood  consist  ? 
In  what  respects  does  the  circulating  fluid  here  differ  from  that  which  is 
normal  ?  From  these  queries,  none  of  which  can,  in  the  present  state  of 
our  knowledge,  be  fully  and  completely  answered,  It  will  be  seen  how  very 
unsatisfactory  is  the  definition  above  given.  Holmes  says,  that  "  septicaemia 
is  a  septic  poisor.ing  of  the  blood  by  putrid  fluid  fiom  the  locality  of  the 
injury;"  and  T.  Gaillard  Thomas,  tells  us  that,  "it  Is  the  condition  pro- 
duced by  the  admission  of  septic  poison  into  the  blood,  to  be  distinguished 
from  pyaemia  and  metastatic  abcesses  produced  by  emlDolI."  Nor  is  either 
of  these  explanations  more  satisfactory,  inasmuch  as  they  fail  to  inform 
us  definitely  of  the  nature  and  characters  of  this  septic  poison  or  poisons; 
or  of  the  precise  manner  in  which  the  toxaemia  operates  to  produce  its  results. 
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The  introduction  into  the  blood  of  the  organic  elemei  ts  of  animal  tissue, 
in  the  form  of  putrefied  fluids,  is  held  suflicient  to  account  for  septiccemia, 
pyjEmia  and  phlebitis.  This  trinity  of  affections,  it  is  assumed,  have  a 
unity  of  etiology.  True,  they  differ  widely  in  their  manifestations,  and 
in  their  pathology,  yet  they  each  have  a  common  origin  in  the  absorption 
into  the  blood  of  the  organic  elements  of  decomposed  animal  tissue.  En- 
tirely distinct,  as  is  each  of  these  diseases,  so  far  as  relates  to  their  clinical 
phenomena  and  morbid  anatomy,  yet  either  one  may  be  complicated  by 
the  existence  of  one  or  both  the  others  in  the  same  patient.  Especially  is 
this  true  of  septicaemia,  which,  indeed,  is  not  very  often  found  alone,  but 
generally  associated  with  pyaemia,  erysipelas,  phlebitis  or  peritonitis. 

I  have  already  asserted  that  the  blood-poisoning  in  septicaemia  occurs 
before  the  growth  of  granulations,  and  hence,  as  has  been  stated  by  a  care- 
ful writer  upon  the  topic,  "at  a  time  when  absorption  from  the  lesion  is 
the  slowest."  Therefore,  wnatever  may  tend  to  postpone  the  genesis  of 
pus  tends  also  tp  render  the  patient  more  liable  to  septicaemia. 

D'Espine  states  in  reference  to  this  point,  that  the  lympathics  are  the 
habitual  road  for  the  absorption  of  the  poison  into  the  general  circulation, 
and  that  lymphangitis  is  usual,  though  not  necessary,  to  its  passage.  The 
lymphatics,  lacerated  in  the  production  of  the  injury,  remain  open  into  the 
wound  until  closed  by  the  granulating  process,  and  of  course  are,  until  that 
event  takes  place,  liabie  to  absorb  the  fluids  in  contact  with  them.  Chiefly 
does  this  absorption  occur  through  the  openings  left  in  them  by  the  trau- 
matism, but  it  goes  on  also  to  a  limited  extent,  through  their  walls  at  points 
uninjured.  Nor  are  the  open  mouths  of  such  lacerated  lymphatics  closed 
usually  until  about  the  third  day,  and  if  septicemia  be  developed,  prior  to 
their  closure  the  granulating  process,  will  be  still  further  delayed.  Ordi- 
narily, when  the  lymphatic  system  becomes  involved  to  such  an  extent  as 
to  cause  adenitis,  then  septicsemia  is  entirely  averted,  or,  if  it  occur  at  all, 
it  proves  to  be  of  a  much  milder  type  than  if  no  such  tumefaction  of  the 
glands  had  existed. 

The  preceding  explanation  of  the  manner  in  which  septic  matter  gets 
into  the  blood  accounts  for  a  large  majority  of  cases  of  putrid  infection. 
But  there  are  instances  in  which,  when  putrefied  fluids  are  brought  into 
contact  with  living  membranes,  septic  absorption  may  take  place  indepen- 
dently of  the  condition  of  the  veins  or  lymphatics.  And  there  is  further 
a  strong  presumption  that  a  poison  may  even  be,  in  a  small  proportion  of 
cases,  admitted  through  the  respiratory  mucous  menibrane.  Yet  it  must 
be  doubted  whether  a  very  considerable  amount  of  any  toxic  element 
can  be  admitted  through  this  avenue,  when  we  reflect  that  medical  students 
and  others  who  breath  for  hours  continuously  the  atmosphere  of  the  dis- 
secting room,  are  seldom  aflected  to  an  appreciable  degree  by  the  foul  air 
or  sej  tic  gases  which  they  are  compelled  to  inhale.  7^he  same  is  true 
of  trades  or  avocations,  which  require  those  who  pursue  them  to  be  ex- 
posed to  animal  affiavia  ;  and  though  a  kind  of  septic  poisoning  does  in  all 
probability  take  place  by  the  medium  of  the  respired  air,  in  the  cases  of 
some  of  these  per^^ons  so  exposed,  yet  such  occurrence  must  be  exceedingly 
rare  and  far  less  liable  to  happen,  than  absorption  of  poison  from  a  trau- 
matic injury. 

But  because  it  is  known  that  a  species  of  blood-poisoning  may  take 
place  in  consequence  of  toxic  elements  being  mixed  with  the  respired  air, 
it  must  not  therefore  be  assumed  that  the  septicaemic  poison  absorbed  from 
a  wound  is  identical  in  its  nature  and  composition  with  that  contained  in 
the  air  of  the  uissecting  room  for  example,  or  with  that  emitted  upon 
breaking  open  the  coffin  containing  a  decomposing  human  body.    If  they 
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are  identical,  their  identity  has  not  yet  been  established.  Their  effects, 
however,  are  similar  in  many  respects. 

It  may  not  be  out  ot  place  to  mention  one  or  two  examples  from  history 
of  the  injurious  eifects  produced  upon  the  living  by  poisonous  emanations 
from  the  decaying  human  body.  It  is  related  that  upon  removing  the 
remains  of  the  dead  from  the  church  yard  connected  with  the  Saint  In- 
nocens  in  Paris  about  a  century  ago,  the  grave  diggers  suffered  severely 
from  nausea  and  prostration,  and  in  consequence  of  their  illness  were  in 
many  instances  unable  to  continue  their  work.  In  some  cases  when 
breaking  open  the  coffins  with  their  spades  such  foul  emanations  were  lib- 
erated as  would  cause  them  to  suddenly  fall,  and  for  a  time  be  deprived 
almost  of  life. 

The  bodies  buried  in  this  cemetry  had  lain  a  much  longer  period  than  those 
of  the  Bourbons,  whose  tombs  in  St.  Denis  were  broken  open  during  the  his- 
torical "Region  of  Terror."  In  the  latter  instance  tiie  remains  of  the  more 
recently  dead  were  found  in  such  a  state  of  decomposition,  that  the  wretches 
who  performed  the  loathsome  work  were  afi'ected  by  tne  poisonous  ex- 
halations, and  many  of  them  were  attacked  wit.i  malignant  typhus,  severe 
diarrhea,  and  other  diseases  indicative  of  blood-poisoning. 

The  gases  generated  by  the  putrefaction  of  the  body,  which  are  mostly 
the  carbonic  acid,  sulphuretted,  phosphuretted,  and  carburetted  hydrogen, 
are  certainly  not  the  rause  of  the  maladies  which  we  have  shown  to  be 
sometimes  produced  by  animal  effiuvia.  And  this  brings  us  back  to  the 
problem  as  to  whether  it  is  identical  with  the  poison  or  poisons  of  septicajmii. 

In  addition  to  the  channels  named  through  which  the  blood  receives  the 
toxic  elements,  there  is  yet  another  mode  in  which  it  may  become  poisoned, 
the  possibility  of  which,  however,  is  denied  in  certain  quarters.  I  refer  to 
those  cases  in  which  the  septicaemia  does  not  arise  from  tlie  absorption  of 
septic  material  from  without,  but  are  auto-infectious,  the  immediate  source 
of  infection  exi;,ting  within  the  system.  All  diseases  which  are  liable  to 
terminate  in  devitalization  of  tissue,  such  as  scarlatma,  typhus,  and  ery- 
sipelis,  may  develop  this  morbid  condition  of  the  blood  in  consequence  of 
the  necrobiosis  to  which  they  give  rise.  Lest  it  be  thought  that  too  much 
prominence  is  given  to  this  source  of  infection,  the  statement  is  here 
repeated  that  "septicemia  originates  in  by  far  the  greater  number  of  cases 
in  a  traumatic  injury." 

[To  be  continued.] 


FOREIGN  BODY  IN  THE  EAR. 

By  W.  R.  Amick,  M.  D.,  Cincinnati,  Ohio. 

Some  time  since  we  were  called  in  consultation  v^rith  Dr.  G  ,  of  this  city, 
to  see  a  little  boy  who  had  a  foreign  body  in  his  ear.  From  the  history  we 
learned  tliat  while  W.  was  at  school,  another  little  boy  put  a  bean  in  his 
right  ear.  W.  made  an  effort  to  remove  it,  but  only  pushed  it  farther  in 
toward  the  drum.  His  parents  tried  to  remove  it,  but  did  not  succeed. 
After  the  bean  had  been  in  the  canal  for  five  days  it  began  to  swell,  causing 
considerable  pain.  At  this  time  Dr.  G.  was  called  in,  but  was  unsuccess- 
ful in  his  endeavors  to  extract  the  foreign  particle.  The  same  evening  I 
saw  the  case,  and,  following  the  advice  of  Roosa,  the  first  thing  was  to 
examine  the  canal  with  mirro.  and  speculum  to  see  if  there  was  a  foreign 
body  in  the  ear.  At  the  bottom  of  the  external  auditory  canal,  and  lying 
upon  the  membrana  tympani,  the  bean  could  be  seen  very  plainly.  From 
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the  length  ot  time  since  its  introduction  it  had  ab-^orbed  moisture,  and 
swelled  so  that  it  was  wedged  tightly  in  the  canal.  On  account  of  the  in- 
flamed condition  of  the  parts,  the  patient  resisted  all  of  our  efforts,  even  to 
examine  the  ear.  The  first  attempt  at  removal  was  made  with  the  aural 
syringe,  but  a  subsequent  examination  showed  that  the  bean  was  unchanged 
in  position.  The  syringing  was  repeated  a  half  dozen  times  with  no  better 
results.  The  patient  was  then  placed  with  the  ear  downward,  and  the 
syrmge  again  resorted  to,  but  a  negative  result  ensued.  Thus  far  we  had 
failed,  and  the  little  fellow  becoming  very  irritable,  ether  was  administered 
and  instruments  used.  The  first  effort  was  with  a  pair  of  notched  forceps, 
but  the  notches  simply  pulled  out  little  pieces  from  the  side  of  the  bean, 
without  even  moving  it.  Several  fruitless  efforts  were  made  in  this  manner. 
Again  the  syringe  was  used,  but  we  were  disappointed.  Then  we  tried  to 
dislodge  it  by  means  of  a  probe,  but  the  enlargement  was  so  great  that  it 
was  impossible  to  get  the  instrument  between  the  bean  and  the  walls  of 
the  canal  without  using  considerable  force,  and  the  force  necessary  to  ac- 
complish this  might  cause  a  ru|)ture  of  the  membrana  tympani,  and  push 
the  foreign  particle  into  the  cavity  of  the  tympanum,  and  the  difficulty  of 
removing  it  then  would  be  enhanced  threefold.  An  effort  was  then  made 
with  the  probe  and  the  forceps,  but,  like  the  rest,  it  was  a  failure.  As 
every  effort  thus  far  had  failed,  we  were  contemplating  the  detachment  of 
the  auricle  from  the  ear,  when  it  occurred  that  we  might  accomplish  the 
same  result  by  the  use  of  a  tenaculum.  The  first  few  attempts  were  not 
very  successful,  the  traction  being  made  directly  outward,  but  by  giving  it 
a  downward  and  forward  motion  the  bean  was  dislodged  and  made  to  rotate 
slightly.  This  dislodging  produced  a  sound  similar  to  that  caused  by 
pulling  a  piece  of  adhesive  plaster  from  the  back  of  the  hand,  which  I  think 
was  caused  by  the  cerumen  that  surrounded  the  bean  acting  the  same  as 
the  adhesive  material  on  the  plaster.  This  cerumen  on  the  surface  together 
with  the  enlargement  prevented  the  waier  from  getting  in  next  to  the  drum. 
The  canal  is  larger  at  this  point  than  it  is  in  the  central  portion,  and  hence 
another  reason  for  the  trouble. 

The  bean  was  enlarged  to  twice  its  normal  size.  The  internal  half  of 
the  canal  and  the  membrana  tympani  were  congested.  Nearly  a  drachm 
of  blood  escaped  immediately  after  the  foreign  particle  had  been  removed. 
All  around  the  cavity  or  bed  formed  by  the  bean  minute  granulations 
were  to  be  seen. 

The  after  treatment  consisted  in  the  use  of  the  syringe  and  astringents. 
He  did  not  suffer  any  impairment  of  hearing,  and  in  the  course  of  eight 
days  was  well. 

Many  attempts  have  been  made  to  remove  foreign  bodies  from  the  ear 
without  an  examination,  the  physician  acting  upon  the  statement  o  the 
patient  or  his  friends,  and  many  a  time  the  physician  has  failed  to  find 
the  "object  of  his  search,''  but  not  until  after  considerable  damage  had 
been  done  to  the  hearing  power. 

*'  First  catch  your  hare,"  is  a  quaint  beginning  of  a  receipt  for  cof>king  this 
animal ;  and,  in  imitation  of  this  sound  advice,  it  is  not  a  good  plan  to  admit 
the  diagnosis  of  the  patient,  and  make  an  effort  to  .emove  a  foreign  particle 
that  can  not  and  has  not  been  seen.  Many  a  person  has  had  his  hearing 
irreparable  dest.  oyed  by  the  physician  trying  to  remove  something  which 
he  had  not  seen.  The  tactile  method  of  examining  is  deceptive,  and 
cannot  always  be  trusted.  The  probe  may  click  on  the  malleus,  and,  with- 
out any  farther  examination,  the  physician  would  pronounce  some  hard 
foreign  body  in  the  canal,  and  proceed  to  remove  it.  The  only  correct 
way,  and  the  only  one  on  which  a  positive  diagnosis  can  be  based,  is  to  see 
the  object.    This  is  best  done  by  the  use  of  the  mirror  and  speculum. 
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The  following  case,  given  by  Mr.  Pilcher,  is  illustrative  of  an  attempt  to 
remove  a  (supposed)  foreign  body  from  the  ear. 

The  surgeons  of  a  London  hospital  attempted  to  remove  from  the  ear 
of  a  child  of  seven  years  ot  age  the  head  of  a  nail,  which  they  never  saw, 
but  which  they  felt  with  a  probe.  The  first  surgeon  to  whom  the  child  was 
brought  said  he  saw  the  head  of  the  nail,  but  he  did  not  attempt  to  remove 
it  because  four  men  could  not  hold  the  boy's  head  still.  A^director  dress- 
ing forceps,  which  were  both  bent  in  the  forcible  efforts ;  forceps  with 
hooks  were  used,  and  they  were  also  bent  straight,  but  the  nail  could  not 
be  removed.  An  incision  was  then  made  behind  the  auricle,  and  the 
meatus  was  exposed.  A  search  was  then  made  for  the  nail,  with  forceps 
and  an  elevator.  Tooth  forceps  were  then  used  ;  three  pieces  of  metal, 
which  appeared  to  be  pieces  of  the  nail,  were  removed  by  these  delicate 
instruments.  The  malleus  bone  was  then  removed  by  the  forceps.  The 
patient  was  now  so  exhausted  that  his  pulse  could  scarcely  be  felt,  and  his 
skin  was  bedewed  with  cold  perspiration.  The  operator  then  stated  that 
he  had  used  more  foice  than  was  warrantable.  He  thought,  however, 
there  was  now  a  large  opening  (sic)  through  which  pus  might  escape,  and 
yet  he  feared  that  a  portion  of  the  petrous  bone  might  exfoliate,  and  that 
meningitis  and  abscess  of  the  brain  might  occur.  He  stated  that  he  had 
seen  three  or  four  cases  which  had  terminated  in  this  manner. 

Of  course  the  little  victim  died,  and  that  too  on  the  third  day  after  these 
operative  attempts. 

The  post  mortem  examination  revealed  softening  of  the  base  of  the 
brain,  and  of  the  anterior  part  of  the  hemisphere.  Not  a  vestige  of  the 
bony  part  of  the  external  auditory  canal  remained,  it  having  been  removed 
during  the  operation,  and  the  floor  of  the  tympanum  was  also  wanting. 
7^here  was  considerable  pus  in  the  tympanic  cavity. 

The  nail  not  being  in  the  tyinpanum,  sections  were  m^de  through  the 
cochlea,  vestibule  and  semicercular  canals  and  mastoid  cells;  but  there  was 
no  nail  to  be  found. 


URETHRORHAGIA— ERGOTA  AS  A  STYPTIC. 

By  J.  Norman  Dixo\,  M.  D.,  Springfield,  Ills. 

I  was  called,  September  29th  inst ,  to  see  Mr.  W.  S.,  aged.  28;  single. 
On  my  arrival  I  found  him  very  pale  and  weak.  Respirations  hurried. 
Pulse  hardly  perce}>tible.  Upon  inquiry,  he  said  that  he  was  bleeding  at  the 
penis.  On  examination  I  found  that  he  was  bleeding  quite  profusely.  It 
was  arterial  blood,  and  was  running  in  a  stream  from  the  urethra.  He 
stated  that  the  evening  before  he  had  had  connection  with  a  woman,  and, 
to  use  his  own  words,  had  stayed  with  her  rather  strong.  Soon  after,  a  few 
moments,  he  noticed  that  he  was  bleeding  at  the  penis,  and  as  it  did  not 
give  him  any  pain,  he  concluded  that  it  was  nothing  serious  and  would 
soon  stop  of  its  own  accord.  This  was  about  9  P.  M.  Soon  after  he  went 
home,  and  after  putting  some  cotton  and  rags  on  the  glans  penis,  went  to 
bed.  He  said  that  it  continued  bleeding  all  night,  and  by  morning  he 
was  feeling  faint  from  the  loss  of  blood.  He  sent  for  a  physician,  *•  homeo- 
path "  who,  poor  fellow,  after  doing  everything  ha  could  think  of,  was 
discharged  ;  and  I  was  called  about  4  P  M.,  nineteen  hours  after  the  hem- 
orrhage w^as  first  noticed,  and  found  him  in  the  condition  I  have  stated. 
I  endeavored  to  ascertain  where  the  bleeding  vessel  was  by  taking  the  penis 
between  thumb  and  forefinger,  and  pressing  upon  the  urethra,  commencing  at 
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the  glands,  until  I  arrived  at  the  bulbous  portion  of  the  penis.  I  discovered 
that  the  vessel  was  further  up.  for,  pressing  upon  the  urethra  at  the  bulbous 
portion  of  the  penis,  the  bleeding  ceased.  As  he  was  becoming  exhausted 
from  the  excessive  loss  of  blood,  I  turned  my  attention  to  the  arrest  of  the 
hemorrhage.  I  thought  first  of  using  the  liq.  ferri  subsulphatis  as  an 
injection,  but  upon  second  thought  I  concluded  that  it  was 'not  advisable 
for  this  reason  :  It  would  form  coagula  in  the  urethra  preventing  the 
flow  ot  the  urine,  and  would  not  every  other  styptic  produce  the  same 
result?  Yes,  all  except  one,  ergota.  I  ordered  fl.  ex.  ergota  Squibb'.s  gii, 
3i  to  be  injected  every  thirty  minutes.  Five  injections  completely  arrested 
the  hemorrhage  witho'ut  any  coagula  in  the  urethra,  demonstrating  very 
clearly,  to  my  mind,  that  in  ergota  we  have  a  valuable  styptic,  which 
exercises  a  positive  and  marked  influence  on  the  vessels  causing  contraction. 
I  close  with  the  usual  "rapid  recovery." 


A  CASE  OF  IRITIS. 

By  W.  R.  Amick,  M.  D.,  Cincinnati,  Ohio. 

Amanda  R.,  aet.  26,  American  housewife,  is  a  delicate  woman  of  nervous 
temperament.  Never  has  been  troubled  with  rheumatism,  and  never  has 
had  any  venereal  disease.  Akhough  delicate  of  constitution  yet  she  does 
not  present  the  symptoms  of  a  scrofulous  diathesis.  Never  had  any 
oohthalmic  trouble  »ntil  the  lath  of  June.  At  that  time  she  was  exposed 
in  a  rain  getting  very  wet.  The  next  day  her  eyes  began  to  get  sore. 
They  continued  to  get  worse  for  a  week,  when  she  could  no  longer  attend 
to  her  household  afftiirs,  when  she  applied  for  treatment. 

On  examination  found  that  the  patient  had  double  iritis,  being  vw>rse  m 
the  left  than  in  the  right  eye.  Had  pain  in  and  around  both  eyes.  Photo- 
phobia, lachrymation,  and  the  circumcorneal  rosy  zone  existed  in  a  marked 
degree.  The  aqueous  humor  was  slightly  turbid.  The  irides  were  of  a 
dusky-brown  color,  and  did  not  respond  to  light.  On  the  posterior  surface 
of  the  cornea  there  were  three  opaque  spots. 

The  patient  was  put  upon  a  mercurial  course  containing  opium.  Atro- 
pine was  ordered  in  both  eyes  every  two  hours.  The  next  day  there  was 
less  pain,  the  symptoms  in  the  right  eye  being  improved,  a  fair  dilatation 
of  the  pupil  existing.  I-n  the  left  eye  there  was  no  improvement,  and  very 
slight,  if  any,  dilatation  of  the  pupil.  The  atropine  was  ordered  m  this 
eye  every  five  minutes  for  half  an  hour,  and  this  to  be  repeated  four  times 
during  the  day.  O-n  the  fourth  day  there  was  only  a  slight  dilatation  of 
the  iris,  but  sufficient  to  show  that  posterior  synechia  existed  at  the  superior 
and  inferior  margins  of  the  pupil,  involving  more  than  half  of  the  circum- 
ference. An  eight-grain  solution  of  atropine  was  used  besides  applying 
pulv.  atropia  sulph,  directly  to  the  eye.  Twenty  four  hours  after  this 
course  was  instituted  there  was  a  good  dilatation  ot  the  pupil  with  a  decrease 
in  the  severity  of  the  symptoms.  Patient  did  not  notice  any  unpleasant 
effects  from  the  atropia.  The  palpebral  conjunctiva  was  considerably  con- 
gested, and  the  tears,  when  secreted  freely,  as  after  the  application  of  the 
atropine,  ran  down  over  the  cheek,  only  a  small  portion  passing  through 
the  punctum.  This  course  was  pursued  for  four  days,  when  the  ordinary 
four-grain  solution  was  again  resorted  to.  She  improved  rapidly  until  the 
25th,  when  she  had  a  relapse,  the  result  of  getting  her  feet  wet.  All  of  the 
severer  symptoms  again  presented  themselves.    The  iris  of  the  left  eye 
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contracted,  and  the  eight-grain  solution  and  powder  were  used.  The 
cornea  appeared  to  be*  bulged  forward,  and  there  was  a  deepening  of  the 
anterior  chamber.  Vision  was  almost  nil;  could  not  count  fingers  at  two 
feet.  After  using  the  stronger  solution  tor  three  days,  and  not  succeeding 
in  procuring  a  dilatation,  paracentesis  of  the  cornea  was  performed.  Fol- 
lowing this,  the  iris  responded  to  the  atropine,  and  the  mercurial  was 
increased  from  one  half  grain  every  three  hours  to  one  grain  ;  the  opium, 
one  third  of  a  grain  to  the  pill,  being  continued  also.  This  course  was 
continued  for  two  days  when  slight  ptyalism  was  produced.  The  symp- 
toms were  all  improved,  the  photophobia  having  subsided  so  that  the  light 
was  not  painful.  From  this  time  on  she  continued  to  improve  under  the 
use  of  atropine  alone,  until  the  end  of  the  fourth  week,  when  the  case  was 
dismissed. 

As  a  rule  a  four-grain  solution  of  atropine  is  sufficiently  strong  to 
procure  a  dilatation  of  the  pupil,  but  I  think  the  good  effects  of  a  stronger 
solution  is  shown  in  this  case.  The  danger  is  from  its  producing  constitu- 
tional effects.  The  paracentesis,  no  doubt,  assisted  very  materially  after 
the  relapse.  The  hypersecretion  of  the  aqueous  prevented  the  free  absorption 
of  the  atropine,  but  when  the  tension  was  relieved  by  the  operation,  then 
the  effect  of  the  medicine  soon  became  apparent. 


Selections. 


FASHION  AND  ITS  PENALTIES. 

By  Washington  L.  Atlee,  M.  D. 

Gynaecology  (the  disease  peculiar  to  women),  as  a  branch  of  study,  was 
scarcely  known  half  a  century  ago.  The  vast  discoveries  made  in  uterine 
pathology,  and  the  advance  in  the  treatment  of  the  diseases  of  females,  even 
in  the  lite-time  of  many  of  us,  are  beyond  estimate.  A  large  majority  of 
the  members  of  the  Society  can  well  appreciate  the  extent  of  this  progress. 
Old  physic,  if  he  has  kept  pace  with  the  course  of  events,  will  acknowledge 
that  in  the  early  part  of  his  professional  career  he  knew  little  or  nothing, 
comparatively,  of  the  proper  treatment  of  such  diseases  He  can  look  back 
and  call  to  mind  scores  of  patients  who  went  down  into  the  giave  without 
relief,  and  who  could  have  been  saved  had  he  possessed  that  knowledge 
which  the  profession  now  claims.  The  proportion  of  female  diseases,  how- 
ever, was  no  doubt  much  less  in  the  earlier  part  of  this  century  than  it  is 
now,  because  the  habits  of  the  people  were  much  more  simple  and  health- 
ful than  in  the  present  day.  Ladies  then  occupied  the  good  old-style 
one  and  two  story  houses,  well-ventilated  by  wood-fires  on  open  hearths; 
wore  six  yards  of  material  for  a  dress  ;  supported  by  suspenders  upon  their 
shoulders;  did  not  constrict  their  bodies  below  their  waist  to  the  smallest 
possible  wasp-like  dimensions,  but  allowed  their  lungs  to  expand  in  the 
normal  direction  ;  wore  low-heeled  shoes  to  enable  them  to  walk  erect  and 
throw  the  centre  of  gravity  on  to  the  spinal  column,  where  it  properly 
belongs  ;  walked  and  lived  much  in  the  open  air  ;  rode  on  horseback  in- 
stead of  going  in  carriages,  which  are  a  modern  luxury  ;  retired  early  to 
bed  and  arose  therefrom  early  ;  did  not.revel  most  of  the  night  in  over-heated, 
crowded,  and  badly-ventilated  room§,  nor  slumber  away  the  whole  of  the 
next  morning  in  their  .close  chambers,  while  the  balmy  fresh  air  outside 
was  inviting  them  to  its. embrace.    Age  may  have  blunted  my  sensibilities 
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and  clouded  my  judgment,  but  I  remember  that  in  the  ardor  of  youth,  I 
admired  the  girl  of  that  day  as  eminently  healthful,  rosy,  buxom  and  beau- 
tiful J  and  no  doubt  Thompson  had  the  same  lovely  object  in  view  when 
he  wrote  : 

*^  A  native  grace 
Sat  fair  proportioned  on  her  polished  limbs, 
VeiPd  in  a  simple  robe,  their  best  attire, 
'  Beyond  the  pomp  oi  dress  :  for  loveliness 

Needs  not  the  foreign  aid  of  ornament. 
But  is,  when  unadorn'd  adorn'd  the  most." 

But  as  time  has  advanced  customs  have  become  different,  and  in  propor- 
tion as  they  have  departed  from  simplicity  have  the  infirmities  of  women 
increased.  Our  dwellings  have  risen  to  three,  four,  and  even  five  stories, 
and  in  like  proportion  have  dress  patterns  augmented.  The  amount  of 
dry  goods  required  to  furnish  one  dress  now  would  have  sufficed  to  clothe 
four  or  five  of  our  good  mothers  when  they  were  young  women.  How 
can  we  explain  this  singular  phenomenon  ?  Have  the  dimensions  of  our 
lovely  sisters  quadrupled,  or  has  that  remorseless  g  ddess  Fashion  imposed 
upon  the  tender  frame  immense  weight  !  Look  at  the  interesting,  delicate 
girl,  pallid  and  wan,  struggling  wearily  under  a  weight  of  clothing  which 
the  strongest  of  our  sex  would  not  tolerate  ;  all  suspended,  not  upon  her 
shoulders,  but  upon  her  necessarily  constricted  waist.  See  this  beautiful 
pea-fowl  as  she  drags  her  long  trail  through  the  tobacco-juice,  the  slush 
and  mud  of  our  dirty  pavements,  scraping  up  sticks,  straws,  old  paper,  cigar- 
stumps  and  filthy  quids  of  tobacco,  and  dropping  them  at  every  crossing — 
and  thus  block  after  block  repeating  the  same  disgusting  and  injurious 
performance  !  After  such  a  scavenger-like  promenade  she  finally  reaches 
home,  dragged  out  with  the  heavy  burden  sne  has  carried,  her  costly  silk 
or  satin  skirts  all  smeared  with  the  most  offensive  filth,  her  stockings  soiled, 
and  her  limbs  wet  and  cold  !  You  will  notice,  also,  gentlemen, — I  say 
gentlemen,  for  I  am  addressing  you,  and  it  is  presumed  that  ladies  do  not 
hear  me^that  your  patient  has  much  material  in  her  mere  flounces  and  her 
enormous  pack-saddles  (I  will  not  mention  the  technical  name)  as  would 
make  an  old-style  dress,  and  which  is  so  much  additional  useless  and  injuri- 
ous weight.  But  this  is  not  all.  Let  us  look  at  the  leather  aud  prunella. 
Follow  in  the  footsteps  of  this  fair  one,  and  examine  the  imprint  of  her 
shoes,  the  hetl-mark  scarely  larger  than  the  thumb-nail,  then  a  skip,  and 
then  again  the  impression  of  a  very  narrow  sole.  Measure  her  tiny  track. 
Behold  !  it  is  only  five  or  six  inches  long  ?  What  a  celestial  foot  for  .so 
stately  a  maiden  !  Our  antipodes  in  the  Celestial  Kingdom — the  heathen. 
Chinese — could  scarcely  do  better.  Now  look  at  this  artistic  shoe }  you 
will  notice  several  peculiarities — a  heel  about  two  inches  high,  .^^haved  down 
almost  to  a  point,  and  planted  forward  almost  under  the  instep.  What  a 
commentary  upon  the  work  of  the  Creator!  He  designed  the  os  calcis  for 
ithe  heel,  but  the  worshiper  of  Saint  Crispinus  says  that  it  is  properly  located 
under  the  scaphoid  and  the  cuboid  bones,  Nature  has  made  the  sole  of 
sthe  foot,  at  least  the  points  of  support,  on  the  same  level,  but  Mr.  Lapstone 
says  this  is  a  mistake,  and  hence  he  tilts  it  up  tvvo  inches  higher  behind  ! 
What  is  the  effect  A  lady's  foot  is  crowded  forward,  all  her  toes  are 
jammed  together,  and  the  great  toe,  which  should  be  in  line  with  the  inside 
of  the  foot,  is  forced  outwards  across  the  other  toes.  Besides,  she  is  con- 
stantly walking  down  hill,  and,  indeed,  in  regard  to  health,  is  really  going 
down  hill  all  the  time.  If  we  could  substitute  the  anatomical  iov  \ht  fashion- 
■able  shoe  maker,  no  such  outrage  on  the  laws  of  hygiene  could  occur. 
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Let  us  glance  for  a  moment  at  the  patholog^y  of  these  dogmas  of  fashion. 
Examine  a  lady  in  full  dress  thus  poised:  high  heels,  and  a  constricted  waist 
supporting  from  ten  to  thirty  pounds  of  merchandise  !  She  cannot,  if  she 
would,  maintain  a  perfectly  erect  position.  Look  at  her  figure  :  her  heels 
are  titled  up,  she  is  partly  on  tiptoe  j  the  feet,  head,  and  shoulders  are 
thrown  forward,  and  the  hips  must  necessarily  take  an  opposite  direction 
to  maintain  the  proper  equilibrium.  Why,  this  is  a  caricature,  a  burlesque 
on  female  beauty  !  But  when  she  stands  forth  as  God  has  made  her — erect 
in  her  fine  proportions  ;  with  her  full,  finely  chiseled  bust  j  her  ample  waist 
responding  naturally  to  every  inspiration  j  animated  by  the  glow  of  vigor- 
ous health  ;  and  clothed  so  as  not  to  clog  any  vital  function,  nor  hide 
every  grace,  and  walks  forth  as  only  she  can  walk  who  practically  recog- 
nizes the  physiology  of  the  foot ;  she  carries  herself  with  true  majesty  ;  she 
is  *' a  thing  of  beauty  and  a  joy  forever,"  and  we  bow  down  in  adoration 
to  the  most  beautiful  object  in  creation.  Drop  the  plummet  from  her 
fair  forehead,  and  the  line  is  parallel  with  the  axis  of  her  body,  while  in 
the  other  case  it  falls  anterior  to  the  body,  resembling  the  string  when  taut 
on  its  bow,  and  forms  the  hypothenuse  of  an  obtuse  triangle.  Sure  then 
Venus  de  Medici  was  never  chiseled  from  such  model  ! 

"Old  as  I  am,  for  ladies'  love  unfit, 

The  power  of  beauty  I  remember  yet," — Dryden. 

But  this  is  not  all.  Beauty  and  health  are  twin  sisters.  Examine  these 
two  beings  under  another  aspect.  Place  your  line  on  the  mastoid  process 
of  the  one,  and  the  plummet^  as  it  should  do,  will  strictly  indicate,  the 
axis  of  the  spinal  column,  and  malleolus.  This,  therefore,  is  the  centre  of 
gravity,  and  its  force  does  not  impinge  upon  a  single  vital  organ.  Make 
the  same  experiment  with  the  other.  The  line  of  gravity  will  be  very 
different;  it  leaves  the  vertebral  axis,  and  passes  through  the  organs  of  the 
chest,  the  viscera  of  the  abdomen,  and  impinges  upon  the  pelvic  organs. 
Add  to  this  a  waist  contracted  and  rigidly  fixed.  Now  what  must  be  the 
result  ?  The  upper  wall  of  the  thurax  being  an  unyielding  cone,  and  its 
lower  border  rendered  incapable  of  expansion,  the  only  compensation  must 
be  in  the  direction  of  the  least  resistance.  We  all  know  where  that  is. 
There  are  from  twenty  to  forty  inspirations  every  minute  during  every  day 
of  our  existrnce,  and  in  such  a  faulty  attitude  of  the  body  the  diaphragm 
is  driven  down  by  each  inspiration,  in  the  line  of  the  centre  of  gravity,  like 
the  piston-rod  of  a  pump,  forcing  every  organ  below  it  more  or  less  out  of 
place.  All  violent  and  unusual  exertions  of  the  body  also  act  in  the  same 
direction. 

Is  it  any  wonder,  therefore,  that  the  diseases  peculiar  to  females  should 
have  increased  to  so  alarming  an  extent?  And  is  it  strange  that,  with  all 
these  counteracting  causes,  we  snould  find  those  ills  so  dilficult  of  cure, 
and,  when  cured,  so  apt  to  return  ?  It  is  fortunate  for  women,  atnidst  the 
follies  of  dress  and  the  foibles  of  fasionable  society,  that  pathology  and 
treatment  have  made  so  much  progress  in  uterine  troubles.  Were  we  not 
in  advance  of  the  knowledge  of  old  physic,  and  did  we  possess  no  better 
means  of  combating  the  destructive  influences  of  the  times,  our  householcfs 
would  become  female  hospitals,  and  the  treatment  of  such  diseases  would 
be  an  opprobiium  to  medicine.  But  to  do  the  best  we  can,  this  "  patched- 
up  "  existence  is  but  a  poor  substitute  for  that  buoyancy  of  health  and 
spirits  which  is  the  natural  birthright  of  the  majority  of  women. 

I  have  often  said  to  my  lady  patients  privately,  and,  gentlemen,  I  say  it 
to  you  publicly,  that  if  the  ladies  of  this  country,  instead  of  being  travestied 
by  milHners  and  mant-ua-makers,  and  enslaved  by  every  change  in  the  tide 
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of  fashion,  would,  before  adopting  them,  submit  their  costumes  to  a  com- 
mittee of  medical  men,  or  better,  of  medical  women,  they  would  be  infi- 
nitely more  comfortable,  would  enjoy  better  health,  more  satisfactorily 
fulfill  the  duties  of  maternity  and  of  marital  life,  and  meet  the  requirements 
of  every  domestic  and  social  position.  We  certainly  would  recommend 
clothing  carried  with  ease  and  comfort  j  we  would  suspend  all  garments 
upon  the  shoulders  ;  we  would  not  constrict  the  most  important  part  of  the 
body,  making  that  portion  of  the  chest,  which  is  naturally  the  most  expan- 
sive, a  contracted,  immovable  point  cVappui  for  every  inspiration  to  drive 
down  and  displace  the  vital  organs  ;  we  would  have  the  shoe  to  fit  the  foot, 
not  forcibl  /  adapt  the  foot  to  the  shoe  ;  we  would  order  the  heels  to  be  low 
and  broad,  and  placed  where  the  Almighty  designed  them  ;  we  would  dis- 
card the  furs  from  the  neck  and  shoulders  for  common  use,  reserving  them 
for  extraordinary  occasions;  and  veto  the  use  of  unwieldy  masses  of  false 
hair — as  these  portions  of  the  body  are  so  near  the  centre  of  circulation  as 
to  have  their  heat  well  maintained  5  in  short,  in  adopting  any  style  of  dress 
we  would  do  no  violence  to  the  laws  of  physiology  and  hygiene.  This 
could  always  be  accomplished  in  perfect  harmony  with  good  taste.  The 
health  of  women,  which  is  so  intimated  associated  with  the  beauty,  welfare 
and  happiness  of  the  whole  human  race,  is  too  valuable  to  be  sacrificed  to 
the  blind  and  indiscriminating  tyranny  of  fashion 

In  these  remarks  I  mean  no  offensive  criticism  on  the  manners  and  cus- 
toms of  the  day.  I  am  incapable  of  this.  As  physicians,  we  should  be 
the  conservators  of  public  health  ;  and  we  have  no  legitimate  right  to  be 
counted  in  the  profession,  if,  through  any  mercenary  or  other  unworthy 
motive,  we  fail  to  promote  is  in  every  possible  way. 

Growing  out  of  the  debility  and  ill  health  to  which  our  female  patients 
a.-e  so  often  the  victims,  is-  the  resort  to  tonics,  stimulants,  nervines  and 
opiates,  the  former  to  maintain  their  strength,  and  the  latter  to  quiet  their 
nerves.  This,  I  regret  to  say,  is  not  sufficiently  discountenanced  by  the 
profession,  and  often  degenerates  into  a  habit  which  entails  a  life-time  of 
misery  and  distress.  Tonics  and  stimulants  can  rarely,  of  themselves,  add 
tone  or  strength  to  the  animal  system,  and  to  regard  them  and  to  employ 
them  with  that  view,  is,  to  say  the  least,  a  most  hazardous  proceeding. 
There  are  times  when  they  may  be  employed  to  advantage,  but  I  appre- 
hend that  the  cases  requiring  them  are  comparatively  rare.  Permanent 
strength  is  the  result  of  molecular  nutrition.  And  true  nutrition  is  the 
effect  of  the  assimilation  and  appropriation  of  wholesome  food  supplied 
to  the  stomach,  mingled  with  an  elaborated  pure  air  inhaled  by  the  lungs, 
and  then  subjected  to  the  recuperative  and  depurative  processes  throughout 
the  whole  body — while  the  great  pendulum  required  to  keep  this  machinery 
in  healthful  action  is  exercise  both  of  body  and  mind.  The  functions  of 
life  require  both  motion  and  rest  to  maintain  them  in  a  normal  condition. 
Constant  activity  will  destroy  them  by  wear  and  tear,  while  uninterrupted 
inertia  will  sooner  or  later  paralyze  vital  force.  Bandage  the  arm  in  an 
immovable  splint,  and  in  six  or  eight  weeks  endeavor  to  exert  its  muscular 
power.  It  is  gone.  As  with  the  muscular  system  so  with  the  health  of 
all  other  anatomical  divisions  of  the  body — exercise,  in  due  proportion,  is 
essential.  If,  then,  our  American  ladies  would  depend  upon  exercise  in 
the  open  air  conjoined  with  simple  habits,  non-luxurious  living,  and  cheer- 
ful company,  more  than  upon  tonics  and  stimulants,  they  would  soon 
secure  that  vigorous  state  of  health  that  would  enable  them,  by  an  effort 
of  the  will,  to  discard  that  other  vice  of  using  nervines  and  opiates  for 
every  trifiing  irregularity  of  the  nervous  system.  It  would  be  cruel  to  deny 
to  the  suffering  some  mild  sedative,  but  the  constant  dependence  upon 
Vol.  v.— 34 
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such  agents  is  weakening  and  demoralizing,  and  lowers  the  mind  from  that 
supreme  influence  over  the  body  which  is  its  rightful  dignity.  Besides, 
there  is  a  terrible  responsibility  associated  with  these  habits  on  the  part  oi 
mothers  which  can  scarcely  be  estimated.  You  will  understand  this  when 
I  announce  the  words  of  a  prominent  London  physician,  who  says:  ^U^e 
babies  of  London  are  intoxicated  from  the  time  they  are  born  until  they  are 
nveanedr  How  far  this  will  apply  to  the  little  innocents  of  America  I  will 
not  petend  to  say  ,•  but  the  enormity  of  the  practice,  if  such  exists,  may  be 
estimated  by  a  reference  to  the  decalogue,  which  tells  that  the  iniquity  of 
the  par«nt  shall  be  visited  upon  the  children  unto  the  third  and  fourth 
generation. — Neiu  York  Sanitarian. 


RESPONSIBILITY  OF  THE  INSANE  FOR  CRIMINAL  ACTS. 

The  Reporter,  Dr.  Isaac  Ray,  of  Philadelphia,  remarked  that  there  are 
still  great  differences  of  opinion  among  physicians,  lawyer>,  and  men  of 
the  world  on  the  question,  how  far  insanity  shall  be  admitted  as  an  excuse 
for  crime.  Lord  Hale's  doctrine  that  paitial  insanity — that  in  which  the 
patient  is  reasonable  and  correct  on  many  subjects — does  not  necessarily 
exempt  one  from  the  penal  consequences  of  crime,  still  shapes  the  decision 
of  English  and  American  courts.  Tests  for  determining  what  kind  of 
partial  insanity  does,  and  what  does  not,  excuse  for  crime,  are  diverse,  unsat- 
isfactory, and  none  supported  by  correct  scientific  knowledge  of  insanity. 
Delusion  has  been  decided  to  be  a  sufficient  excuse  only  when  the  criminal 
act  committed  under  its  influence  would  have  been  legally  justified,  had 
the  delusion  been  true.  Notwithstanding  many  of  the  insane  think  and 
act  correctly  to  some  extent,  yet  it  is  impossible  to  say  with  any  near  ap- 
proach to  certainty  in  any  given  case  where  sanity  ends  and  insanity  begins. 

Two  mistakes  are  made  by  lawyers  in  estimating  the  responsibiiity  of 
the  insane,  viz :  They  define  the  scope  of  the  influence  of  the  mental 
disorder  in  an  arbitrary  manner,  unsupported  by  the  facts  of  psychological 
science,  and  they  regard  the  effective  faculties  as  without  any  part  in  the 
p>lay  of  disease.  The  latter  mistake  prevades  the  theories  of  the  law  and 
the  judgments  of  those  who  pretend  to  know  law.  The  moral,  like  the  in- 
tellectual faculties,  are  dependent  for  their  exercise  on  the  brain — the  larger 
part  of  the  brain,  probably,  being  devoted  to  this  purpose.  Consequently, 
disease  of  the  brain  must  necessarily  affect  the  manifestations  of  these 
faculties.  Whether  the  one  or  the  other  class,  or  both,  is  aff"ected  will 
depend  on  the  part  of  the  brain  diseased.  Sanity  supposes  the  integrity 
of  all  the  faculties,  moral  as  well  as  intellectual.  If  this  integrity  is  de- 
stroyed, insanity  is  the  result,  wherever  the  lesion  may  be.  Whatever 
faculties  may  be  affected  or  not  affected,  apparently,  responsibility  is  pre- 
sumably impaired.  It  is  for  the  party  alleging  the  contrary  to  prove  it. 
Punishment  ot  persons  admitted  to  be  Insane,  for  criminal  acts,  has  been 
advocated  for  the  sake  of  the  example.  No  good  effect  can  be  shown  by 
a  single  case  in  point.  Patients  in  our  hospitals  are  never  punished}  they 
may  be  deprived  of  a  favor  or  privilege  which  they  have  shown  themselves 
incapable  ot  using  properly. 

Wrong  as  our  present  mode  of  procedure  is,  no  change  for  the  better 
seems  very  practicable,  unless  it  may  be  that  which  takes  the  question  ot 
insanity  entirely  from  the  court,  and  gives  it  to  the  jury  as  one  exclusively 
of  fact. 

After  the  discussion,  the  following  was  adopted  by  the  Section  ;  "  There 
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Is  at  present  manifested  a  tendency  to  hold  the  Insane  responsible  for  the 
commission  of  acts  5  that  this  tendency  is  unjust,  unphilosophical,  and  con- 
trary to  the  teaching  of  pathology,  which  clearly  points  out  that  insanity 
is  the  expression  of  disease." — Med.  JVeekly. 


OUTLINES  OF  PAPERS  READ  BEFORE  SECTiONS  OF  THE 
INTERNATIONAL  MEDICAL  CONGRESS. 

SECTION  ON  MEDICINE, 

TYPHO  MALARIAL  FEVER — IS  IT  A  SPECIAL  TYPE  OF  FEVER? 

The  Reporter,  Dr.  J.  J.  Woodward,  Assst.  Surg.  U.  S.  Army,  made 
some  preliminary  remarks  or*  the  mortality  ot  armies  from  disease,  with 
comments  on  the  comparison  recently  drawn  by  Prof.  Virchow,  between 
the  mortality  of  the  U.  S.  armies  during  the  late  civil  war,  and  that  of  the 
German  armies  during  the  war  with  France.  He  then  spoke  of  the  fatality 
of  camp  fevers  during  the  American  civil  war.  There  was  a  general  belief 
among  medical  officers  that  these  fevers  represented  a  new  type  o\  disease. 
The  proposition,  however,  which  he  submits  is  that  whenever  great  armies 
campaign  In  malaiial  regions,  the  prevalent  fevers  are  hybrids,  between 
malarial  fevers  and  some  form  of  typhus,  and  are  not  special  types  of 
disease.  Historical  proofs  were  drawn  from  the  siege  of  Naples,  1528; 
from  the  Hungarian  campaigns  from  1526  to  17885  from  the  morbus 
mucosus  of  Roederer  and  Wagler ;  from  the  Walchern  expedition  of  1809  ; 
and  from  Virchow's  comments  on  the  fevers  of  the  German  army  In  France. 

He  next  made  some  remarks  on  the  distribution  of  malarial  and  typhoid 
fevers  in  the  United  States.  New  England,  New  York,  West  Virginia, 
and  some  other  sections  are  free  from  typho-malarial  fever;  but  it  prevails 
in  the  southern  states  and  on  the  Atlantic  coast,  increasing  as  we  go  south. 
Typhoid  fever  is  more  frequent  in  the  north,  but  exists  everywhere.  It 
decreases  as  we  go  south,  but  areas  occur  in  which  It  is  prevalent. 

As  to  season  of  the  year,  typho-malarial  fever,  like  typhoid,  occurs  most 
intensely  in  the  autumn.  Leibermelster  compared  the  statistics  of  typhoid 
fever,  and  found  it  generally  autumnal,  except  in  Milan.  In  numerous 
portions  of  America,  intermittent  and  remittent  fevers  once  prevailed  where 
they  are  now  scarcely  known  to  exist.  Intermlttents  decreased,  and  remit- 
tents took  more  and  more  the  form  of  typhoid  fever.  When  periodic 
fevers  become  epidemic,  typhoid  fever  retires  until  the  former  disappear. 
Drake  and  Dickson  early  recognized  the  hybrid  forms  of -these  diseases',  and 
since  them  Europeans  have  frequently  remarked  it. 

The  term  typho-malarial  fever  was  never  meant  to  represent  a  specific 
type  of  fever,  but  simply  to  designate  all  the  many-faced  brood  of  hybrid 
forms  resulting  from  combined  influence  of  the  causes  of  malarial  and  of 
enteric  fevers. 

There  were  two  great  groups  of  cases  during  the  civil  war.  In  one,  the 
malarial  element  at  first  predominated  ;  but  after  a  week,  typhoidal  symp- 
toms set  in,  although  some  symptoms  were  absent,  as  rose  spots  and 
diarrhea.  Many  cases,  Dr.  W.  thought,  recovered  because  of  the  free  use 
of  quinine.  In  fatal  cases,  there  was  evidence  of  only  sharp  catarrh  of  the 
bowels  j  but  sometimes  Peyer's  glands  were  swollen  and  pigmented,  or  the 
surrounding  mucous  membrane  was  pigmented.  In  other  cases,  the  spleen 
and  liver  were  enlarged,  and  a  diphtheritic  condition  of  the  mucous  mem- 
brane of  the  bowels  was  found.    In  short,  every  variety  of  difference 
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between  typhoid  and  intermittent  existed.  In  the  other  group  of  cases, 
typhoid  predominated}  but  there  was  an  unwonted  tendency  to  intermis- 
sions. There  were  also  agues  and  gastric  disturbances.  After  death,  these 
cases  showed  only  typhoid  lesions.  The  spleen  was  much  enlarged  in  many 
cases.  Uncomplicated  typhoid  was  not  the  prevailing  form,  whatever  may 
have  been  said. 

During  the  war,  a  scorbutic  taint  was  also  wide  spread,  and  must  have 
influenced  the  general  condition  of  fever  patients.  In  fatal  cases,  Peyer's 
patches  appeared  as  black  sloughs,  evidently  modified  by  the  scorbutic 
element.  This  element  was  only  the  accident  of  the  war.  Dr.  W.  be- 
lieves, however,  that,  notwithstanding  what  has  been  said,  simple  uncom- 
plicated typhoid  and  simple  remittent  fevers  did  now  and  then  occur. 

Drs,  Bartholow  and  Scott,  of  Ohio  j  Pepper,  of  Philadelphia  j  and  Edge, 
of  Camden,  in  the  discussion,  dwelt  upon  the  frequent  occurrence  of  hybrid 
types  of  the  two  diseases  which  make  up  typo-malarial  fever,  and  upon 
the  varying  forms  and  prevalence  of  the  disease  in  certain  sections  during 
long  periods  of  time.  As  it  prevails  in  malarial  regions  in  times  of  peace, 
it  also  demands  the  closest  investigation  of  physicians  in  civil  practice. 

After  full  discussion,  the  Section  adopted  the  following  conclusion  : 
Typho-malarial  fever  is  not  a  special  or  distinct  type  of  disease  ;  but  the  term 
may  be  conveniently  applied  to  the  compound  forms  ot  fever  which  result 
from  the  combined  influence  of  the  causes  of  malarial  fevers  and  of  typhoid 
fever. 

Professor  Estlander,  of  Finland,  presented  an  interesting  paper  on  the 
alternation  of  malarial  and  typhoid  types  of  typho-malarial  tevcr  in  certain 
regions  of  his  native  land.    Referred  for  publication. 

ARE  DIPHTHERITIC  AND  PSEUDO-MEMBRANOUS   CROUP   IDENTICAL,  OR 
DISTINCT  AFFECTIONS. 

Reporter,  Dr.  J.  Lewis  Smith,  Physician  to  New  York  Infant's  Hospital, 
maintained  that  croup  is  a  local  malady,  while  diphtheritic  laryngitis  is  but 
the  expression  of  a  general  malady.  True,  the  anatomical  characters  are 
identical  in  kind,  as  regards  the  state  of  the  larynx  ;  but  they  differ  in  degree 
or  intensity.  Clinical  facts  were  adduced  to  indicate  the  duality  of  the 
disease. 

Dr.  Pepper  called  attention  to  the  anatomical  identity  of  the  two  diseases, 
and  suggested  that  chemically  and  microscopically  no  distinction  between 
them  has  been  demonstrated,  either  in  the  exudation  itself  or  in  the  mucous 
membrane,  except  it  might  be  a  slight  question  of  degree,  scarcely  in  itself 
sufficient  to  establish  the  view  of  essential  diversity  of  nature.  He  regarded 
it  as  hazardous  in  the  extreme  to  assert  that  these  diseases  are  radically  dis- 
tinct, and  found  himself  constantly  drifting  more  and  more  towards  the  view 
that  there  is  a  constant  pathological  analogy  between  the  two,  that  they  are 
lorms  of  one  great  pathological  condition.  He  admitted  the  diflTiculty  of 
discussing  at  present  the  question  of  contagion. 

Dr.  Gibbon,  of  California,  is  convinced  that  the  distinction  is  real,  and 
that  there  are  two  diseases  to  be  dealt  with.  It  seems  the  wheel  must 
turn,  and,  in  medicine  as  elsewhere,  every  twenty  or  thirty  years  a  revolu- 
tion mu:>t  take  place  }  and  we  now  see  a  disposition  to  regard  these  diseases, 
which  we  have  learned  to  know  as  two,  separate  and  distinct,  again  as  one 
and  the  same. 

Dr.  Hare,  of  London,  stated  that  this  is  now  a  special  subject  of  investi- 
gation in  a  sub-committee  of  the  Medical-Chirurgical  Society  of  London. 
He  desired  to  hand  to  the  chairman  a  printed  list  of  questions  bearing  on 
the  matter,  which  have  been  prepared  by  that  committee  for  circulation. 
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with  a  view  to  obtaining  the  facts  as  they  occur  to  the  profession  at  large. 
He  adduced  the  contagiousness  and  the  paralytic  sequelae  of  diphtheria  as 
unanswerable  arguments  in  favor  of  the  non-identity  of  the  two  diseases. 

Dr.  Howard,  of  Montreal,  could  not  believe  that  the  matter  is  one 
definitely  settled  in  the  minds  of  scientific  men.  Not  only  is  the  London 
profession  in  doubt,  but  also  physicians  of  the  French  school  have  always 
taught  and  still  teach  that  there  is  but  the  one  disease.  The  paper  of  Dr. 
Smith  was  an  excellent  presentation  of  much  that  was  true,  and  a  great  deal 
of  long,  honest  work  would  have  to  be  done  before  some  of  its  statements 
could  be  controverted.  The  need  of  careful  post-mortem  examinations  of 
undoubted  and  unquestioned  cases  of  so-called  pseudo-membranous  croup 
was  pointed  out. 

Remarks  were  made  by  Drs  Smith,  of  Massachusetts  ;  Oldright,  of  To- 
ronto j  Carr,  of  New  York;  Bartholow,  of  Cincinnati;  Maddin,  of  Ten- 
nessee ;  Ayres,  of  Indiana  ;  Davis,  of  Chicago ;  Hamilton,  of  Nova  Scotia  ; 
and  Woodward,  of  Washington. 

DO  THE  CONDITIONS  OF  MODERN   LIFE  FAVOR  THE  DEVELOPMENT  OF 
NERVOUS  DISEASES. 

Dr.  Roberts  Bartholow,  Professor  Theory  and  Practice  of  Medicine 
Medical  College  of  Ohio,  the  reporter,  alluded  to  the  numerous  references 
in  the  wiitings  of  the  ancients  to  mental  and  nervous  maladies.  He 
remaiked  upon  the  influence  in  ancient  times  of  those  conditions  supposed 
to  be  most  active  in  our  day  in  the  production  of  nervous  maladies,  viz  : 
social  excitements,  political  revolutions,  sexual  excesses,  indulgence  in 
wine.  He  next  referred  to  the  recognition  of  nervous  maladies  in  the 
sixteenth  century.  If  in  modern  times  an  increase  in  nervous  maladies  had 
occurred,  the  result  must  be  exhibited  to  a  limited  extent  in  an  increased 
sickness  and  mortality  rate.  With  the  improvement  in  the  general  well 
being  wrought  by  our  modern  civilization,  a  manifest  increase  in  longevity 
has  occurred.  With  an  improved  hygiene,  the  sickness  rates  and  the  mor- 
tality from  epidemics  have  diminished.  He  thinks  the  su.pposed  increase 
in  the  number  uf  nervous  diseases  is  more  apparent  than  real. 

The  art  of  printing  has  greatly  increased  the  diffusion  of  knowledge 
among  men  ;  and  hence  every  medical  fact  has  not  only  a  more  prominent 
record,  but  is  more  generally  known.  In  modern  times,  within  this  century 
especially,  nervous  diseases  have  been  more  accurately  studied  and  better 
differentiated.  Moreover,  the  growth  of  a  higher  humantarian  sentiment 
has  led  to  a  more  abundant  provision  for  the  insane. 

The  Section  recommended  the  publication  of  the  paper,  without,  how- 
ever, expressing  an  opinion  on  the  question  involved. 

Dr.  Green  stated  that  the  ancients  were  well  acquainted  with  these 
diseases.  Apoplexy  was  well  known  in  scriptural  times,  and  many  of  the 
characters  of  biblical  history  suffered  from  it.  In  these  times  it  is  said  too 
often  tnat  the  subjects  of  these  diseases  are  the  victims  of  mental  strain  and 
worry;  but  the  ancients,  who  likewise  suffered  from  them,  had  not  the 
business  strain  of  this  day.  Statistics  of  insurance  companies  show  an 
apparent  increase  in  recent  periods  of  the  death  rate  from  nervous  diseases; 
but  this  increase,  as  shown  by  the  figures,  is  due  to  the  fact  that  more  old 
persons  insure  their  lives  to  day  than  formerly.  The  percentage  of  insanity 
was  exceedingly  small,  and,  compared  with  that  of  whole  communities, 
even  that  of  apoplexy  was  not  large.  From  personal  observation,  he  was 
disposed  to  regard  such  diseases  as  very  rarely  the  result  of  overstrain. 

Dr.  Gibbon  said  that  there  is  nothing  in  the  records  of  antiquity  nor  In  ■ 
modern  statistics  to  settle  the  question.    The  figures  of  insurance  compa- 
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nies  cannot  be  relied  upon.  Mortuary  statistics  lefer  to  deaths,  and  do  not 
indicate  the  prevalence  of  diseases  of  this  kind.  Jf  Dr.  Bartholow  were  to 
reside  in  California,  he  would  change  his  mind  as  to  the  increase  of  nervous 
disorders  in  that  quarter.  The  increase  was  conspicuous,  and  there  are 
causes  operating  which  must  have  that  effect.  A  large  portion  of  the 
population  consists  of  men  without  family  ties  or  settled  homes.  Passions 
of  all  kinds  get  control.  Wild  speculations  prevail.  The  making  and 
losing  of  tortvmes  in  a  day  not  infrequently  occur;  and  men  engaging  in 
such  a  life  too  often  end  it  by  insanity  or  suicide.  The  number  of  cases  of 
cerebral  disease  is  notable.  He  was  not  prepared  to  say  what  the  condition 
of  society  in  old  and  settled  communities  might  be  in  reference  to  this 
question,  but  he  believed  that  moral  and  physical  causes  of  a  disturbing 
character  were  more  abundant  than  formerly  everywhere. 

Dr.  Neftel  had  no  doubt  that  the  causes  of  nervous  diseases  have  Increased 
in  modern  days.  He  alluded  to  the  influence  of  heredity  in  augmenting 
such  disorders  ;  the  effect  of  the  change  of  occupation  in  causing  greater 
and  much  more  general  mental  activity,  the  present  extended  use  of  alco- 
holic drinks,  and  to  syphilis.  The  last  is  a  fruitful  cause  of  nerve-disease, 
and  is  not  found  to  have  existed  among  the  ancients. 

Dr.  Maddin  agreed  with  the  author  of  the  paper  that  there  were  no  new 
diseases,  since  all  disease  Is  but  an  error  of  the  tissue  or  function  of  an 
organ  5  but  that  modifications  of  diseases  arose  out  of  the  peculiar  surround- 
ings of  modern  life. 

Dr.  Arnold,  of  Baltimore,  thought  that  the  opinion  that  nervous  diseases 
had  increased  in  modern  times  originated  not  with  the  profession  at  large, 
but  with  the  specialists.  If  they  were  Increased,  it  must  be  attributed  to 
the  Influences  of  modern  life,  and  especially  to  the  race  for  wealth,  and  the 
close  competition  resulting  from  It.  Intellectual  men  are  generally  long- 
lived.  He  thought  shocks  more  detrimental  than  close  and  long  application. 
Anciently,  wars  and  turmoil  were  more  common.  To-day  the  mind  is 
trained  and  disciplined,  and  thus  made,  to  an  extent,  proof  agalnt-t  shocks. 
He  believed  that  the  nervous  system  accommodated  itself  to  tf  e  strain  put 
upon  It.  The  agency  of  syphilis  in  causing  insanity  was,  to  him,  an  obscure 
one.  Medical  men  allow  themselves  to  be  influenced  by  the  tirades  of 
temperance  orators.  It  was  difficult  to  establish  alcohol,  as  at  present  used, 
as  having  a  marked  influence  in  the  production  of  Insanity.  He  believed 
that  periodical  drunkenness,  instead  of  being  a  cause  of  inental  disease,  was, 
in  nine  cases  out  of  ten,  only  the  warning  of  Its  approach. 

Dr.  Davis  regarded  the  question  as  of  very  wide  scope,  and  as  extremely 
difficult  to  determine,  in  the  present  state  of  our  knowledge.  The  present 
state  of  society  in  California  had  been  mentioned.  Compare  the  crusades, 
in  which  all  Europe  was  aroused  by  a  religious  war,  and  armies  went  forth 
by  the  hundreds  of  thousands  to  the  field  of  battle.  Here  was  a  condition 
adequate  to  produce,  and  which  doubtless  did  produce,  special  tendencies 
towards  the  development  of  mental  disease.  He  thought  very  few  brains 
ever  wear  out  by  work.  Increase  of  nervous  diseases  was  to  be  attributed 
to  other  causes,  and  instanced  wickedness.  He  thought  that  Saul  got  his 
paroxysms  of  mental  derangement  from  wickedness — not  from  study — and 
that  most  of  the  mental  disease  of  to-day  arises  from  the  same  cause.  Al- 
cohol, tea,  coffee,  and  tobacco  have  much  more  to  do  with  the  etiology  of 
nervous  diseases  than  brain  work. 

Dr.  Howard,  of  Canada,  spoke  also  of  the  abuse  of  the  various  stimulants 
as  a  cause  of  nerve-diseases.  The  part  played  by  syphilis  in  producing 
diseases  of  this  class  was  a  well  established  fact.  The  men  of  to-day  also 
work  faster,  in  fact,  at  express  rate.    Everything  was  done  in  a  hurry.  If 
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by  this  organs  are  disturbed,  that  disturbance  is  transmitted  to  nerve- 
centres,  and  its  prolonged  action  gives  rise  to  impaired  health.  The  weight 
of  evidence  favors  the  idea  that  there  is  a  tendency  towards  increase  of 
diseases  of  the  nervous  system. 

Dr.  Bowditch,  of  Boston,  partly  attributed  to  the  climate,  and  to  constant 
and  intense  political  excitement,  causes  not  yet  noticed,  the  increase  of 
nervous  diseases  in  America. 

Dr.  Green  said  that  suicides  prove  nothing.  Many  people  commit 
suicide  from  bad  humor,  from  love,  etc,  The  idea  that  a  man  could  hurt 
himself  over  books  is  preposterous;  he  might  fret  himself. 

Dr.  Bartholow  reviewed  some  of  the  points  brought  out  in  the  discussion. 
He  thought  that  the  statements  of  specialists  should  be  taken  with  a  great 
degree  of  allowance.  They  seemed  to  have  based  the  opinion  that  nervous 
diseases  were  increasing  upon  the  fact  that  they  see  more  cases  than  formerly. 
They  forget  that  that  is  the  result  of  the  increase  of  their  individual  busi- 
ness as  their  practice  grows  and  their  reputation  extends.  The  assertion 
that  had  been  made  to  the  effect  that  syphilis  is  a  modern  disease  is  doubt- 
ful. His  great  answer  to  the  argument  was  that  men  are  larger,  stronger, 
and  better  in  every  way  than  in  former  times.  A  modern  Englishman 
could  not  wear  the  old  armor.  Men  were  also  able  to  do  more  intellectual 
work.  If  the  Geneva  statistics  were  worth  anything,  they  prove  that  the 
longevity  of  man  has  doubled  within  three  centuries.  As  to  the  climate  of 
America,  it  has  been  found  that  longevity  is  greater  here  than  in  England. 

THE  INFLUENCE  OF  HIGH  ALTITUDES  ON  THE  PROGRESS  OF  PHTHISIS. 

The  Reporter,  Dr.  Charles  Dennison,  of  Denver,  Colerado,  first  referred 
to  the  past  history  of  the  climatic  treatment  of  phthisis.  The  climates  of 
high  altitudes  were  considered  by  their  important  attributes,  which  were 
contrasted  with  the  same  qualities  in  less  elevated  health  resorts ;  in 
America  the  elevated  inland  plains  and  "backbone"  of  the  continent, 
between  elevations  of  four  and  ten  thousand  feet,  being  matched  with  sea- 
side and  inland  resorts  below  the  elevation  of  two  thousand  feet. 

Too  much  importance  has  been  placed  upon  equable  temperature,  equa- 
bility often  entailing  excessive  moisture  and  other  conditions  comparatively 
unfavorable  to  the  majority  of  consumptives.  Cool,  dry  climates  are  better 
than  warm,  moist  ones.  It  is  unjust  in  the  advocates  of  low  climates  not 
to  consider  the  relati've  humidity.  Is  the  comparison  of  high  and  low  alti- 
tudes by  the  relative  humidity  of  each,  temperature  being  accounted  for, 
fair.?  As  to  the  diathermacy  of  the  air,  the  conditions  for  the  greatest 
benefit  from  the  direct  influence  of  the  sun  grow  more  favorable  with 
increasing  elevation.  He  then  considered  the  influence  of  electric  tension, 
ozone,  etc.,  their  increase  in  high  altitudes,  peculiar  effects,  and  great  utility. 
In  analyzing  the  subject  of  altitude,  he  remarked  upon  the  conditions  of 
respiration.  Influence  of  lessened  atmospheric  pressure  upon  the  circulation 
and  animal  economy  was  also  considered.  He  next  discussed  the  question, 
to  what  extent  does  phthisis  originate  above  the  elevation  of  five  thousand 
feet Instances  were  analyzed,  and  the  favorable  conditions  for  preventing 
phthisis  and  lengthening  the  years  of  the  naturally  short  lived  were 
pointed  out. 

In  the  treatment  of  phthisis,  the  utility  of  high  altitudes  rests  upon  the 
adaptability  of  climate  to  the  needs  of  special  forms  and  complications  of 
the  disease,  as  shown  by  comparison  of  experience  elsewhere.  Injurious 
effects  of  great  elevations,  precautions,  etc.,  were  dwelt  upon.  He  then 
spoke  of  the  relation  of  typical  cases,  with  analysis;  inferences  and  conclu- 
sions.   He  ako  advised  when  and  how  to  go  to  the  Rocky  Mountain 
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slope ;  kind  of  life  to  lead  5  advantages  in  winter  and  sunimer  compared. 
A  partial  recovery  necessitates  a  permanent  residence.  The  remedy  of 
high  altitude  is  too  long  delayed  in  the  majority  of  instances. 

Dr.  Duffy,  of  North  Carolina,  spoke  of  the  rarity  of  consumption  in  the 
high  portions  of  his  State.  The  customs  ot  the  region  had  something  to 
do  with  this.  The  people  led  an  out  door  life.  He  also  had  observed  the 
climate  of  Southern  California,  where  but  little  rain  talis,  the  sky  by  day 
being  cloudless,  the  air  heavily  laiden  with  moisture  after  sunset,  so  that 
vegetation  is  sustained  for  long  periods  without  rain.   There  phthisis  is  rare. 

Dr.  Baldwin,  of  Florida,  had  studied  the  subject  for  thirty-eight  years  in 
his  own  State,  so  far  as  climate  Is  concerned.  He  doubted  whether  all  the 
beneficial  effects  mentioned  by  Dr.  Dennison  were  the  result  of  altitude. 
He  had  witnessed  the  same  effects  in  Florida,  which  was  submerged  below 
the  level  of  the  sea,  as  regards  atmospheric  pressure.  Consumptives  get 
well  in  Florida  too.    It  seemed  that  the  change  of  climate  was  beneficial. 

Dr.  Dennison,  in  answer  to  the  question,  if  out-door  life  and  camping- 
out  treatment  was  associated  with  the  management  of  his  cases  in  Colerado  ? 
replied  that  it  was  to  some  extent.  Parties  were  formed  for  that  purpose. 
They  traveled  by  day,  and  slept  in  the  open  air  in  tents  or  wagons.  In 
most  cases  out-door  life  was  recommended. 

Dr.  Gibbons  remarked  that  there  was  a  danger  in  the  way  medical  men 
looked  at  the  matter  of  the  climate-treatment  of  consumption.  They  were 
apt  to  pitch  upon  a  particular  climate  as  their  favorite,  and  to  allow  them- 
selves to  be  warped  in  favor  of  it.  Too  often  they  were  ignorant  of  the 
climate  of  other  places.  He  said  the  climate  ot  California  was  almost 
absolutely  dry.  In  the  interior  of  the  State,  there  is  neither  cloud  nor  fog 
for  six  months.  If  there  is  an  equable  climate  on  the  face  of  the  earth,  it 
is  that  of  San  Francisco.  He  had  scarcely  found  cases  of  pulmonary  con- 
sumption developed  there.  There  is  no  such  thing  as  a  climate  of  Califor- 
nia j  \here  a.Te  climates.  He  advised  motion,  travel  and  out-door  life  for 
incipient  phthisis,' the  long  sojourn  in  a  climate  that  was  found  to  suit  any 
given  case,  abundant  food,  milk,  cream,  etc. 

Dr.  Stewart,  of  Minnesota,  spoke  of  the  dry,  cold  atmosphere  of  his 
State.  He  instanced  cases  which  have  been  retored  to  health  by  a  residence 
there,  but  thought  it  no  place  for  persons  unable  to  take  out-door  exercise. 

Dr.  Johnson,  of  Illinois,  said  he  had  known  consumptives  go  to  Denver, 
Colerado,  Florida,  to  the  mountains  of  North  Carolina,  Georgia,  Tennessee, 
to  the  south  ot  France,  and  each  came  back  enthusiastic  about  the  beneficial 
effect  of  his  change  of  climate.  Altitude  could  not  be  regarded  as  of  itself 
curative.  He  believed  that  in  the  earlier  stages  of  the  disease  patients  were 
benefited  by  going  to  the  mountains,  but  that  when  softening  had  set  in, 
and  cavities  existed,  it  would  be  hazardous  for  them  to  do  so.  A  warm, 
mild  climate  was  then  to  be  sought. 

Dr.  Hare,  of  London,  had  often  advised  long  sea-voyages,  and  had  seen 
his  patients  benefited  thereby.  Vast  improvement  had  followed  a  vovage 
from  England  to  Australia  and  back  in  cases  under  his  observation.  He 
called  attention  to  the  fact  that  phthisis  existed  in  some  of  the  high  valleys 
of  Switzerland,  while  it  was  unknown  on  the  mountains  ot  the  same  altitude 
where  there  is  plenty  of  fresh  air  and  longer  hours  of  sunshine.  High  alti- 
tudes are  good  when  the  patients  can  take  exercise  ;  v\'hen  they  aie  feeble,, 
he  generally  recommends  a  southern,  genial  climate.  He  protested  against 
the  use  of  alcohol,  and  said  that  in  his  country  the  alcoholic  treatment  of 
consumption  had  occasioned  increased  drunkenness  among  both  men  and 
women  in  all  classes  of  society.  The  advice,  "take  a  little  wine  or  a  little 
whisky,"  had  been  the  cause  of  no  end  of  disease,  no  end  of  misery. 
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Dr.  Henry  MacCormac,  ot  Belfast,  Ireland,  through  the  Secretary,  pre- 
sented a  paper  on  the  Open- Air  Treatment  of  Consumption.  The  paper 
contended  that  all  tubercular  deposits,  no  matter  where  situated,  are  ascri- 
bable  to  habitual  respiration  of  air  already  breathed,  proof  being  given  to 
the  writer's  satisfaction,  from  observation  and  chemical  analysis.  He  said 
that  tubercle  is  only  the  effete  waste  of  the  animal  organi>m  ;  when  effete 
tissue  is  not  oxidized  it  is  not  expelled  as  carbonic  acid.  No  other  theory, 
no  other  treatment  than  open  air,  was,  in  his  view,  tenable.  Drs.  Edge, 
Maddin,  of  Tennessee,  and  Davis,  of  Chicago,  took  part  in  t;:e  discussion 
of  the  paper. 


CLINICAL  LECTURES.-CLINIC  FOR  DISEASES  OF  THE  SKIN, 
UNIVERSITY  OF  LOUISVILLE. 

By  L.  P.  Yandell.  Jr.,  M.  D.,  Professor  of  Therapeutics  and  Clinical 

Medicine. 

Gentlemen. — The  ^esicula  come  next  in  the  order  adopted  in  the 
beginning  of  this  course.  A  vesicle  literally  means  a  little  bladder,  and 
the  veiicular  skin  diseases  are  those  in  which  we  find  small  elevations  of 
the  scarf-skin  containing  the  watery  portions  of  the  blood,  and  constituting, 
in  common  parlance,  little  blebs  or  blisters.  Under  this  head  I  shall  de- 
scribe the  two  forms  of  miliaria  and  the  several  varieties  of  herpes. 

Miliaria  (from  milium,  the  millet  seed)  we  find  on  the  skins  of  persons 
confined  to  bed  by  febrile  affections,  and  especially  where  an  excess  of 
bed-clothing  covers  the  patient.  This  is  denominated  miliaria  clinica,  or 
sudamina  alha.  The  vesicles,  from  a  pin's  point  to  a  pin's  head  in  size, 
consist  of  tiny  elevations  of  the  epidermis,  filled  with  translucent  or  trans- 
parent fluid,  probably  confined  perspiration.    No  medication  is  called  for. 

Miliaria  rubra  is  a  more  important  malady.  It  is  a  true  dermatitis — 
that  is,  an  inflammation  of  the  skin.  The  suffix  rubra  (meaning  red)  is 
given  it  because  of  its  color. 

You  are  all  familiar  with  miliaria  rubra  under  the  title  "prickly  heat." 
Minute  vesicles  crowning  small,  pointed,  red  elevations,  crowded  together 
in  flocks  covering  large  extents  of  cuticle,  most  usual  on  the  arms  and  neck, 
but  found  on  all  portions  of  the  body,  and  occasionally  covering  the  entire 
cuticle,  and  characterized  by  burning,  stinging,  pricking  sensations — such 
is  miliaria  rubra, 

"Where  the  eruption  is  aggravated  by  irritants,  and  when  the  blood  is  in 
a  depraved  condition,  prickly  heat  may  degenerate  or  augment  into  eczema, 
pustules,  furuncles.  This  is  a  disease  of  hot  weather,  and  is  peculiar  to 
no  period  of  life  or  class  in  society.  Negroes  have  it  less  than  whites.  Its 
exciting  causes  are  excessive  heat,  either  solar  or  artificial }  wearing  flannel, 
too  frequent  bathing,  the  use  of  strong  soap  ;  in  children  urinary  and  fecal 
discharges  allowed  to  remain  in  contact  with  the  skin.  Its  predisposing 
causes  are  any  conditions  depressing  vitality.  Malaria  is  by  far  the  most 
frequent  predisposing  cause.  Dyspepsia,  diarrhea,  dentition  and  the  use  of 
alcoholic  stimulants  are  common  predisposing  causes.  Its  treatment  is 
simple.  Proper  clothing,  proper  bathing,  proper  food  and  drink,  should 
first  be  secured.  Next  attend  to  functional  disturbances.  Apply  to  the 
skin  astringent  and  anodyne  ointments,  if  the  skin  be  tolerably  dry  ;  it  it 
be  decidedly  moist,  use  astringent  and  anodyne  powders,  such  as  chalk  or 
bismuth  combined  with  tannin  and  morphia.    Bathing  in  solutions  of  salt 
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or  soda  sometimes  cures  the  eruption.  S^uinine  in  anti-periodic  doses  is 
our  best  remedy  in  severe  cases,  and  seldom  fails  to  cure.  Soda  should  be 
given  when  acidity  of  the  skin  or  digestive  organs  is  manifest.  Iron  and 
the  bitters  are  often  demanded,  and  obstinate  and  chronic  cases  yield  to 
arsenic.    Mercurial  cathartic  in  children  are  frequently  beneficial. 

Herpes  wq  next  take  up.  The  name  is  from  a  Greek  word,  meaning  to 
creep.  The  following  are  its  chief  varieties  :  Herpes  zoster  or  z.ona,  H. 
phlyctenodes,  H.  febrilis,  H.  circhiatus,  H.  preputialis,  H.  capitis,  H.  gener- 
alise H.  pudendalis,  H.  nasalis,  H.  auris,  H.  lahialis. 

Herpes  zoster,  called  by  English-speaking  people  "  Shingles,"  and  by 
the  Germans  *' fire-girdle,"  is  quite  rare.  It  consists  in  an  incomplete  zone 
or  girth  occurring  on  the  trunk  between  the  axill?e  and  the  umbilicus,  com- 
posed of  vesicles  from  the  size  of  a  hemp  seed  to  that  of  a  bean.  The 
eruption  begins  as  a  red  papule.  The  vesicles  are  in  clusters  or  flocks, 
forming  a  band  a  few  inches  to  a  foot  in  width.  The  vesicles  are  trans- 
parent, translucent,  or  straw-colored.  They  are  situated  on  an  angry  red 
base.  In  some  instances  the  two  ends  of  the  zone  are  on  a  level,  and  in 
others  one  may  be  many  inches  higher  than  the  other.  The  popular  be- 
lief is  that  if  the  eruption  ever  meets  around  the  body  death  is  certain  ; 
and  the  popular  and  most  ancient  remedy  is  the  blood  of  a  black  cat's  tail 
applied  to  the  ernption.  Both  ideas  are  unfounded  in  fact.  The  vesicles 
may  dry  into  a  crust  and  disappear  in  six  to  twenty  days,  or  ulceration 
with  profuse  suppuration  may  take  place,  or  an  abundant  and  prolonged 
watery  discharge  may  happen  and  the  disease  be  indefinitely  prolonged. 
Pain  of  two  sorts  may  exist  in  connection  with  herpes  zoster.  It  may  be 
in  the  girdle,  burning  like  fire  or  stinging  or  aching  ;  or  the  pain  may  be 
only  in  the  bones,  and  of  a  boring,  aching  character.  The  first  usually 
ceases  with  the  skin  manifestation;  the  seccJnd  may  endure  long  after  the 
eruption  is  gone.  The  etiology  of  this  is  often  utterly  obscure.  It  may  be 
malarial,  catarrhal,  or  rheumatic  in  its  origin,  and  sometimes  seems  due  to 
disease  in  the  nerve  centres.  Many  cases  will  disappear  without  treatment  j 
most  yield  satisfactorily  to  proper  remedies.  Some  are  incurable.  The 
indications  for  cure  are  to  remove  the  cause,  if  this  be  practicable,  and  to 
relieve  symptoms.  Antiperiodics,  tonics,  anodynes,  alteratives,  are  our 
most  potent  remedies. 

I  have  encountered  but  one  incurable  case.  The  patient  was  a  Prussian 
seventv-six  years  old,  in  affluent  circumstances,  of  splendid  physique,  and 
an  enormous  consumer  of  brandy,  though  never  drunk.  This  was  the  first 
sickness  of  his  life.  The  inflammatory  pains  in  the  skin  and  the  neuralgic 
pains  in  the  limbs,  both  were  present  in  their  most  excruciating  form.  His 
case  lasted  nearly  four  months  and  was  terminated  by  death  from  exhaus- 
tion. He  got  quinine,  arsenic,  iron,  carbolic  acid,  the  bisulphites,  the 
iodides  and  bromides,  mercury,  the  alkalies,  cod-liver  oil,  sulphur,  purga- 
tives, strychnia  and  aconite  without  benfit.  All  the  changes  of  hypodermic 
medicaiion  were  rung  on  him  with  the  result  of  only  temporary  relief.  He 
took  the  various  forms  of  opium,  belladonna,  Indian  hemp,  chloral  and 
alcohol,  etc.  His  pains  seemed  enhanced  in  intensity  from  wtek  to  week, 
and  he  declared  he  suffered  the  tortures  of  the  damned.  During  the  latter 
portion  of  his  life  he  was  kept  under  the  influence  of  alcohol  or  opium, 
which  he  consumed  in  immense  quantities.  'J  hese  two  agents  gave  him 
the  most  certain  and  most  prolonged  oblivion  to  pain.  You  have  before 
you  a  perfect  representation  of  all  the  varieties  of  herpes  in  the  plates  and 
models,  which  are  correctly  labeled.  On  the  trunk  you  perceive  the  band 
of  vesicles  constituting  zoster,  and  on  the  forehead  the  patch  of  vesicles 
called  herpes  phlyctenodes.    You  observe  this  herpes  appears  in  isolated 
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clusters,  and  not  in  a  band  or  zone.  It  is  less  formidable  that  zoster.  Its 
etiology  and  treatment  are  that  of  "fire-girdle."  Herpes  febrilisy  or  fever- 
blisters,  includes  all  the  other  herpes.  They  derive  their  names  from  their 
location  or  shape.  When  first  formed  these  herpetic  vesicles  are  observeil 
to  be  divided  into  cells.  They  may  dry  up,  suppurate,  or  remain  long  in 
statu  quo.  They  may  go  and  come  in  successive  crops  They  are  of 
malarial  origin  most  frequently.  They  are  not  infrequently  of  catarrhal 
origin — that  is,  from  cold.  Dyspepsia,  dentition,  and  uterine  derangements 
niav  give  rise  to  these  .lerpes  ;  so  may  a  decayed  tooth. 

Herpes  lahialis  (fever  blisters  on  the  mouth)  occasionally  in  this  climate, 
in  bad  cases,  and  more  frequently  further  South,  swells  the  lip  to  three  or 
four  or  even  ten  times  its  normal  size,  and  gives  rise  to  exquisite  pain. 
These  blisters  are  first  white  and  then  yellow. 

H.  capitis^  by  matting  the  hair  of  the  head  and  accummulating  large 
crusts,  is  often  vexatious  to  its  possessor. 

H.  circinatus  and  H.  iris  are  varieties  of  the  same  herpes,  presenting 
rings  of  little  blisters.  It  is  especially  a  disease  of  the  aged.  It  is  some- 
times mistaken  for  ringworm. 

H.  prepuUalis  and  pndendalis^  unless  aggravated  by  acrid  discharges  or 
harsh  treatment,  are  in  themselves  most  insignificant  affairs.  But  because 
of  their  location  they  become,  indirectly,  most  serious  sores.  They  are  the 
doors  by  ivhich  syphilis  most  often  enters  the  system.  Unbroken  skin  and 
sound  mucous  membrane  are  a  cuirass,  indeed  a  perfect  defensive  armor 
against  syphilis.  It  is  only  when  these  coats  are  penetrated  by  inflam- 
matory destruction  or  by  an  abrasion  that  the  dread  malady  is  dangerous 
by  direct  contact. 

The  treatment  of  the  several  varieties  of  herpes  just  considered  is  both 
simple  and  satisfactory.  Remembering  the  causes  I  hsve  enumerated,  you 
are  to  discover  and  remove  these  if  possible.  Locally  apply  tannin  and 
morphine  in  powder,  solution,  or  ointment,  as  may  seem  indicated  in  each 
particular  case.  Use  no  soap  on  the  eruptions.  Abonje  all  things  ne-uer 
burn  them.  By  the  way,  this  herpes  is  seldom  seen  in  its  vesicular  stage. 
When  brought  to  our  notice  we  usually  see  small  yellowish  or  grayish 
ulcers — the  bases  of  the  blisters. 

Quinine  is  by  all  odds  our  best  and  certainest  cure  for  these  herpetic 
manifestations.  Iron  is  almost  always  needed.  Arsenic  is  well  in  the 
chronic  cases.  Soda  should  be  given  when  acidity  of  stomach  exists,  and 
opium  when  catarrhal  fever  is  the  source  of  the  herpes. 

Pemphigus  come  in  here  better  than  elsewhere  in  the  course.  The  word 
is  of  Greek  origin,  and  means  a  blister.  Its  blebs  or  bullae  are  from  the 
bigness  of  a  bean  to  a  walnut.  Sometimes  the  entire  body  is  covered  by 
these  large  bladders  of  serum,  which  burst  and  dry,  or  are  absorbed,  crop 
following  on  crop  for  months  or  may  be  years.  I  have  seen  this  rare  disease 
only  in  persons  low  down  in  the  social  scale,  and  of  broken-down  health. 
In  all  its  forms  it  is  eminently  a  disease  of  debility.  The  indications  are, 
of  course  to  build  up  the  health.  Treatment  is  most  unsatisfactory.  I 
have  encountered  two  cases  of  profuse  blistering  on  the  arms,  chest  and 
legs,  from  contact  with  potato-bugs  {lytta  ^///^/^),  which  closely  re.-embled 
the  constitutional  pemphigus.  These  patients  were  farm  hands  who  had 
been  engaged  in  digging  potatoes. 

I  should  have  mentioned  to  you  in  the  proper  place  that  what  Tilbury 
Fox  has  described  as  impetigo  contagiosum  I  consider  simply  herpes  gener- 
alis.    Quinine  cures  it  with  positive  certainty. 

The  crustce  are  the  skin  troubles  characterized  by  crusts.  Under  this 
head  we  might  discuss  the  vaccine  and  small-pox  and  rupia  and  itch  crusts. 
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but  only  the  latter  is  a  skin  disease  proper,  and  it  will  be  treated  of  in  a 
subsequent  discourse. 

Eczema  In  its  various  forms  is  the  sole  dermatitis  I  ask  your  attention 
to  in  thi^  connection.  Eczema  means  literally  a  boiling  up  or  a  boiling 
over.  It  is  a  moist  eruption  in  its  earlier  stages,  but  becomes  finally,  in 
certain  situations,  and  under  certain  conditions,  a  dry  eruption.  The  dry- 
ing of  the  moist  exudation  of  eczema  produces  the  cru«ts.  Observe  they 
are  crusts,  not  scales.  They  are  met  v^'ith  on  all  portions  of  the  body,  and 
the  various  eczemas  obtain  their  names  from  their  location,  their  color,  or 
some  other  feature.  Under  the  moisture  and  crusts  you  find  a  red,  raw 
surface.  Itching  is  usually  decided  and  often  tormenting.  Smarting  pain 
exists  in  some  cases.  The  eczema  you  see  in  the  leg  pictured  in  the  Syden- 
ham plate  is  denominated  E.  ruhruniy  or  red  eczema,  from  its  color.  It  is 
also  called  weeping  sore-leg,  because  in  some  cases  you  have  a  serous 
exudation  trickling  down  the  leg  like  tears.  E.  rubrum  is  probably  always 
associated  with  varicose  veins.  You  notice  them  in  the  picture.  An 
astringent  and  anodyne  ointment  on  the  leg  and  a  well-applied  roller  band- 
age, together  with  such  constitutional  treatment  as  may  be  indicated  by 
deranged  organs  and  functions,  will  heal  this  eczema,  though  often  it  is 
most  obstinate. 

Eczema  capitis  and  faciei  you  see  on  the  face  and  head  In  the  picture, 
and  in  these  two  little  children.  In  one  of  them  you  notice  eczema  on  the 
neck  also.  You  have  in  both  these  cases  crusts,  moisture,  redness,  itching. 
The  children  are  rosy  and  vigorous-looking  5  but  on  inquiry  of  the  mother 
we  learn  that  the  little  ones  are  teething  ;  and  further  more,  that  in  one  the 
itching  Is  most  intense  about  four  o'clock  p.  M.,and  in  the  other  the  pruritus 
is  most  vexatious  at  night.  In  these  patients  there  probably  existed  latent 
malaria  and  the  irritation  of  dentition  to  erupt  as  an  eczema.  Cold,  indifes- 
tible  food,  or  lice  might  have  produced  the  same  result,  the  malaria  being 
present.  Quinine  is  the  remedy  for  acute  eczema  in  a  vast  majority  of 
cases.  Arsenic  and  other  antiperiodlcs  may  substitute  It.  Iron  Is  always 
needed.  Calomel  In  cathartic  doses  promotes  recovery.  Local  treatment 
is  not  without  benefit.   These  children  will  get  the  following  prescriptions: 

^    Tannin  gr.  x. 

Morphine  gr.  ij. 

Carbolic  Acid  gr.  ij. 

Benzoated  oxide-of-zinc  ointment  (any  other 
unirrlating  ointment  might  do  as  well)  3  ^• 

Mix  thoroughly  and  apply  to  the  eruption.  No  soap  must  be  used,  and 
washing,  even  with  simple  water,  should  be  done  as  seldom  as  possible. 

^    Calomel    gr.  x. 

Bicarb.  Soda  gr.  1. 

Mix  and  make  ten  powders.    Give  one  thrice  a  week  at  bed-time. 

^    Sulphate  of  Qjinlne  3  I. 

Tannin  gr.  xv. 

Syrup  of  Tolu  3  "J* 

Mix  carefully.  Direct  to  shake  well  before  administrating,  and  give  each 
child  four  teaspoonsfuls  daily,  the  last  to  be  taken  two  hours  before  the 
period  of  severe  Itching  is  expected  to  commence.  The  first  dose  is  to  be 
given  four  to  six  hours  preceding  the  last.  Properly  compounded,  this  is 
a  tasteless  mixture  and  therefore  excellent  for  children.  It  is  readily  ab- 
sorbed.   It  seldom  nauseates.    One  of  these  children  is  two  and  a  half 
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years  old  ;  the  other  is  a  year  younger.  Children  bear  and  require  larger 
doses  of  quinine  in  proportion  than  adults.  The  antiperiodic  treatment 
will  be  followed  by  the  ferruginous  and  bitter  tonics.  As  to  diet,  the 
children  should  have  whatever  they  will  eat.  Meat  and  fruits  are  especi- 
ally good  for  them.  Never  put  on  low  diet  any  of  your  patients  with  skin 
diseases,  and  encourage  all  to  use  fats. 

Chronic  eczema  may  be  mistaken  by  the  careless  observer  for  psoriasis. 
Psoriasis  has  silvery  scales  ;  eczema  has  crusts.  Psoriasis  is  always  dry  j 
eczema  is  always  moist  in  its 'earliest  stages.  Psoriasis  is  worst  in  winter  j 
eczema  is  often  worst  in  summer.  Psoriasis  almost  invariably  exists  on  the 
knees  when  the  diseases  effects  the  lower  limbs,  and  on  the  elbows  when 
the  trunk  is  affected  ;  eczema  does  not  especially  affect  the  knees  and  el- 
bows. Eczema,  as  a  rule,  tends  to  recovery;  psoriasis  remains  stationary 
or  increases.  Eczema  is  generally  associated  with  some  functional  or  sys- 
temic disturbances;  psoriasis  is  often  found  in  persons  apparently  otherwise 
in  perfect  health.  Eczema  is  peculiar  to  no  diathesis  ;  psoriasis  is  a  scro- 
fulide,  and  evidences  of  the  strumous  diathesis  may  always  be  discovered 
by  careful  examination.  The  spots  ot  psoriasis  are  smooth-edged,  clean- 
cut  in  their  roundish  and  ovoid  shapes;  the  spots  of  eczema  are  irregular, 
rough-edged,  unsymmetrici.1,  and  always  rough  on  top.  The  psoriasis 
scales  are  often  smooth  to  the  touch.  Remembering  these  distinctions, 
diagnosis  is  without  difficulty. 


SAYRE'S  ORTHOPEDIC  SURGERY. 

Dr.  James  S.  Green,  of  New  Jersey,  in  the  Ne'w  York  Medical  Journal 
for  September,  gives  the  following  excellent  resume  of  the  advances  made 
by  Dr.  Sayre  in  orthopedic  surgery: 

"  While  yet  a  young  man,  and  clinical  assistant  to  the  chair  of  surgery 
of  his  alma  mater.  Dr.  Sayre  conceived  it  eminently  proper  to  anticipate 
what  Nature  would  herself  in  time  do  with  a  suppurating  ankle-joint,  and 
freely  incised  it.  From  the  moment  that  he  dared  to  invade  the  sacred 
precincts  of  a  synovial  membrane  with  his  sacrilegious  knife  he  became  a 
reformer— nay,  a  revolutionist — in  orthopedic  surgery,  and  was  even  re- 
garded by  some  of  his  elder  brethern  as  a  *  t.  eebooter  and  an  outlaw.'  We 
trace  his  progress  in  his  favorite  branch  of  surgery  by  the  development  of 
the  following  principles  and  facts,  and  with  them  the  production  of  the 
necessary  mechanical  appliances.  Prof.  Sayre  has  demonstrated  as  surgical 
truths — 

'*  I.  That  it  is  eminently  proper  freely  to  incise  joints  in  suppurative 
synovitis,  and  to  give  them  free  drainage  until  all  broken-down  tissue  is 
removed. 

"  2.  That  when  the  inflammation  of  a  joint  has  not  progressed  to  the 
destruction  of  any  part  of  the  organ,  extension  and  counter-extension 
should  be  so  applied  as  to  keep  the  inflamed  surfaces  apart,  while  the  pa- 
tient also  is  allowed  the  use  of  the  limb  and  exercise  in  the  open  air. 

"  3*  That  diseases  of  the  joints  are,  as  a  rule,  of  traumatic  and  not  of 
scrofulous  origin. 

**4.  That  reflex  contraction,  produced  by  pressure  upon  a  contracted 
tendon  put  upon  the  stretch,  determines  the  question  and  place  of  tenotomy. 

"  5.  That  club-foot  should  be  treated  and  molded  into  shape  at  birth. 

'*  6.  That  club-foot  arising  from  paralysis  should  not  be  confounded 
with  that  form  occasionally  due  to  primary  spasmodic  contraction. 
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"  7.  Thot  congenital  phimosis  and  adherent  prepuce  is  a  most  fruitful 
source  of  paralysis,  hypera?sthesia,  and  choraasic  spasm  }  and  that  circum- 
cision almost  instantaneously  relieves  the  symptoms. 

"  8.  The  perfect  practicability  of  exsection  of  the  head  of  the  femur, 
even  in  the  most  advanced  and  emaciated  cases  of  morbus  coxarious,  pro- 
fvided  all  the  diseased  bone  is  removed,  the  pyogenic  membrane  scraped 
from  the  sinuses,  and  tht  limb  placed  in  such  a  dressing  as  shall  insure  rest 
and  free  drainage  to  the  wound,  and  allow  the  patient  to  be  carried  into  the 
fresh  air. 

"This  operation  was  first  successfully  performed  in  this  country  by  Prof. 
Sayre  in  March,  1854,  since  which  time  he  has  performed  it  in  sixty-three 
instances.    Fifty  four  of  these  eases  recovered,  or  nearly  ninety  per  cent. 

"9.  Exeision  of  a  segment  of  bone  above  the  trochanter  minor  for  bony 
anchylosib  of  the  hip-joint.  This  operation,  orginaily  performed  by  Dr. 
Rhea  Barton,  was  done  in  a  modified  form  by  Dr.  Sayre  twice  in  1862, 
with  perfect  success. 

*'  10.  In  Pott's  <lisease  the  extension  and  straightening  of  the  curved 
spine  by  the  weight  of  the  patient's  lovi^er  extremities,  and  the  application 
af  a  plaster.of-paris  jacket,  mark,  as  has  been  justly  said  by  one  of  the 
oldest  and  most  eminent  surgeons  gf  New  York,  *  an  era'  in  the  surgery 
of  the  United  States. 

"  Too  much  can  not  be  said  of  the  value  and  reJief  afforded  by  this 
simple  appliance,  which  has  done  more  in  six  months  to  remove  an  oppro- 
brium in  surgery  than  all  the  screw-bands  and  pads  of  the  last  fifty  years. 

"  II.  The  division  of  ti  e  latissismus  dorsi  muscle  in  rotatory  lateral  cur- 
vature of  the  spine,  recently  recommended  and  successfully  practiced  by 
Dr.  Sayre,  is  but  a  reiteration  of  the  same  principle  established  by  him 
long  since  as  a  rule  for  tenotomy  in  club  foot. 


GUNSHOT  WOUND  OF  THE  SKULL. 
Ball  Retained  Seven  Years;  Epileptiform  Convulsions;  Operation— Cure 

By  Theooore  A.  Demme,  M.  D.,  of  Philadelphia. 

On  the  afternoon  of  September  9th,  1868,  Mr.  C.  F..,  aged  ao  years  and 
9  months,  in  a  moment  of  great  excitement,  shot  himself  in  the  right  side 
of  the  head,  using  an  old  single-barreled  pistol,  loaded  with  several  balls. 
He  was  removed  the  same  day  to  the  Pennsylvania  Hospital  ,•  he  was  un- 
conscious and  continued  so  for  a  considerable  time  afterward.  An  exami- 
nation revealed  a  gunshot  wound  in  the  right  temporal  region.  The  soft 
parts  were  lacerated  and  torn,  the  wound,  extending  almost  verticallly 
upward  for  several  inches,  showing  that  the  charge  had  glanced  in  that 
direction.  Tiie  same  evening  numerous  pieces  of  splintered  bone  were 
removed,  and,  according  to  Mr.  F.,  a  ball  extracted.  He  remained  for  a 
long  time  in  a  critical  condition,  but,  under  the  skillful  care  and  attention 
received,  gradually  improved,  and  seventy-three  days  after  his  admission  to 
the  hospital  he  was  discharged,  cured.  His  health  continued  good,  and  he 
was  able  to  attend  to  business  without  a  day's  intermission.  In  the  course 
of  time  the  very  remembrance  of  his  narrow  escape  had  almost  faded  away. 

On  the  17th  of  June,  1875,  almost  seven  years  after  the  gunshot  injury, 
he  became  overheated  at  his  work  (morocco-dressing),  and  started  for 
home  about  four  o'clock,  feeling  "dull,  heavy,  and  dizzy  in  the  head."  On 
the  road  home  he  purchased  some  grapes,  and  arriving  at  his  house  about 
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halt-past  four  o'clock,  sat  down  on  the  sofa,  alongside  ot  his  youno^  wife, 
and  ate  a  few  of  the  grapes,  when  suddenly  he  fell  backward,  totally  un- 
conscious. I  saw  him  shortly  after  five  o'clock,  and  found  him  in  bed, 
unconscious;  very  high  fever;  full,  hammering,  slow  pulse;  skin  dry  and 
hot ;  pupils  contracted.  The  remarkable  phenomenon  presented  itself  of 
violent  clonic  spasms  of  the  left  side,  the  muscles  of  the  entire  side  rapidly 
contracting  and  relaxing,  the  limb,  arm  and  left  face  being  in  constant 
spasmodic  motion;  the  right  side  meanwhile  remaining  perfectly  quiescent. 

Upon  my  arrival,  I  found  that  the  impression  upon  the  minds  of  the 
many  friends  and  neighbors  who  had  assembled  was  that  the  patient  was 
suffering  from  a  **  heat  stroke."  They  were  confirmed  in  their  opinions, 
in  the  first  place,  by  the  fact  that  he  had  stopped  work,  stating  that  he  felt 
overheated;  and,  in  the  second  place,  that  in  1864  he  had  had  a  sunstroke, 
and  for  many  hours  remaintd  in  a  very  critical  condition.  The  symptoms, 
however,  led  me  to  a  diagnose  active  congestion  of  the  right  cerebral 
hemisphere,  and  the  treatment  was  accordingly  so  directed,  viz.  :  leeches 
to  the  right  temple,  cupping  to  the  nape  of  the  neck,  powerful  revulsives 
to  the  Limbs  and  spine,  and  active  purgation.  About  midnight  there  was 
a  decided  amelioration  of  the  symptoms,  and  shortly  after  administrating  a 
dose  of  bromide  of  potassium  (gr.  xx)  and  chloral  hydrate  (gr.  xv)  he  ap- 
peared to  fall  into  a  profound  sleep.  The  next  morning  I  found  him  per- 
fectly conscious,  complaining  of  weakness,  muscular  soreness  and  headache. 
He  rapidly  improA-ed,  and  at  the  end  of  a  week  resumed  his  work.  After 
the  lapse  of  a  month  Mr.  F.  visited  me  in  the  office,  to  obtain  relief  from, 
as  he  described  it,  intense  neuralgia  of  the  head.  The  remedies  I  pre- 
scribed afforded  no  relief.  In  August  he  was  suddenly  seized,  while  in 
bed,  with  an  attack  very  similar  to  that  of  June  above  described.  The 
epileptiform  convulsions  of  the  left  side  were  not  so  violent,  and  consci- 
ousness was  not  entirely  gone;  he  could  be  aroused  to  answer  questions, 
and  frequently  groaned,  **  My  head,  my  head."  His  recovery  was  so 
rapid  that  on  the  third  day  he  was  able  to  take  open-air  exercise.  I  con- 
dense the  rest  of  the  history  : 

Every  few  months  there  was  a  return  of  the  peculiar  spasms.  The  pain 
In  the  head  increased  so  as  to  be  almost  unbearable;  he  became  morose, 
low-spirited,  desponding,  and  at  last  so  desperate  that  he  thus  expressed 
himself  to  me:  Doctor,  I  cannot  live  this  way  ;  at  one  time  those  spells, 
and  at  another  this  terrible  pain;  give  me  relief,  or  let  me  die." 

Frequent  examination  enabled  me  to  discover  at  the  upper  end  of  the 
furrow  marking  the  course  of  the  gunshot  wound,  about  an  inch  and  a  half 
above  the  ext.  aud.  meatus,  a  spot  exquisitely  tender  upon  pressure,  and 
apparently  elevated  above  the  surface  of  the  skull.  Being  convinced  that 
cither  an  ostosis  or  the  presence  of  a  foreign  body  was  the  cause  of  the 
train  of  symptoms,  I  determined  to  perform  at  least  an  exploratory  operation,' 
to  ascertain,  and,  if  possible,  remove  the  cause  of  the  suffering. 

On  the  8th  of  April,  assisted  by  Dr.  J.  P.  Bethel,  I  made  a  long  vertical 
incision  through  the  soft  parts  down  to  the  skull,  separated  the  lips  of  the 
wound,  and  freely  exposed  the  prominence  which  had  guided  me;  it  was  a 
bony  elevation,  irregularly  elliptical  in  circumference;  the  long  diameter, 
which  corresponded  in  direction  with  the  course  marked  by  the  gunshot 
wound,  was  about  five-eighths  of  an  inch  in  length.  It  was  now  palpably  evi- 
dent that  I  had  exposed  a  bony  cyst  containing  some  foreign  body.  With 
a  sharp-cutting  chisel  I  soon  broke  through  the  covering,  and  saw  imbedded 
in  the  bone  the  treasure  trove,  a  pistol  ball  With  considerable  difficulty  I 
introduced  the  end  of  an  elevator  beneath  the  corpus  delictum  and  brought  it 
once  again  to  the  light  of  day. 
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The  ball,  which  I  send  to  you  for  examination,  weighs  fifty-seven  grains; 
and  had  been  imbedded  in  the  skull  nearly  seven  years. 

A  period  of  four  and  a  half  months  has  elapsed  since  the  operation,  and 
up  to  this  time  Mr.  F.  has  not  had  a  return  of  any  of  his  former  troubles, 
but  has  continued  in  the  enjoyment  of  the  best  health. — Reporter. 


Gleanings. 


Retained  Placenta  after  Abortion— Dr.  H.  Spondly  {Lon.  Med. 
Record^  April  15,  1876)  from  his  personal  observations  concludes  : 

1.  One  cannot  depend  upon  the  placenta  being  always  spontaneously  ex- 
pelled with  ihe  foetus,  and  adhesions  are  unfrequent. 

2.  A  retarded  delivery  of  the  placenta  is  always  accompanied  with  con- 
siderable danger,  especially  from  repeated  floodlngs,  which  in  the  most  fa- 
vorable circumstances  delay  convalescence. 

3.  It  is  strongly  to  be  recommended  to  remove  the  placenta  with  the  fin- 
gers in  the  early  stages,  when  the  cervix  is  dilated  sufficiently  to  admit  at 
Jeast  one  finger. 

4.  Injections  of  carbolic  acid,  diluted  with  warm  water,  should  be  used  to 
remove  portions  of  placenta  which  may  be  left  in  utero.  These  retained 
portions  are  much  more  frequent  in  ordinary  abortions  than  with  this  op- 
eration. 

5.  Care  should  be  taken  to  use  no  force  to  enter  the  uterus  when  It  is 
closed  without  previous  dilatation. 

6.  Midwifes  should  be  instructed  to  send  for  medical  help  whenever  the 
ovum  is  incompletely  expelled,  as  then  the  uterus  as  a  rule  would  be  found 
permeable. 

Torsion — Its  Advantages  over  Ligatures  in  Arresting  Hemor- 
rhage.— M.  Tillaux,  in  a  lecture  at  a  Paris  Hospital  {Brit.  Med.  Jour.  May 
20,  1876)  stated  that  he  had  for  five  years  used  torsion  for  all  arteries,  large 
or  small.  He  believed  that  torsion  is  applicable  to  all  arteries,  especially 
the  larger  ones.  A  single  pair  of  forceps  is  sufficient,  and  not  two  pairs,  as 
employed  in  England  and  elsewhere.  The  artery  should  be  seized  obliquely, 
and  not  longitudinally,  and  in  such  a  manner  that  three  coats,  in  their  entire 
breadth,  should  be  included  in  their  grip.  The  torsion  or  twisting  should 
then  be  practiced  until  the  portion  seized  becomes  detached.  Torsion  is 
applicable  to  atheromatous  or  inflamed  arteries  as  well  as  to  arteries  In  a 
heathy  condition. 

Torsion  favors  union  by  the  first  intention,  owing  to  the  absence  of  a  for- 
eign body,  as  in  the  case  of  ligatures.  Like  ligatures,  torsion  prevents 
primary  hemorrhage,  but  it  acts  more  effectually  In  prevnting  secondary 
hemorrhage.  M.  Tillaux  asserts  that,  although  he  has  employed  torsion 
in  about  a  hundred  cases  of  capital  operations,  he  has  never  had  a  single 
case  of  primary  or  secondary  hemorrhage. 

One  of"  the  attending  surgeons  to  the  Philadelphia  hospital  has  for  many 
years  used  torsion  exclusively  with,  on  the  whole,  excellent  success.  He 
has  devised  an  ingenious  apparatus  for  twisting  arteries. 

Method  of  Bandaging  the  Breast. — Dr.  L.  A.  Dugas  {Louisnjille 
Med.  Jour.^  April,  1876)  says  that  In  treatingmammitis  or  mammary  abscess, 
he  uses  the  following  method  of  bandaging  :  A  bit  of  cotton  or  linen  shirt- 
ing, about  ten  inches  wide  and  long  enough,  is  placed  about  the  thorax  and 
secured  in  front  by  digitations  similar  to  other  "  many-tailed  "  bandages. 
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This  is  to  be  applied  from  the  axilla  down,  passing  around  the  chest  and 
over  the  mamma,  and  to  be  tied  in  front  of  the  sternum.  It  effectually 
compresses  both  organs,  and  may  be  removed,  loosened  or  tightened, 
according  to  the  exigencies  of  the  case,  without  any  difficulty  whatever. 
If  only  one  breast  is  affected,  the  bandage  may  be  so  split  as  not  to  cover 
the  whole  of  the  other.  The  child  may  be  nursed  through  an  aperture 
made  in  the  bandage  for  the  nipple.  As  soon  as  the  congestion  becomes 
painful  or  threatening,  the  bandages  should  be  applied  witti  such  moderate 
tightness  as  will  relieve  pain,  and  it  should  be  continued  until  the  trouble 
has  entirely  subsided. 

The  Relative  Values  of  Cinchoxidia  and  Quinia.— In  our  July 
number  we  had  occasion  to  mention  that  tbe  Medical  Board  of  Bellevue 
Hospital,  New  York,  had  caused  experiments  to  be  instituted  as  to  the 
relative  merits  of  quinia  and  cinchonidia  sulphates.  The  latter  salt  was 
used,  almost  exclusively,  for  over  a  month  in  that  institution.  At  the  last 
meeting  of  the  Board,  the  various  members  on  duty  reported  their  experi- 
ences, and  thev  seemed  to  be  in  the  main  tolerably  agreeing  with  one 
another.  The  surgical  members  of  the  Board  declared  cinchonidia  to  be 
a  valuable  tonic  and  an  anti-febrile  remedy,  but  find  it  to  be  totally  inad- 
missable  in  severe  surgical  injuries,  especially  to  the  genito-urinary  system, 
and  in  cases  of  shock,  where  it  is  apt  to  produce  cmesis,  and  in  consequence 
thereof,  or  rather  in  connection  therewith,  severe  congestive  symptoms. 
In  such  cases  cinchonidia  had  to  be  entirely  abandoned,  and  quinia  had  to 
be  resorted  to.  In  purely  medical  affections,  however,  as  in  intermittents 
of  all  stages,  pneumonia,  etc.,  it  was  found  to  act  with  great  promptness, 
although  not  quite  so  rapidly  as  quinia,  and  requiring  a  somewhat  larger 
dose.  Whenever  the  tonic  effects  of  cinchona  are  desired  to  be  produced, 
cinchonidia  can  with  perfect  reliability  be  substituted  for  quinia,  and  the 
attention  of  physicians  is  especially  directed  to  this  fact,  as  it  enables  them 
to  administer  to  patients  in  indigent  circumstances  a  prompt  and  effective 
remedy  at  a  considerably  reduced  expense.  Hospitals  and  dispensaries, 
supported  by  public  or  private  charity,  will  also  do  well  to  instruct  their 
prescribing  staffs  to  properly  discriminate  between  cases  which  may  be 
benefited  by  the  dearer  or  the  cheaper  alkaloid*.  It  will  make  a  considera- 
ble difference  in  their  annual  expenditure. — Neiv  Remedies. 

Means  to  Make  Leeches  take  Immediately. — Place  the  leeches  in 
a  glass  half  full  of  cold  water,  and  having  carefully  cleansed  the  part  with 
hot  water,  apply  the  glass  rapidly  to  the  skin.  The, leeches  attach  them- 
selves to  the  diseased  part  with  surprising  rapidity.  It  seems  to  the  patient 
that  he  has  received  but  a  single  bite.  When  all  the  leeches  have  bitten, 
the  glass  should  be  raised  with  precaution  so  as  not  to  wet  the  patient 
needlessly.  To  do  so  a  sponge  or  towel  should  be  applied,  so  as  to  receive 
the  water  as  it  flows  out.  If  the  point  to  which  the  leeches  are  to  be  applied 
is  very  limited,  place  a  sheet  of  stiong  paper,  having  a  hole  of  the  dimen- 
sions of  the  part  on  the  glass. — Revue  de  Litter ature  Medicale. 

Treatment  of  Albuminuria. — Dr.  Hall,  after  the  clinical  use  of 
various  forms  of  medication  in  albuminuria,  sums  up  his  experience  and 
theory  for  treatment  in  the  following  words:  "  Dr.  Southey  attributes  the 
success  of  the  employment  of  the  tartrate  of  potash  in  Bright's  disease  to 

the  abundant  diuresis  of  alkaline  urine  I  am  speculative  enopgh 

myself  to  imagine  that  an  alkaline  fluid,  passing  through  the  urine  tubes, 
has  some  similar  action  to  that  of  weak  soda  or  potash  solutions  upon  sec- 
tions of  dead  kidney-tissue  under  the  microscope.    I  mean  that  tajt  gran- 
VoL.  v.— 35 
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ules  are  saponified,  cells  are  rendered  more  translucent,  the  interstitial 

tissues  become  looser,  and  the  circulation  is  thus  facilitated  As  a 

general  rule,  far  too  little  attention  is  paid  by  the  tnedical  attendant  to  the 
diet  of  the  patient;  that  is  to  say,  the  directions  given  are  vague  in  the 
extreme  j  but  in  acute  albuminuria,  as  in  typhoid  fever,  any  indiscretion  in 
the  food  may  be  visited  with  the  most  severe  punishnient  5  an  attack  of 
convulsions  may  be  caused  by  excess,  just  as  I  have  seen  perforation  result 
from  taking  solid  food  too  early  in  typhoid  fever.  I  would  sum  up  the 
treatment  of  acute  Bright's  disease  in  the  following  words  : 

"  I.  Milk  and  water  with  arrowroot  j  no  solid  food. 

**  2.  Mild  diuretics,  such  as  the  citrate  of  bitartrate  of  potash,  with  a 
free  supply  of  water. 

"  3.  The  skin  to  be  kept  just  moist. 

"4.  A  daily  evacuation  of  the  bowels." 

Impure  Ice. — Considering  the  enormous  quantity  of  ice  consumed  in 
this  country  during  the  summer  season,  it  is  a  matter  of  some  importance 
that  due  attention  should  be  paid  to  the  purity  of  the  source  from  which 
the  ice  is  derived.  We  have  already  had  reason  to  suspect  our  milk  supply, 
and  it  would  be  as  well  to  take  warning  from  the  outbreak  of  an  intestinal 
disorder  which  occurred  at  a  hotel  in  America  [Louis'ville  Med.  Neavs), 
and  which  was  clearly  tracted  to  the  impure  ice  supplied,  'vlr.  M'Clellan 
draws  attention  to  the  fact  that  the  ice  in  this  case  was  collected  from  a 
pond  having  a  uniform  depth  of  only  two  feet,  and  that  the  pond  was  so 
much  contaminated  by  marsh  mud  and  decomposing  sawdust  as  to  be  of  a 
black  color  and  offensive  odor.  It  is  useless  to  expect  water  of  such  a  char- 
acter, and  in  such  a  situation,  to  produce  pure  ice,  although  ice  taken  from 
a  deep  river,  lake,  or  pool,  is  one  of  the  purest  forms  of  water.  It  would 
be  interesting  to  know  what  becomes  of  the  ice  derived  from  the  many 
shallow  ponds  in  the  suburbs  of  London,  which  are  far  from  being  as  pure 
as  one  could  desire. —  The  Doctor. 

Penetrating  Wounds  of  Knee  Joint. — Dr.  A.  Gayet  (Lyon  MedicaU 
— Ne^  York  Med.  Jour.^  J^'y*  1876)  concludes  a  report  of  eight  cases  of 
the  above  form  of  injury  as  follows  : 

I.  A  penetrating  wound  of  the  knee  joint,  when  made  by  a  pointed 
instrument  and  without  complication,  is  not  dangerous,  provided  it  is 
allowed  to  cicatrize  in  an  immovable  position. 

z.  When  left  to  itself,  or  improperly  treated,  arthritis  of  the  most  formid- 
able character  may  result. 

3.  The  dangers  of  arthritis  are  in  direct  proportion  to  the  extent  of  the 
wound  and  the  difficulties  which  prevent  union  by  first  intentions. 

4.  Complications  of  the  bony  structures  render  the  case  extremely  giave, 
nevertheless,  fractures  of  the  patella,  if  complicated,  do  not  call  for  ampu- 
tation or  resection. 

5.  The  presence  of  foreign  bodies,  however  small,  determines  arthritis 
and  its  consequences,  and  demands  anvputation  or  resection. 

6.  Posterior  wounds  would  seem  to  be  more  dangerous  than  anterior 
wounds,  on  account  of  the  density  and  number  of  the  tissues  and  the  pres- 
ence of  vessels,  etc. 

Squills. — Dr.  Th.  Husemann  [Deutsche  Med.  Woch. — Jour.  Ner'v.  Di- 
seaseSy  April,  1876)  in  an  eleborate  article  concludes  : 

I.  The  extract  of  squills,  prepared  according  to  the  directions  of  the 
German  pharmacopoeia,  is  a  very  constant  preparation  in  its  action  on  the 
animal  organism. 

a.  It  effects  the  innervation  of  the  heart  and  the  canliac  muscle  in  a  very 
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similar  manner  as  do  digitalan,  digitalein,  helleborein,  antiarrin,  thevetin 
and  all  those  glycosides  which  are  known  as  cardiac  poisons. 

3.  The  diuretic  action  of  this  extract  can  be  explained  only  by  the  in- 
crease of  blood  pressure  connected  with  its  effect  as  a  cardiac  poison  j  it 
acts  in  no  other  way,  and  produces  neither  a  local  irritant  action  on  the 
urinary  passages,  nor  does  it  have  an  eliminant  effect  from  irritation  of  the 
kidneys. 

4.  The  indications  and  contra-indications  of  extract  of  squills  as  a 
remedy  in  dropsy  are  apparently  not  different  from  those  of  digitalis. 

5.  It  does  not  have  an  expectorant  effect  by  any  eliminant  action  on  the 
bronchial  nervous  membrane. 

6.  It  is  also  not  an  anti-pyretic;  it  rather,  in  large  or  small  doses,  causes 
a  constant  increase  of  temperature. 

7.  The  commercial  scillitin,  on  accouut  of  the  uncertainty  of  its  action, 
which  prevents  an  accurate  judgement  of  the  dose,  cannot  be  recommended 
as  a  substitute  for  the  extract. 


Microscopy, 


BIOLOGICAL  SECTION  OF  INTERNATIONAL  MEDICAL  CONGRESS. 

Reported  by  Dr.  John  Guiteras. 

Monday  September  4.  In  the  absence  of  Professor  Dalton,  of  New 
York,  the  chair  was  filled  by  Dr.  Chaille,  of  New  Orleans. 

The  reporter  for  the  day,  Christopher  Johnston,  M.  D.,  Professor  of  Sur- 
gery in  the  University  of  Maryland,  read  the  paper  on  the  "  Microscopy 
of  the  Blood." 

The  paper  contained  no  new  scientific  discovery,  but  gave  a  very  ex- 
haustive analysis  of  the  subject. 

He  considered  first,  in  a  general  manner,  the  elements  of  the  blood,  the 
blood  plasma,  and  the  corpuscular  elements.  He  reviewed  the  opinions  of 
His,  Kolliker,  and  others,  as  to  their  genesis,  quoting  a  summary  from 
Flint.  He  also  studied  the  transformations  of  the  red  blood-disks,  and  the 
different  forms  found  in  the  animal  series. 

The  color  of  the  red  corpuscles  he  considered  as  a  shade  of  crimson, 
for  he  believed  that  yellow  or  green-tinted  bodies  could  not  give  the  pecu- 
liar red  color  when  in  large  numbers. 

He  did  not  admit  the  existence  of  a  cell-wall  for  the  red  corpuscles. 

A  summary  from  Rollet  was  then  given,  about  the  genesis  of  leucocytes, 
and  its  connection  with  the  lymph-current  was  demonstrated.  Consider- 
ing their  number,  the  author  spoke  of  the  physiological  alterations,  but  did 
not  refer  to  those  found  in  the  so-called  lymphatic  diathesis.  On  the  other 
hand,  he  mentioned  Cornirs  discovery  of  a  large  amount  of  leucocytes  in 
the  blood  from  the  spleen  of  typhoid-fever  patients.  He  also  mentioned 
the  reduction  of  the  corpuscular  element  in  syphilis,  and  its  increase  under 
the  use  of  mercury  and  iodide  of  potassium. 

The  movements  of  the  leucocytes  were  then  studied,  and  their  connection 
with  inflammation.  Also,  the  different  names  and  functions  belonging  to 
them,  dependent  hiore  upon  their  surroundings  than  upon  any  structural 
differences  :  if  fixed  within  the  tissues,  becoming  connective-tissue  corpus- 
cles ;  if  upon  the  surfaces,  epithelium  j  and  if  floating,  pus  or  mucus-cor- 
puscles. 

He  advised  the  use  of  high  powers,  and  passed  to  consider  the  medico- 
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legal  aspects  of  the  question.  This  portion  of  the  report  consisted  mainly 
of  an  examination  of  the  papers  of  Woodward,  Gulliver  and  Richardson. 
This  question  at  present  rests  principally  on  the  relative  sizes  of  the  human 
red  corpuscles  and  those  ot  some  of  the  domestic  animals  j  though  the 
author  suggested  the  probability  of  unrecognized  differences  of  form  and 
cachet  between  these  corpuscles. 

He  believed  that  the  variations  of  sizes  in  the  same  animal  were  an  ob- 
stacle to  the  legal  value  of  these  investigations.  He  quoted  at  length  the 
measuremehts  given  by  different  authors. 

The  object  of  the  paper  was  to  deny  the  possibility  of  distinguishing 
human  blood  from  that  of  certain  animals  which  resembles  it  some. 
Among  these  are  some  of  the  domestic  animals  frequently  used  to  thwart 
the  ends  of  justice.  He  thought  that  Dr.  Richardson,  the  advocate  of 
this  process  for  the  discrimination  of  blood-stains,  had  taken  too  strong  a 
ground  when  upon  the  witness-stand,  but  had  receded  somewhat  in  his 
answer  to  Dr.  Woodward's  paper. 

Dr.  J.  G.  Richardson,  ot  Philadelphia,  said  that  he  had  been  misrepre- 
sented by  the  reporter  of  the  trial.  He  had  only  stated  that  those  corpus- 
cles corresponded  with  those  of  the  human  blood,  not  that  they  were.  At 
first  the  attempts  were  confined  to  disc  iminating  human  blood  from  that 
of  the  lower  animals,  as  was  done  by  Prof.  Leidy,  of  this  city  j  but  better 
methods  of  investigation  now  justified  closer  distinctions,  as  between  the 
blood  of  man  and  that  of  the  musk-deer  and  the  goat,  and  even  the  ox, 
pig,  horse,  or  cat.  The  evidence  of  a  trial  often  narrowed  the  question 
down  to  the  blood  of  two  animals,  and  it  was  only  under  these  circum- 
stances that  he  was  able  to  arrive  at  definite  conclusions.  If  the  prisoner 
contends  that  the  blood-stain  in  evidence  is  from  an  ox,  sheep,  or  pig,  I 
am  able  to  deny  it  if  the  corpuscles  correspond  in  dimension  with  the 
human  corpuscles. 

Dr.  Johnston  believed  that  the  law  required  a  positive  recognition,  an 
affirmation  that  the  blood  was  human.  It  might  be  that  of  a  guinea-pig 
or  a  dog.  Dr.  Woodward  had  shown  him  some  of  his  photographs  of  red 
blood-disks,  and  both  Dr.  J.  and  Dr.  W.  had  made  mistakes  when  trying 
to  distinguish  the  different  specimens. 

Dr.  Didaman,  of  Syracuse,  New  York,  denied  the  absolute  necessity  of 
identifying  the  human  blood.  It  is  sufficient  that  the  microscopist  prove 
the  untruthfulness  of  the  prisoner.  He  asked  Dr.  J.  if  he  found  the  disks 
ot  a  certain  size,  would  he  not  be  able  to  say  that  it  was  not  the  blood  of 
a  pig,  supposing  the  prisoner  had  sworn  to  this  effect } 

Dr.  Johnston  said  that  he  could  not  swear  that  way,  on  account  of  the 
variations  in  size. 

Dr.  Didaman  quoted  a  remark  of  Dr.  Richardson,  from  the  trial,  where 
he  stated  that  the  corpuscles  found  in  the  specimen  were  of  such  size  that 
they  could  not  have  passed  through  the  capillaries  of  the  sheep.  Did  Dr. 
J.  think  they  could  } 

Dr.  Johnston  mentioned  the  great  elasticity  of  capillaries  and  corpuscles. 

Dr.  James  Tyson,  of  Philadelphia,  thought  that  all  agreed  as  to  the 
scientific  facts  j  but  that  these  were  sufficient  to  satisfy  some  minds,  and  not 
others.  He  would  have  said  that  the  blood  in  question  was  more  likely  to 
be  that  ot  the  sheep  than  that  of  man. 

Dr.  Chaille,  of  New  Orleans,  thought  that  a  relative  differentiation  wa.s 
sufficient.  He  stated  that  Dr.  Richardson  had  twice  been  able  to  distin- 
guish between  three  specimens  of  blood.  He  wanted  to  know  whether  Dr. 
J.  had  ever  tried  the  test.  Dr.  Johnston  answered  that  he  had  only  tried 
it  with  Dr.  Woodward's  photographs,  and  had  failed. 
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A  resolution  of  Dr.  Didaman  supporting  the  legal  value  of  these  investi- 
gations, elicited  from  Profs.  L.  S.  Jaynes,  of  Richmond,  and  Johnston 
questions  in  regard  to  tlie  condition  of  the  blood  under  consideration.  And 
they  discussed  the  changes  and  shrinkage  of  corpuscles  after  drying.  Dr. 
Richardson  stated  the  shrinkage  to  be  from  eight  to  ten  per  cent.  Dr. 
Tyson  had  once  found,  much  to  his  surpiise,  the  corpuscles  to  have  en- 
larged beyond  their  normal  size  after  soaking. 

Dr.  Jaynes  opposed  the  resolution,  as  establishing  a  dangerous  precedent. 
It  was  then  withdrawn,  and  the  paper  sent  to  the  Congress  with  a  recom- 
nnendation  that  it  be  published,  but  leaving  the  question  at  issue  still  suh  judice. 


Centennial  Exhibition  of  Microscopes. — Mr.  C.  A.  Stodder  writes 
us  in  regard  to  the  non-exhibition  of  Tolles'  microscopes  at  the  Centennial 
Exhibition  : 

"  Some,  no  doubt,  will  be  invidious  enough  to  insinuate  that  they  were 
retained  in  their  inaccessible  sales-rooms  to  keep  them  from  being  in- 
spected, /.  e,  along  with  the  English  display." — C.  M.  N.  for  October. 

The  non-exhibition  was  my  own  work,  and  not  "the  very  bad  manage- 
ment of  friends."  Mr.  lolles  nc'-uer  did  and  ne-ver  ^uill  exhibit  at  any 
shonjo.  My  decision  was  made  long  before  the  time  of  entering  goods.  I 
will  give  you  some  of  the  reasons  that  influenced  me,  and  if  you  think  they 
are  satisfactory,  in  justice  to  the  maker  and  his  agent  I  ask  you  to  say  so 
(giving  the  names)  in  your  next  issue. 

First,  I  had  no  instruments  made  nor  time  to  make  them,  and  no  funds 
to  pay  if  I  had  the  time. 

Second,  I  am  satisfied  that  no  award,  approval,  or  report  of  the  judges  that 
could  be  made,  would  increase  my  sales  half  enough  to  repay  the  expense. 

Third,  From  my  experience  of  what  was  done  about  microscopes  at  the 
Paris  and  Vienna  exhibitions,  I  was  impressed  that  there  neither  would  nor 
could  be  any  thorough  and  exhaustive  tests  and  trials  of  the  true  merits  of 
objectives. 

I  was  tloubtful  if  any  competent  experts  would  be  on  the  board  of 
judges.  It  is  folly  to  submit  such  instruments  to  the  judgment  of  those 
who  have  never  seen  and  used  the  best  of  all  the  makers ;  and  such  could 
have  no  time  to  properly  test  each  lens  in  the  exhibition.  Of  course  I  am 
often  asked  to  explain  why  Tolles'  telescopes  and  microscopes  were  not 
there.  I  add  extracts  from  letters  from  one  of  the  best  known  microsco- 
pists  in  Philadelphia  as  proof  that  my  views  are  correct  : 

I  Was  called  before  the  judges  (!!!)  when  lenses  were  being  tried  at  the 
Centennial,  not  as  a  Judge — that  I  avoided — but  simply  to  help  one  who 
knew  less  than  he  should.       *  -x-       There  has  been  a  premedi- 

tated avoidance  of  experts  in  the  matter  of  testing  lenses  at  our  exhibition. 
Opinionated  and  antiquated  Germans  who  know  nothing  but  Hartnack, 
and  that  crudely — respectable  but  fossilized  college  professors  as  experts — 
non-sense.  I  was  proud  that  Mr.  Tolles  was  not  sat  upon  by  the  great 
judges.  *  *  The  whole  thing  was  a  disgrace,  and  all  this  was 
anticipated." 

"  Your  views  about  exhibiting  at  the  Centennial  show  are  sound  and  right. 
You  would  have  gained  nothing.  I  speak  knowingly  when  I  say  that  the 
testing  to  be  done  there  will  be  a  farce  and  fizzle.  Those  on  exhibition  are 
already  disgusted.  Learned  professors  are  not  therefore  experts.  A  man 
may  calculate  an  eclipse,  or  blow  a  fog  horn,  but  be  an  ass  when  required 
to  differentiate  between  instruments  of  such  precision  as  we  now  employ  in 
the  best  biological  work.    You  are  more  right  than  you  suspected." 
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THE  SPENCER  STUDENT'S  QUARTER. 

Gene<va,  October  7,  1876. 

J.  A.  Thacker,  M.  D.,  Cincinnati : 

Dear  Sir — Your  favor  of  the  third  inst.  is  received,  and  as  it  conveys  to 
us  fhe  first  intimation  of  Mr.  Morehouse's  intention  to  notice  our  '*  Nevr 
Student's  Microscope  "  in  your  journal,  we  must,  in  mere  justice  to  our- 
selves, write  you  something  theranent.  Since  Mr.  Morehouse  saw  the 
instrument  and  our  Professional  Series  of  Objectives,"  we  have  so  greatly 
improved  the  i-4th  belonging  to  the  Student's  Microscope,  without  increas- 
ing its  cost,  that  his  account  would  doubtless  give  a  very  inadequate  and 
unintentionally  defective  idea  of  its  highest  and  most  essential  power  as 
now  made.  From  55°  angle  or  aperture — that  of  the  i-4th  which  Mr. 
Morehouse  saw — we  have  carried  it  up  to  70°  angle  of  aperture  upon  an 
entirely  different  formula.  It  will  now  resolve  the  pi.  angulatum  (Moller's, 
a  somewhat  more  robust  forin  than  the  English,  as  you  are  doubtless 
aware),  by  direct  central  illumination  with  the  concave  mirror  ;  by  ob- 
lique light  resolves  the  N.  Spencerii  (in  balsam)  and  the  dry-mounted, 
Benin  Lake  Nav.  Amlcii  rhomboides,)  large,  medium,  and  small,  into 
lineations  ;  and  the  larger  frustules  into  dots  by  careful  illumination.  The 
cost  of  this  objective,  without  adjustment,  is  twelve  dollars  packed  in  neat 
paper  box,  or  fifteen  dollars  in  brass  box  with  a  simple  but  entirely  efficient 
adjustment.  The  one  inch  objective  of  the  same  instrument  gives  a  fine 
definition  with  a  very  flat  field. 

You  very  kindly  express  the  "hope  that  they  (the  Student's  Micro- 
scopes) are  as  he  (Mr.  Morehouse)  describes."  This  additional  account 
will  probably  show  you  that  they  are  a  good  deal  more  than  he  describes, 
and  that  it  is  of  importance  to  us  that  the  character  of  the  instrument  should 
be  properly  stated.  Very  truly,  yours,  Chas.  A.  Spencer. 


Zentmayer's  Exhibit  at  the  Centennial. — We  stated  in  our  last 
issue  that  in  this  number  of  the  Medical  News  we  would  give  a  detailed 
description  of  the  Zentmayer  exhibit  of  microscopes.  We  now  proceed 
to  do  so. 

Joseph  Zentmayer,  of  Phiadelphia,  exhibits  a  case  of  microscopes  and 
microscopical  accessories.  The  stands  are  all  after  the  Jackson  principle, 
of  different  sizes  and  construction,  monocular  and  binocular.  The  bino- 
culars are  after  vA/'enham,  with  some  improvements  in  the  mechanical 
arrangements.  The  prism  is  a  fixture  in  the  body  of  the  microscope,  and 
is  not  attached  to  the  fine  adjustment  tube.  This  plan  secures  uniformity 
of  field  in  any  position  of  the  fine  adjustment.  The  adjustment  for 
distance  of  the  eyes  is  accomplished  by  rack  and  pinion,  but  the  pinion  is 
placed  at  right  angles  to  the  inclined  tube,  giving  greater  speed  to  the 
main  draw-tube,  and  counteracting  the  difference  of  the  direct  and  reflected 
image  to  same  degree  when  the  draw-tubes  are  extended.  Most  of  the 
different  stands  are  provided  with  revolving  concentric  glass  stage,  which 

*  Navicula  Amicii,  (rhomboides).  This  diatom  was  used  in  this  country  as  a  test  object  for 
the  first  time  in  1855.  It  was  sent  to  me  by  Professor  Amlci  through  Lewis  M.  Rutherfurd, 
Esq..  who  was  then  travelling  in  Europe.  Professor  Aniici  had  just  succeeded  in  resolving 
this  object  dry-mounted,  with  an  immersion  1-15  of  his  own  construction .  This  objective  was 
sent  to  me  for  examination,  and  is  doubtless  now  in  the  possession  of  Mr.  Rutherfurd. 

Whether  or  not  this  diatom  had  been  previously  named  I  do  noi  know,  but  presume  it  bad 
not.  as  in  sending  a  slide  of  it  to  Professor  Bailey,  I  proposed  that  he  should  designate  it  as 
the  N.  .\micii,  which  name  he  accepted.  I  conclude,  therefore,  that  the  cognomen  rhomboides 
i£  a  very  questionable  alias  which  should  be  discarded. 
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in  Europe  is  known  as  M.  Natchet's  stage,  but  of  which  Mr.  Zentmayer 
is  the  inventor.  It  was  introduced  here  fifteen  years  ago.  It  has  adjust- 
ing screws  for  accurate  centering.  The  exhibit  is  a  very  complete  one, 
containing  a  dissecting  microscope,  clinical  stand,  which  is  a  modification 
of  Dr.  Beal's  new  student  microscope,  U.  S.  army  hospital  microscope, 
a  stand  which  was  constructed  expressly  for  the  U.  S.  government,  and  the 
second  and  large  microscopes.  These  two  stands  are  similar  to  each  other 
in  form.  The  difference  is  in  size,  and  the  large  one  is  more  elaborate. 
The  large  stand  is  mounted  on  a  broad  tripod  with  revolving  platform, 
beveled,  silvered  and  graduated  into  degrees,  which  serves  for  measuring 
the  angular  aperture  of  objectives.  The  Jackson  bar  rests  on  two  pillars, 
and  carries  stage  body  and  secondary  body.  The  mirror  is  attached  to  the 
bar  by  a  joint  as  near  as  possible  to  the  stage,  to  facilitate  oblique  illumi- 
nation, and  to  swing  in  one  plane  with  the  optical  axis  of  the  instrument. 
One  of  the  stands  has  a  mechanical  stage,  which  is  greatly  admired  for  its 
solidity  and  thinness.  The  strong  slide  for  the  lateral  movement,  which 
is  accomplished  by  a  sixfold  screw,  is  placed  at  back  of  the  stage,  leaving 
the  front  of  stage  only  3-i6th  of  an  inch  thick  inclusive  of  the  revolving 
plate  at  the  top,  which  is  graduated  to  serve  as  goniometer.  The  longi- 
tudinal motion  is  accomplished  by  a  chain,  and  the  position  of  the  two 
milled  heads  are  like  TurrelPs,  one  in  front  of  the  other. 

But  the  most  important  of  the  exhibit  is  a  large  stand  which  Mr.  Zent- 
mayer constructed  expressly  for  the  Centennial.  This  stand  is  somewhat 
larger  than  the  former.  Tripod  with  revolving  base,  graduated  like  the 
other  ;  bar  also  mounted  on  two  pillars.  But  the  essential  parts,  in  which  it 
differs  from  the  other  are  entirely  novel.  They  are  the  fine  adjustment,  the 
swinging  of  the  mirror  and  secondary  body,  and  the  mode  of  attachment 
of  the  stage.  The  bar  is  provided  with  two  slides,  the  one  for  the  rack  and 
pinion  movement,  and  close  to  it  another  one  of  the  same  length  for  the 
fine  adjustment,  moving  the  whole  body.  It  is  moved  by  a  lever  concealed 
in  the  bert  arm  of  the  bar,  and  acted  on  by  a  micrometer  screw  at  the  back 
of  the  bar.  In  this  way  the  body  or  slide  is  not  touched  directly  by  work- 
ing the  fine  adjustment,  and  the  body  does  not  change  in  length.  The 
mirror  and  the  secondary  body  swing  underneath  the  stage  around  an  axis 
of  which  the  centre  is  in  a  line  with  the  object.  The  object  is  also  placed 
in  a  line  with  the  optical  axis  of  the  achromatic  condenser.  It  is  perfectly 
steady  in  any  position,  and  a  strong  spring  indicates  when  it  is  in  a  line  with 
the  main  body.  A  graduation  shows  the  number  of  degrees  when  out  ot 
centre.  Axis  and  bar  are  in  one  piece,  and  the  stage  is  fastened  to  the  bar 
by  a  cone  and  tightened  by  a  large  milled  nut.  It  ran  be  removed,  and 
another  little  diatom  stage,  of  Mr.  Zentmayer's  construction,  is  substituted 
in  not  more  time  than  it  takes  to  change  an  objective.  This  diatom  stage 
is  a  small  round  stage.  It  can  be  centered  by  adjusting  screws,  and  is 
extremely  thin,  allowing  any  angle  of  illumination  ;  and  as  the  stage  is  small 
the  swinging  mirror  can  be  used  with  it  as  an  illuminator  from  the  top. 
This  is  a  very  important  improvement.  Another  very  ingenious  little  stand 
of  Mr.  Zentmayer's  construction  is  his  compound  pocket  microscope,  also 
on  the  Jackson  plan.  It  packs,  including  an  ordinary  one-fifth  objective, 
into  a  strong  case  of  the  following  outside  dimensions:  Length  four  and  a 
half  inches,  width  three  inches,  and  hight  one  and  a  half  inches.  The  case 
forms  the  base,  and  when  the  instrument  stands  perpendicular  it  is  ten 
inches  high  including  the  hight  of  the  box.  No  part  of  the  instrument, 
not  even  the  objective,  is  detached  when  packed,  and  it  almost  solidly  fills 
out  the  little  case. 

Mr.  Zentmayer  also  exhibits  a  very  complete  set  of  accessories,  of  which 
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I  name,  as  originated  with  him,  a  mechanical  finger  for  picking  out  and 
arranging  diatoms.  It  is  connected  with  the  mechanical  stage..  Also  an 
adjustable  diaphragm,  the  aperture  of  which  can  be  varied  in  size,  and  the 
hole  remains  perfectly  round.  This  puzzle  is  solved  by  connecting  two 
revolving  cylinders  by  gearing  and  providing  them  with  corresponding 
conical,  tapering  grooves. 


SAN  FRANCISCO  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  San  Francisco  Microscopical  Society  was 
held  on  Thursday  evening,  October  19,  with  a  large  attendance  of  mem- 
bers, and  A.  L.  Sobey  as  a  visitor.  Presedent  Ashburner  was  in  the  Chair, 
having  returned  from  quite  an  extended  tour  among  the  microscopists 
over  the  mountains,  and  during  the  evening  gave  an  interesting  and  tull 
report  of  what  he  had  seen  and  learned. 

Under  the  head  of  "  Additions  to  the  Library,"  there  were  announced 
the  Cincinnati  Medical  News  tor  September,  American  Naturalist  iov 
October,  American  Journal  of  Microscopy  for  August  and  September,  two 
copies  of  Floray  six  oi  Nature^  and  a  "  Monograph  of  the  Cirrepedia," 
Darwin. 

Mr,  J.  P.  Moore  presented  the  Society  with  two  volumes  of  •*  Spencer's 
Biology  and  Prof  Ashburner  stated  that  he  had  purchased  for  the  Soci- 
ety, while  East,  one  of  Tolles'  one-sixth  immersion  objectives,  one  each 
of  Tolles'  solid  one-lialf  and  one-quarter  inch  eye-pieces,  and  a  Wenham 
reflex  illuminator,  the  latter  of  which  was  tested  during  the  evening  for 
oblique  illumination  while  resolving  some  test  diatoms,  and  it  was  satis- 
factorily proven  that  one  of  the  greatest  advantages  of  the  accessory  v/as 
its  use  with  the  ordinary  thick  stages,  which  preclude  the  obliquity  of  light 
necessary  for  tests  with  high  powers.  While  speaking  of  this  President  Ash- 
burner stated  that  in  his  interview  with  Prof.  J.  Edwards  Smith,  of  Ashta- 
bula, Ohio,  he  noted  the  fact  that  his  stage  was  of  extraordinary  thinness, 
which  was  one  of  the  apparent  essentials  when  nothing  but  illumination  from 
the  mirror  was  used.  He  also  took  occasion  to  state  that  his  seance  with 
Prof  Smith  was  highly  interesting,  and  that  all  that  was  promised  was 
done.  The  Society's  duplex  one-tenth  of  Tolles'  was  used,  and  the  Soci- 
ety's balsam  M..  Her  proof-plate,  and  Prof  Smith  showed  Nos.  18,  19  and 
20  clear  and  distinct  within  fifteen  minutes,  although  he  admitted  that  the 
Society's  glass  was  not  equal  to  his. 

President  Ashburner  has  proved  an  apt  scholar  in  the  manipulation  of 
the  objective,  and  from  a  subsequent  interview  with  Mr  Tolles  and  with 
the  tenth  overhauled  and  refitted,  he  is  equal  to  the  emergency,  being  able 
to  show  members  of  the  Society  the  lines  on  18,  19  and  20  as  plainly  as 
the  pickets  on  a  fence.  The  new  Tolles'  sixth  also  resolves  in  his  hands 
the  same  tests  without  difficulty,  on  a  balsam  plate,  which  is  just  what  it 
represents  to  be. 

Mr.  J.  P.  Moore  made  a  further  statement  regarding  the  grapevine 
fungus^which  he  had  examined  and  reported  on  at  a  previous  meeting,  to 
the  effect  that  the  same  Erysiphe  he  had  found  since  on  the  native  vines. 

Mr.  G.  W.  Barnes,  of  San  Diego,  sent  a  communication  to  the  Society, 
accompanied  with  a  bottle  of  sediment  obtained  from  the  water  supplied 
to  that  city  from  the  bed  of  the  San  Diego  river,  and  desired  a  s.atement 
as  to  its  characteristics  microscopially.  It  was  handed  to  Mr.  Hanke,  who 
promised  a  report  at  the  next  meeting. 

Dr  Wythe  exhibited  a  photograph  of  Zentmayer's  new  modelj  and  during 
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the  evening  Mr.  Banks  filled  one  of  the  revolving  tables  with  instruments 
just  from  the  Centennial  Exposition.  Among  them  was  Crouch's  standard 
microscope,  with  new  centring  arrangement,  which  was  most  perfect ;  one 
of  Wamsley's  binocular  stands,  and  a  Holmes'  class  stand.  A  little 
scientific  apparatus  in  the  way  of  Crook's  Radiometer  attracted  the  wonder- 
ing attention  of  all. 

Owing  to  the  increase  of  members  and  interest  in  the  meetings,  it  has 
been  thought  for  some  time  that  a  change  to  more  commodious  quarters 
would  be  of  advantage,  and  to  this  end  it  has  been  decided  to  move  on  the 
first  of  the  coming  month  to  a  fine  suite  of  rooms  in  the  new  building  on 
the  south-east  corner  of  Kearny  and  Sutter  streets. 


DUNKIRK  MICROSCOPICAL  SOCIETY. 

A  regular  meeting  of  this  Society  was  held  rt  the  Library  Rooms,  Dun- 
kirk, on  Friday  evening,  October  13,  1876,  with  the  President,  Dr.  Geo.  E. 
Blackham  in  the  chair.  The  attendance  of  members  was  very  good, 
it  being  the  first  meeting  held  since  the  summer  vacation.  Quite  a  number 
of  visitors  were  also  present. 

The  minutes  of  the  preceding  meeting  were  read  and  approved.  The 
names  of  Miss  Francena  Gore  and  E.  L.  Mark,  A.  M.,  were  presented  for 
membership  ;  also  ot  J.  Edwards  Smith,  of  Ashtabula,  Ohio,  and  G.  W. 
Morehouse,  of  VVayland,  New  York,  for  corresponding  membership. 

A  communication  was  read  by  the  President  from  the  Secretary  of  the 
Illinois  State  Society,  to  which  the  Secretary  was  instructed  to  reply.  The 
President  occupied  a  short  time  in  speaking  of  the  Buffalo  meeting  for  the 
Advancement  of  Natural  Science,  and  of  his  observations  at  the  Philadel- 
phia Exposition  in  regard  to  the  microscopes  and  accessories  there  exhibited 
hy  the  different  manufacturers,  remarking  that  he  thought  our  own  manu- 
facturers had  reason  to  be  proud  of  their  own  instruments. 

The  present  meeting  was  stated  to  be  particularly  for  the  purpose  of  ar- 
ranging a  suitable  programme  for  the  winter.  On  motion  the  President  was 
authorized  to  confer  with  the  different  members,  and  make  such  arrange- 
ments for  essays  as  might  in  his  judgment  seem  best. 

On  motion  a  committee  was  appointed  with  authority  to  procure  a  suit- 
able cabinet  for  the  books  and  specimens  belonging  to  the  Society.  A 
communication  was  read  from  Professor  Henry,  of  the  Smithsonian  Institu- 
tion, which  on  motion  was  placed  on  file. 

An  essay  was  presented  by  Dr.  C.  P.  Ailing  on  the  pieparation  of 
microscopical  objects,  which  was  illustrated  by  appropriate  specimens. 

Discussion  of  the  paper  was  participated  in  by  the  President,  E.  L. 
Mark,  and  others. 

Dr.  Blackham  presented  for  examination  a  slide  of  Podura,  and  also  a 
slide  of  test  scales  from  the  same. 

Professor  WilHiam  Harkins  exhibited  a  McAllister's  physician's  micro- 
scope, with  a  Wales'  z-^d  and  i-ioth  immersion  objectives. 

E.  L.  Mark  exhibited  Hartnack's  new  small  microscope,  with  Nos.  2,  4, 
7,  and  9  object  lenses. 

Dr.  Blackham  exhibited  his  new  inch  objective  ot  30°  angle,  manufac- 
tured by  Tolles. 

After  the  examination  of  the  various  instruments  and  specimens  pre- 
sented, the  Society  adjourned.  C.  P.  Allinc,  Secretary. 
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TRANSLATIONS. 

By  W.  A.  ROTHACKER. 

THE  PATHOLOGICAL    ANATOMY    OF    ATROPHIC    PARALYSIS    IN  CHILDREN 

AND  ADULTS. 

The  first  investigations  on  this  subject  were  made  in  France.  There  are 
two  views.  Charcot  believes  the  disease  to  be  due  to  an  atrophy  of  the 
large  motor  ganglionic  cells  in  the  anterior  gray  horns  of  the  spinal  cord, 
the  destruction  of  these  cells  causing  muscular  atrophy.  This  atrophy  has 
its  acute  form  in  the  paralysis  of  children,  and  m  the  acute  spinal  paralysis 
of  adults.    In  progressive  muscular  atrophy  the  chronic  form  exists. 

Damaschino  believes  the  first  charge  to  be  an  acute  myelitis  affecting 
especially  the  anterior  gray  matter  of  the  cord.  The  atrophy  of  the 
ganglionic  cells  he  considers  as  secondary  to  the  myelitis. 

Leyden  {Archi-v.  f.  Psych,  etc.,  B'd  vi  H.  I.)  gives  a  number  of  observa- 
tions which  show  that  in  the  essential  paralysis  of  children  various  processes 
may  serve  as  causes,  their  common  basis  being  that  they  take  place  in  very 
young  children}  that  they  are  acute  and  effect  the  gray  substance  of  the 
anterior  horns  exclusively,  or  at  the  same  time  that  other  parts  of  the  cord 
are  affected. 

In  the  first  case,  in  which  the  paralysis  was  referred  to  a  traumatic  cause, 
and  the  atrophy  had  existed  for  sixty  years,  the  autopsy  revealed  circum- 
scribed sclerosed  points  in  the  gray  columns  both  at  the  cervical  and  lumbar 
enlargement  of  the  cord.  The  nerve  roots  proceeding  from  these  parts 
were  diseased,  and  the  nerve  trunks  were  found  atrophied  even  to  the  pe- 
riphery, showing  thickening  of  their  capsules,  and  ^interstitial  neuritis.  In 
the  muscles  was  found  a  well-marked  interstitial  myositis  together  with  a 
watery  lipomatose. 

In  the  second  case,  that  of  a  child  one  year  old,  the  autopsy  showed 
atrophy  of  the  large  ganglionic  cells,  most  marked  in  the  left  anterior  horn 
of  the  lumbar  enlargement,  with  a  co-existing  atrophy  of  the  white  anterior 
and  lateral  columns.  There  was  besides  a  large  proliferation  of  the  cells 
of  the  neuroglia,  and  it  appeared  as  if  the  large  increase  of  these  cells  had 
brought  about  resorption  of  the  ganglionic  cells  and  the  nerve  filaments. 
It  appears  probable  that  in  this  case  there  was  a  central  myelitis,  which 
extended  not  only  to  the  gray  matter  of  the  anterior  horns,  but  affected 
likewise  the  white  columns,  presenting  m  contrast  with  the  first  case  a  more 
diffuse  process. 

In  the  third  case,  that  of  a  woman  fifty-eight  years  of  age,  who  had  in 
her  fourth  year  been  suddenly  paralyzed  in  one  of  the  lower  extremities,  the 
autopsy  showed  a  very  extensive  diffuse  atrophy  of  the  gray  substance  with 
destruction  of  the  ganglionic  cells,  and  development  of  innumerable  corpora 
amylacea.  The  white  columns  appeared  atrophied  without  any  further 
alteration  of  structure. 

In  the  fourth  case  there  was  a  disseminated  sclerosis,  which  probably 
resulted  from  a  previous  myelomeningitis. — Viertelyahrschr.  f.  Prak.  Heil., 
xxxiii. 

THE  COLD  DOUCHE  AND  FRICTION  IN  THE  TREATMENT  OF  CONSUMPTION. 

Sokolowski  has  published  {Berliner  Klin.  Woch.,  No.  39  and  40)  a  series  of 
articles  showing  the  value  of  the  cold  douche  with  subsequent  friction  in 
the  treatment  of  consumption.  He  makes  a  summary  of  the  indications 
for  their  use  as  follows : 
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I.  Principally  in  individuals  who  have  a  well-marked  tendency  to  con- 
sumption, provided  there  is  a  good  general  condition  with  a  sufficient 
reaction  after  the  douche. 

(a)  Individuals  born  of  consumptive  parents  who  are  at  the  age  of 
rapid  growth  even  though  there  be  no  appearance  of  the  disease. 

(h)  Persons  who  have  extreme  sensitiveness  of  the  mucous  membrane 
of  the  respiratory  passages,  i.  e.,  who  easily  "  take  cold." 

{c)    Those  who  have  catarrh  of  the  apices  (spitzen-catarrh). 

(d)  In  cases  of  chronic  bronchitis  having  no  definite  localization,  and 
which  are  dependent  on  hereditary  tendency. 

(e)  Anaemia  from  hereditary  causes. 

II.  In  patients  who  already  have  consumption  the  douche  is  indicated. 
{a)    In  all  cases  of  inflammatory  (acquired)  phthisis,  provided  there  is  a 

good  constitutional  condition. 

{h)  In  constitutional  (hereditary)  phthisis,  in  case  the  destructive  pro- 
cesses are  limited,  and  the  general  condition  is  good. 

In  the  winter  season  the  douche  should  be  used  with  great  circumspection, 
and  only  in  patients  who  are  well  nourished  and  strong. 

NEURALGIA  IN  THE  EARLY  STAGES  OF  TYPHOID  FEVER. 

Rosenbach  {Archiv.  f.  Klin.  Med.  xvii)  gives  some  account  of  the  neu- 
ralgia which  is  common  in  the  first,  rare  in  the  second,  week  of  typhoid 
fever.  The  paroxysmal  nature  of  the  pain,  its  situation  in  the  track  of 
particular  nerves,  (supra,  infraorbital,  and  occipitalis  magnus),  the  char- 
acteristic painful  points  in  the  line  of  these  nerves  and  over  the  spinous 
and  transverse  processes  of  the  two  first  cervical  vertebrae ;  and  lastly,  the 
unilateral  nature  of  the  pain,  all  indicate  that  it  is  of  a  neuralgic  character. 
The  pain  is  frequently  relieved  at  once  by  a  vesicant. — Centralhlatt,  No.  40. 


Correspondence. 


CINCINNATI  HOSPITAL. 

Jones  Station,  O.,  Oct.  20,  1876. 

Hon.  M.  B.  Hagans. 

Dear  Sir: — A  mutual  friend  informs  me  that  you  regard  my  strictures 
on  your  course  as  a  trustees  of  the  Cincinati  Hospital  more  severe  than 
the  facts  warrant,  and  that  you  claim  to  be  pure,  honest  and  independent 
in  all  the  measures  adopted  by  the  board  of  trustees  of  this  institution. 
Permit  me  to  assure  you  that  I  am  willing  and  ready,  and  always  have 
been,  to  make  full  and  complete  reparation  to  you  for  any  injustice,  in 
any  thing  I  have  written,  I  may  have  done  you.  I-  do  not  write  to  you  to 
gratify  any  desire  for  controversy,  for  I  have  none.  I  should  be  greatly 
pleased  to  believe  you  pure,  honest  and  independent,  as  you  claim,  but 
before  I  can  do  so  your  acts  must  agree  with  your  professions.  Did  you 
possess  and  practice  these  qualities,  I  should  have  no  cause  for  stricture 
on  your  course,  for  I  would  have  all  the  privileges  in  the  Cincinnati  Hos- 
pital I  ever  contended  for  or  desired.  Could  you  bring  to  the  surface  in 
your  board  these  shining  qualities  of  character,  they  would  be  the  more 
brilliant  on  account  of  their  surroundings;  but  this  will  not  be  possible 
so  long  as  you  remain  a  servant  to  the  two  medical  cliques,  each  of  which 
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has  its  nucleus  in  a  medical  college.  The  schemes  ot  these  members  of 
your  board,  who  are  the  recognized  representatives  of  these  cliques,  to 
put  the  hospital  at  the  exclusive  service  of  the  clique  colleges,  were  in 
many  instances,  as  you  very  well  know,  arbitrary,  vindictive,  and  unlawful, 
and  would  have  failed  had  you  refused  to  give  them  your  support.  You 
not  only  did  not  do  this,  but  on  the  contrary  you  advocated  and  voted  for 
them, — espoused  them  with  that  ardor  and  affection  which  is  alone  be- 
gotten of  kindred  spirits.  When  a  member  of  one  of  these  cliques, 
who  is  a  member  of  your  staff,  demanded  tl.at  a  room  should  be  fitted 
up  in  the  hospital,  at  the  expense  of  the  taxpayers  of  the  city,  for  the 
accommodation  of  one  of  his  children,  your  board,  under  the  pretext  that 
this  lad  was  to  watch  the  inmates  of  an  obstetrical  ward,  granted  the  re- 
quest, you  voting  in  the  affirmative. 

When  the  cliques  pi'oposed  to  establish  a  dispensary  in  connection  with 
the  hospital,  under  the  pretext  of  prescribing  for  the  out-door  poor,  but 
really  to  give  position  to  their  children,  whose  professional  pin-feathers 
were  yet  in  their  pulp,  your  board,  knowing  there  was  no  authority  in  the 
law  for  such  an  institution,  and  that  every  ward  in  the  city  had  by  ap- 
pointment a  city  physician,  who  was  paid  for  treating  the  poor  by  the  board 
of  health  out  of  funds  belonging  to  the  city  treasury,  granted  the  request, 
and  I  am  informed  that  you  embraced  the  idea  with  very  derided  appro- 
bation. You  will  remember  this  bantling  lived  but  a  short  time.  Your 
board  strangled  it  to  prevent  the  humiliation  which  would  result  from 
having  it  declared  a  bastard  in  a  court  of  justice.  You  will  in  this  con- 
nection call  to  mind  the  promise  from  your  board  that  all  colleges  should 
be,  as  contemplated  by  the  law,  equal  in  the  hospital,  and  that  they  were  so 
madej  but  soon  after  tl-e  accession  of  Dr.  A.  S.  Dandridge  to  your  board, 
partly  through  your  influence,  and  the  pressure  produced  by  him  and  Dr. 
David  Judkins,  his  co-conspirator  of  long  ago,  against  Dr.  M.  B.  Wright, 
your  board  betrayed  those  who  had  accepted  its  promise  as  a  final 
settlement  of  the  hospital  controversy  by  reversing  its  action,  and  returning 
to  its  former  clique  service,  and  you,  as  I  am  informed,  approved  of  the 
betrayal.  Not  only  did  you  fail  to  keep  the  colleges  equal  in  the  hospital 
as  you  had  promised,  but  you  permitted,  and  do  now  permit,  the  college 
professors  you  have  appointed  on  the  staff  from  the  cliques  you  are  serving, 
to  charge  students  from  other  colleges  for  their  services,  or  to  keep  them 
out  of  the  hospital  wards,  when  you  know  that  the  law  requires  the  staff 
to  serve  without  compensation,  and  that  all  students,  purchasing  the  hos- 
pital ticket,  ought  to  receive  like  treatment  from  the  staff. 

You  will  also  call  to  mind  that  all  vacancies  in  the  staff,  since  the  ap- 
pointment of  Dr.  A.  S.  Dandridge  on  your  board,  have  been  filled  from 
the  one  or  the  other  of  these  cliques;  and  when  the  vacancies  did  not 
occur  sufficiently  rapid  to  meet  the  clamorous  demands  of  the  cliques  for 
places,  your  board  com.pelled  the  occupants  to  vacate,  as  in  the  cases  of 
Drs.  Tate,  Miller  and  Underbill,  by  the  passage  of  insulting  resolutions. 
This  is  certainly  a  most  remarkable  record  for  one  who,  like  yourself, 
professes  to  have  studied  in  a  christian  church  the  details  of  the  "  golden 
rule,"  yet  in  its  face  you  claim  to  be  pure,  honest  and  independent. 
What  a  strange  meaning  does  your  record  put  on  these  words.  Suppose 
the  judge  on  the  bench  should  proscribe  you  on  all  occasions,  betray  you 
and  disregard  the  law,  all  to  favor  schemes  for  the  benefit  of  his  relatives 
and  intimate  friends,  and  then  ask  you  to  regard  him  as  pure,  honest  and 
independent.  Would  you  not  denounce  him  for  his  partialities  and  his 
nepotisms,  and  would  you  not  declare  that  for  his  utter  disregard  for  the 
law  he  ought  to  be  removed  from  the  bench  to  service  in  the  penitentiary? 
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Now  can  you  define  the  difference  between  this  judge  on  the  bench  and 
the  roll  vou  are  playing  in  the  Cincinnati  Hospital  ?  Will  a  pure  man 
prostitute  his  official  trust  to  benefit  an  arrogant  clique?  Will  an  honest 
man,  in  exercising  the  discretionary  powers  which  the  law  has  vested  in 
him,  use  them  to  rob  one  institution  of  what  rightfully  belongs  to  it  to 
enrich  another  ?    Have  you  not  done  this  ? 

As  a  board  of  trustees  you  have  done  injustice  not  only  to  those  you 
have  kept  out  of  the  hospital  staff  who  should  be  in  it,  but  you  have  injured 
the  good  name  of  the  clique  men  who,  on  your  invitation,  have  usurped  the 
rights  of  others.  Many  in  the  profession,  indeed  all  who  are  acquainted 
with  the  tacts,  must  concede  that  Dr.  Mussey,  who  is  equally  honorable 
with  any  of  the  faculty  of  which  he  is  a  member,  did  not  display  a  high 
sense  of  professional  honor  when  he  accepted  the  place  on  your  staff  which 
he  now  holds.  You  know,  and  it  i§  fair  to  suppose  that  Dr.  Mussey  knew, 
the  work  of  the  tricksters  whom  you  are  serving  to  get  Dr.  Miller,  who 
was  faithful  to  the  hospital  and  a  popular  teacher,  but  had  never  manifested 
sympathy  for  any  medical  clique,  out  of  the  staff,  to  make  place  for  Dr. 
Mussey,  who  had  from  his  youth  belonged  to  one,  and  who  was  at  the 
time,  and  is  yet,  a  professor  of  surgery  in  the  college  to  which  you  are 
anxious  to  prostitute  the  clinical  facilities  of  the  hospital. 

The  profession  accords  to  Dr.  Mussey  a  creditable  position  as  a  practicing 
surgeon,  but  as  a  teacher  of  surgery  he  must  be  regarded  as  a  failure,  so  long 
as  it  requires  the  monopoly  he  has  accepted  under  such  peculiar  circum- 
stances to  enable  him  to  successfully  compete  with  Drs.  Dawson  and 
Bramble,  of  like  departments  in  other  medical  colleges.  Physicians  every- 
where must  construe  this  monopoly  to  mean  that  the  faculty  of  the  Miami 
College  is  lacking  in  inherent  ability  to  teach,  and  that  your  board,  by 
tricks  and  schemes  of  doubtful  honesty,  are  trying  to  help  it  along.  If 
Dr.  Mussey  has  confidence  in  his  ability,  and  in  the  ability  of  his  colleagues 
as  teachers,  to  stand  an  honorable  competition,  he  should  at  once  say  to 
your  board  "  We  want  no  monopoly.  Place  us  in  the  hospital  on  an 
equality  of  privileges  with  the  professors  of  other  colleges,  and  if  we  can't 
win  the  race  for  honor  and  glory,  we  will  be  content  to  rejoice  with  those 
who  can  "  This  would  have  the  ring  of  an  independent  man  who  had  con- 
fidence in  himself  and  in  his  colleagues.  What  a  contrast  between  the 
actions  of  such  men  and  those  who  cling  to  a  monopoly  obtained  by  low, 
cunning  tricks  as  a  calf  would  to  its  mother's  udder.  Can  Dr.  M.  march 
his  surgical  class  through  the  wards  of  the  hospital  without  self-reproach, 
when  he  remembers  that  he  is  enjoying  a  privilege  which  is  denied  to  others 
who  are  his  equals  before  the  law  ?  Your  staff  and  your  board  may  claim 
to  be  pure,  honest,  and  independent,  but  in  the  face  of  your  record  your  pro- 
fessions will  be  of  no  avail.  You  may  in  the  future  pursue  a  course  of 
silence  and  attempted  concealment,  but  your  record  will  always  place  you  in 
the  position  of  the  bird  that  sought  to  hide  by  thrusting  its  head  into  the 
sand,  forgetting  that  there  was  yet  one  end  on  exhibition. 

R.  C.  S.  Reed. 
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Chemistry  :  General,  Medical,  and  Pharmaceutical,  including  the  Chem- 
i.nry  of  the  U.  S.  Pharmacopeia.  A  Manual  on  the  General  Principles 
of  the  Science,  and  their  applications  in  Medicine  and  Pharmacy.  By 
John  Attfield,  Ph.  D.,  F.  C.  S.    Seventh  Edition,  revised  from  the 
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Sixth  (English)  edition  by  the  author.  12  mo.  pp.  668.  Philadelphia; 
Henry  C.  Lea.    Cincinnati:  R.  Clarke  &  Co.  1876. 

The  large  number  of  editions  through  which  this  work  has  passed  ex- 
hibits the  high  appreciation  in  which  it  is  held.  It  is  the  best  adapted  to 
medical  students  ot  any  text-book  of  chemistry  with  which  we  are  acquainted. 
The  student  is  set  to  work  studying  chemistry  on  the  very  first  page,  and  is 
not  compelled  to  go  over  a  vast  number  of  pages  before  he  gets  at  chemis' 
tryy  upon  subjects  which  are  just  as  much  related  to  natural  philosophy  and 
other  departments  of  natural  science  as  to  chemistry. 

The  order  of  subjects  is  that  which,  in  the  author's  opinion,  best  meets 
the  requirements  of  medical  and  pharmaceutical  students  in  Great  Britain, 
Ireland,  and  America.  Introductory  pages  are  devoted  to  a  tew  leading 
properties  of  the  elements.  A  review  of  the  facts  thus  unfolded  affords 
opportunity  for  stating  the  views  of  philosophers  respecting  the  manner  in 
which  these  elements  influence  each  other  as  components  of  terrestrial 
matter.  The  consideration  in  detail  of  the  relations  of  the  elementary  and 
compound  radicals  follows,  synthetical  and  analytical  bearings  being  pointed 
out,  and  attention  frequently  directed  to  connecting  or  underlying  truths  or 
general  principles.  The  chemistry  of  substances  naturally  associated  in 
vegetables  and  animals  is  next  considered.  Practical  toxicology,  and  the 
chemical  as  well  as  microscopical  characters  of  morbid  urine,  urinary  sedi- 
ments, and  calculi  are  then  given.  The  concluding  sections  form  a  labora- 
tory guide  to  the  chemical  and  physical  study  of  qualitative  analysis.  In 
the  appendix  is  a  long  table  of  tests  for  impurities  in  medical  preparations  j 
also  a  short  one  of  the  saturating  powers  of  acids  and  alkalies,  designed 
for  use  in  prescribing  and  dispensing. 


The  Use  and  Value  of  Arsenic  in  the  Treatment  of  Diseases  of 
THE  Skin.    By  L.  Duncan  Bunkley,  A  M.,  M.  D  ,  Physician  to 
the  Skin  Department,  etc.  Milt  Dispensary,  etc.    8vo,  pp  45.  New 
York  :  D.  Appleton  &  Co.  1876. 
The  aim  of  the  work  is  to  present  the  subject  of  the  therapeutical  use 
and  value  of  arsenic  in  diseases  of  the  skin  in  a  clear  and  practical  manner, 
and  to  furnish  the  practitioner  with  evidence  of  its  safety  on  the  one  hand, 
and  its  utility  on  the  other  5  it  is  hoped  that,  by  pointing  out  where  it  is  of 
service,  and  in  what  disease  useless,  the  remedy  may  be  prescribed  in  a 
more  intelligeut  manner  than  is  frequently  the  case,  and  that  in  the  end, 
perhaps,  less  arsenic  may  be  used,  because  its  employment  may  be  restricted 
to  proper  cases. 


Editorial. 


When  Dr.  W.  A.  Hammond,  during  the  late  war,  ordered  that  calomel, 
tartar  emetic,  and  some  other  drugs  should  be  omitted  from  the  army  medical 
supply  table,  quite  a  furor  was  stirred  up  among  the  physicians  throughout 
the  country,  for  his  unjust  interference  with  prescribing  by  surgeons  of  the 
army.  Indignation  meetings  were  held  every  where,  and  the  act  was 
denounced  in  the  strongest  terms  by  resolutions.  Such  a  meeting  was 
held  in  Cincinnati,  and  the  resolutions  passed  were  particularly  caustic. 
Dr.  Hammond  being  personally  denounced  in  unmeasured  terms,  and  the 
army  surgeons  called  upon  to  resign. 

Among  others  who  took  part  in  that  indignation  meeting  were  several 
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of  the  present  numbers  of  the  staff  of  the  Cincinnati  Hospital.  A  number 
of  them  made  speeches  of  the  most  inflammatory  character. 

But  how  is  it  now  with  those  gentlemen  who  so  bitterly  denounced  Dr. 
Hammond  for  interfering  with  the  right  of  a  physician  to  prescribe  what 
he  pleases  to  those  upon  whom  he  is  in  attendance  ?  Do  they  still  con- 
tinue as  chary  in  regard  to  interference  ?  One  would  suppose  not,  as  not 
a  particle  of  action  has  been  taken  as  regards  the  late  interference  of  the 
board  of  trustees  with  the  prescriptions  of  Dr.  Underhill,  one  of  the  mem- 
bers of  the  staff.  By  their  silence  they  admit  the  right  of  the  trustees  to 
direct  what  shall  be  prescribed  and  what  shall  not  be.  How  demoralizing 
is  place  upon  some  men  !  A  certain  individual  once  exclaimed,  **  Is  thy 
servant  a  dog  that  he  should  do  such  a  thing?"  and  yet  the  time  came 
around  when  he  did  the  very  thing.  And  the  time  has  now  come  when 
these  staff  members  are  submitting  to  the  very  thing  which,  at  a  former  time, 
they  would  have  stigmatized  any  one  as  a  dog  for  enduring. 

How  unreliable  is  humanity,  how  little  worthy  of  respect  is  it. 

Our  readers  will  recollect  that  we  announced  in  our  last  issue  that  Dr. 
Underhill  had  resigned  his  place  on  the  staff  because  the  trustees  had 
forbidden  that  his  prescriptions  of  quinine  should  be  filled  by  the  drug- 
gist, on  account  of  their  expensiveness,  they  asserting  that  cruder  articles 
would  answer  every  purpose,  and  weie  much  cheaper. 

Whatever  an  individual's  "claims"  for  position  are  based  upon,  we  hold 
that  it  is  proper  to  mention  them  and  criticise  them,  if  needs  be,  when  he 
has  received  an  appointment,  or  is  a  candidate  for  one.  It  makes  no  dif- 
ference whether  the  "claims"  be  possession  of  wealth,  social  position, 
political  influence,  religious  standing,  etc.,  it  is  all  the  same,  it  is  quite  fit 
to  canvas  them.  When  they  become  "stock  in  trade"  they  are  on  a  level. 
We  have  but  little  regard  for  one  who  accepts  an  appointment  tendered 
him  because  it  is  supposed  he  is  the  possessor  of  great  piety,  and  who 
would  have  it  appear  he  is  persecuted  when  the  fact  is  mentioned. 

We  made  mention  in  our  last  issue  of  a  gentleman  who  had  been  ap- 
pointed to  the  staflf  of  the  Cincinnati  Hospital  in  consequence  of  his 
religious  standing.  This  gentleman,  for  all  we  know,  may  be  willing  to 
suffer  much,  even  to  the  enduring  of  the  loss  of  all  things  for  his  religion, 
but  certainly  up  to  the  present  time  he  shows  no  lack  of  readiness  to  be 
profited  by  his  religion  in  a  material  way.  Although  in  possession  of 
considerable  means  and  quite  independent  of  professional  income  to  live, 
yet  several  years  ago  he  accepted  an  appointment  as  physician  to  the  house 
of  refuge  of  this  city,  paying  $800  or  $1000  a  year,  which  he  holds  on 
to  with  an  unyielding  grip  which  knows  no  let  go.  This,  as  is  well 
known,  he  obtained  in  consequence  of  his  piety,  and  continues  to  hold  it 
for  the  same  reason.  There  is  no  want  of  young  physicians  equally  as 
competent  to  fill  the  position  to  whom  the  $800  or  $iooo'pay  would  be  quite 
a  boon  until  their  private  practice  would  bring  them  a  living  income, 
while  to  him  the  amount  is  but  a  trifle,  for  which  he  has  not  the  slightest 
need.  But  he  pockets  the  reward  for  his  religion,  from  month  to  month, 
in  a  manner  that  yields  no  hope  to  the  young  needy  physician  that  he  ever 
contemplates  giving  it  up.  His  religious  zeal  has  also  secured  him  ap- 
pointments as  physician  to  the  home  of  the  friendless  and  the  children's 
home.  These  probably  pay  no  salary,  but  they  are  regarded  as  sinecures 
for  the  advantages  they  afford  to  a  physician  of  extending  his  acquain- 
tanceship, and  for  other  benefits  which  are  attached  to  them.  Any  young 
doctor  just  starting  out  would  gladly  render  professional  services  to  either 
one  of  these  institutions  gratuitously  for  the  eclat,  and  for  the  opportunity 
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of  proving  his  competency  to  a  large  and  good  class  of  people.  He  would 
regard  that  a  year's  practice  in  them  would  advance  him  as  much  as  ten 
years'  practice  outside  of  them;  especially  if  a  little  paper  published  by 
one  them  would  occasionally  announce  that  his  treatment  of  diphtheria 
was  attended  with  wonderful  succes,  as  it  has  done  with  the  present  in- 
cumbent. But  there  is  no  prospect  of  a  vacancy  occurring  in  either  one  of 
them  soon,  and  the  needy  professional  man  must  look  to  some  other  quar- 
ters for  assistance  in  his  strugt  le  for  business  where  the  emoluments  are 
not  given  out  to  those  only  of  religious  standing. 

The  climax  we  considered  as  reached  when  this  same  gentleman  was 
tendered  the  appointment,  and  accepted  it,  of  a  position  upon  the  staff  of 
the  Cincinnati  Hospital  in  consequence  of  his  religious  standing.  No  one 
knev^'  better  than  himself  that  by  every  principle  of  right  and  justice  it 
belonged  to  another,  that  his  only  claim  was  his  piety,  and  that  it  was  this 
that  secured  him  the  place.  If  scientific  acquirements  had  been  heeded  in 
tlie  appointment,  and  certain  covenants  made  at  Columbus  kept.  Professor 
Miles  would  have  been  the  appointee.  But  such  covenant  breakers  as 
Judkins  and  Hagans,  being  trustees,  it  could  not  be  expected  that  any  high 
motive  would  govern  in  making  the  appointment. 

There  is  no  one  who  admires  religion  more  than  ourself  If  there  were 
more  of  piety  in  the  world,  it  would  be  c.  much  better  world.  Wrong 
would  cease  to  be,  and  man  could  trust  his  fellowman.  In  proportion  as 
righteousness  prevails  in  that  proportion  will  we  draw  near  to  that  most 
desirable  period,  the  millennium.  We  would  be  the  last  person  in  the  world 
to  cast  any  stigma  upon  anyone  on  account  of  his  religion  5  and  when  we 
say,  therefore,  that  this  one  or  that  one  has  obtained  a  certain  preferment 
on  account  ot  his  pietj-,  we  do  not  wish  to  be  understood  as  finding  fault 
with  his  being  a  religious  man — that  does  not  follow  oy  any  means.  Under 
some  circumstances  piety  forms  a  proper  claim  :  a  minister  of  the  gospel, 
for  instance,  should  be  a  pious  man,  even  if  he  be  not  a  learned  man. 
There  are  other  positions  for  which  we  would  regard  piety  a  paramount 
qualification.  We  do  not  believe,  however,  that  it  should  be  the  paramount 
one  in  appointing  to  a  hospital  staff ;  nor  do  we  believe  that  a  really  intelli- 
gent pious  physician  would  accept  such  an  appointment  when  tendered 
him  by  clique  men,  when  he  must  know  that  his  religious  standing  in  the 
community  is  the  only  reason  of  the  tender,  the  clique  men  seeking  in  it 
their  own  popularity,  and  not  the  good  of  the  institution  over  which  they 
have  charge.  Men  make  wealth,  social  position,  and  political  influence 
"  stock  in  trade,"  but  it  is  certainly  prostituting  religion  to  make  it  such. 


Personal. — Dr.  T.  J.  Bowman  is  at  Cane  Springs,  Ky. ;  Dr.  C.  S. 
Kerr  has  removed  from  Livermore  to  Denny,  Pa.;  Dr.  F.  W.  Courtney 
should  be  addressed  at  Carencro,  Pa.;  Dr.  J.  H.  Barrett  has  located  at 
Foster,  Ky.  ;  Dr.  Geo.  W.  Denny,  at  Doudsville,  Ky. ;  Dr.  J.  H.  Cris- 
well,  at  Caledonia,  O. ;  Dr.  A.  B.  Campbell,  from  Belmont,  Canada,  to 
Mason,  Michigan  ;  Dr.  W.  A.  Swimley,  from  Tarlton,  to  Springfield, 
O. ;  Dr.  R.  J.  Burke,  to  Stanstead  Plains,  Canada;  Dr.  H.  T.  Dunbar, 
Concord  Station,  Pa.  j  J.  E.  Bennett,  Hill  Grove,  O. 


Lindsay  &  Blakiston's  Physicians'  Visiting  List. — The  edition  for 
'77  of  this  admirable  work  is  just  out.  As  we  have  stated  before  we  re- 
gard this  one  the  best  of  all  that  are  issued.  It  is  a  pocket  ledger,  day  book, 
account  book,  memoranda,  etc.;  a  "multum  in  parvo,"  and  should  be  in  the 
pocket  of  every  physician  in  the  country.  It  will  save  many  times  its  cost 
every  month  in  the  year  by  affording  the  facility  of  making  a  charge  on  tke 
spot,  reminding  one  ot  engagements  ihat  would  otherwise  be  forgotten,  etc. 
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WHAT  IS  THE  NATURE  AND  PURPOSE  OF  THE  FEVER  PROCESS 
IN  HUMAN  BODIES? 

By  Z.  Collins  McElroy,  M.  D.,  One  of  the  physicians  to  the  Mus- 
kingum County  Infirmary;  Physician  to  the  Home  of  the  Friendless; 
Secretary  of  the  Muskingum  County  Medical  Society;  Member  of  the 
Perry  County  Medical  Society;  Member  ot  the  Licking  County  Medi- 
cal Society;  Fellow  of  the  Zanesville  Academy  of  Medicine  ;  Fellow 
of  the  Meigs  and  Mason  Academy  of  Medicine,  etc.,  etc. 

From  the  Proceedings  of  the  Muskingum  County  Medical  Society  at  its  session  in  the  city  of 
Zanesville,  Ohio,  October  12,  1876. 

The  term  fever  is  derived  from  one  or  the  other  of  these  Latin  words, 
viz  :  "  Feritas,"  wildness  ;  "  Fervor."  heat ;  or  "  Februo,"  I  purify.  In  the 
olden  time  the  condition  of  body  now  known  as  fever  was  called  the 
"Bnrning  Disease."  This  was  the  state  of  the  public  and  professional 
mind  during  many  centuries.  As  the  cloud  of  the  dark  ages  lifted,  fevers 
were  attentively  studied  ;  and  as  they  presented  a  certain  train  of  phenomena 
they  were  grouped  in  genera,  orders,  species,  and  varieties  of  specie."?, 
until  their  number  was,  metaphorically  speaking,  legion.  So  the  matter 
stood  for  another  century,  when  nosology  began  to  lose  ground,  until 
now  it  has  fallen  into  disuse.  In  its  place  certain  phenomena — with 
many  variations — are  recognized  as  presenting  certain  types  of  fever,  as 
periodical,  eruptive,  and  typhoid  or  continued,  as  the  phenomena  are  peri- 
odical, or  continued,  or  are  accompanied  by  an  eruption  of  the  skin.  But 
there  is  no  agreement  in  the  professional  mind  as  to  any  classification  of 
levers.  The  late  International  Medical  Congress  had  before  it  the  ques- 
tion of  the  identity  of,  or  specificity  of,  typho-malarial  fever,  and  concluded 
that  there  was  not  evidence  sufficient  to  establish  it  as  a  distinct  disease; 
but  that  the  name,  or  terra,  might  be  useful  in  designating  types  of  fever 
of  mixed  origin  and  character.  In  the  same  number  of  a  medical  journal 
I  receive,  containing  a  very  full  report  of  the  proceedings  of  the  Congress, 
there  is  published  a  Clinical  Lecture  by  an  American  Professor  of  Theory 
and  Practice,  devoted  to  establishing  the  specific  character  of  typho-malarial 
fever  ;  and  the  precise  differential  diagnosis  between  it  and'  typhoid.  A 
recent  discussion  of  what  is  called  puerperal  fever,  in  a  London  Medical 
Society,  culminated  in  rejecting  such  a  name  for  any  specific  disease,  it 
being  fully  established  that  the  only  feature  common  to  such  cases  was„ 
that  they  occur  to  lying-in-women.  The  mutual  inter-convertibility  of  all 
Vol.  v.— 40 
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non-eruptive  fevers — including  typhus — is  insisted  upon  by  Dr.  Graves,  of 
Dublin,  in  his  recent  work  on  fever. 

I  may  add  my  conviction  that  there  is  a  growing  tendency  in  the  pro- 
fessional mind  to  regard  all  fevers  as  a  unity  in  their  essential  nature  and 
purpose ;  and  that  the  divisions  of  them  in  professional  wOrks  may  be 
continued  as  a  convenience  of  description  only. 

To  my  own  mind  there  is  a  simple  division  or  classification  of  fevers 
which  exactly  corresponds  with,  and  represents  the  facts  in,  each  individual 
case,  viz  :  fevers  originating  from  external  causes,  and  those  from  internal 
causes.  Thus:  Small-pox,  scarlet  fever,  measles,  etc.,  are  due  to  the  intro- 
duction of  some  material  from  without,  as  a  general  thing,  which,  whether 
gaseous,  fluid,  or  solid,  stores  up  force,  which,  in  a  living  body,  so  modifies 
its  processes — repair  and  waste  of  flesh — as  to  change,  or,  as  I  preter  to 
think  of  it,  spoil  the  dynamic  capacities  of  tissue,  necessitating  a  fever 
process  for  its  removal,  and  the  reconstruction  of  the  body — in  the  main— 
from  new  material — vi-ith  natural,  or  the  capacity  for  performing  functions 
rmore  or  less  natural — physiological. 

On  the  other  hand,  I  find  many  reasons  for  concluding  that  intermittent 
and  remittent,  as  well  as  typhoid  types  of  fever,  owe  their  existence  to 
causes  originating  inside  of  the  body,  as  in  so-called  hectic  fever,  or  septi- 
cemia, etc.  These  causes  are  changes  in  nutrition,  sometimes  due  to 
cosmic  influences  beyond  our  control.  Others  to  causes  which  may  be 
prevented,  or  over  which  human  beings  have  more  or  less  control.  I  do  not 
feel  confident  that  the  eruptive  fevers,  so-called,  are  always  due  to  contagion 
— man  to  man  contact — or  external  causes  Epidemics  of  scarlet  fever, 
measles,  etc.,  are  not  satisfactorily  explained  by  contagion.  But  the  con- 
clusion that  they  are  sometimes  due  to  cosmic  influences,  and  therefore 
beyond  control,  satisfactorily  accounts  for  all  the  facts  of  epidemics.  This, 
I  think,  disposes  effectually  of  the  specificity  supposed  to  belong  to  them. 
They  originate  de  nonjo.    And  if  epidemics  are  so,  why  not  sporadic  cases  ? 

Thus  much  for  causes,  I  may  pass  over  phenomena  or  symptoms  com- 
mon to  all  fevers,  or  peculiar  to  the  several  recognized  types,  and  consider 
at  once  the  nature  and  purpose  of  a  fever  process  of  any  type. 

It  seems  to  me  that  the  probability  of  any  fever  process  being  due  to 
chance,  or  accident,  and  not  to  an  adequate  cause,  may  be  safely  left  out 
of  consideration,  seeing  that  throughout  nature  inorganic  and  organic 
Jaw  and  order  reigns  supreme.  Human  beings  are  closely  connected  with 
external  nature.  And  when  large  numbers  of  living  beings  or  things 
sicken  simultaneausly  over  large  expanses  of  territory,  as  the  epizootic  of 
horses  in  1872,  I  prefer  to  think  of  theco«mic  influences  at  work,  as  a  sick- 
ening of  the  earth  itself,  when  a  portion,  greater  or  less,  of  the  life  on  its 
surface  will  sicken  in  consequence,  whether  human  or  inferior,  or  both. 

The  necessity  foj:  a  fever  process  is  ordinarily  announced  by  changed 
functions;  particularly  by  loss  of  dynamic  capacities — as  moving  about, 
work  mental  and  physical,  changed  mental  characteristics,  the  demand 
for  food — new  material  much  decreased  or  entirely  gone,  while  natural 
evacuations  may  be  largely  increased,  modified,  or  altogether  suspended. 

Why  is  a  fever  process  set  up  in  such  a  condition  of  body That  I 
think  can  be  understood  with  a  tolerable  approach  to  exactness.  The 
structures  of  a  living  body  have  no  permanence.  Life  phenomena  are 
dependent  on  the  decay  of  the  structures  themselves.  The  correlative  of 
natural  or  physiological  decay  is  function,  the  various  phenomena  of 
life,  dynamical,  sensory,  emotional,  intellectual,  and  thermal.  A  modified 
structure  will  still  decay,  but  in  place  of  the  correlative  being  physiological 
Junction,  it  is  heat.    The  changed  structures  .do  not,  in  the  act  of  decay, 
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provide  for  their  own  reproduction  from  new  material.  There  is,  therefore, 
little  or  none  of  the  order  ot  phvsiological  life  decay.  Hence,  the  variable 
speed,  and  therefore  variable  temperature,  of  the  decay  of  structures  unfit 
for  the  purposes  of  life.  In  a  word,  when  the  structures  have,  by  any 
causes,  external,  internal,  or  cosmical,  become  unfit  for  the  purposes  of 
life,  the  living  being  has  but  one  of  two  alterations,  viz  :  the  removal  by 
a  fever  process  of  the  changed  or  modified  tissues,  or  death  of  the  whole 
individual.  Destructive  metamorphosis,  or  pcr-oxidation,  or  decay  by  the 
fever  process,  takes  place  in  the  shadows  of  the  border  land  between  phy- 
siological decay  and  ordinary  putrefaction.  Just  beyond  these  limits  the 
decay  of  structure  is  known  as  erysipelas.  Mortification  or  moist  gan- 
grene, does  not  differ  to  any  considerable  degree,  though  somewhat  in 
mode,  from  ordinary  putrefaction.  The  waste  of  living  structure  by  a 
fever  process  carries  with  it  a  possibility  of  reconstruction  from  ne  v  ma- 
terial, with  natural  forms  of  structure,  and,  therefore,  natural  physiological 
capacities  for  function.  That  by  so-called  ervsipelas  and  moist  gangrene, 
is  hopelessly  lost,  never  to  be  reproduced.  I  have  long  been  impressed  with 
the  gravity  of  the  consequences  of  missing  a  fever  process  when  one  has 
become  necessary  by  changes  of  structure  from  whatever  cause,  which,  it 
seems  to  me,  is  the  source  of  much,  ii'  not  all,  so-called  chronic  disease, 
which  is  not  amenable  to  remedial  proceedings,  and  not  the  result  of  time 
or  age.  I  often  meet  with  persons  suffering  from  wnat  are  called  functional 
derangements,  who  would,  it  appears  to  me,  get  well,  if  a  fever  process 
were  set  up  in  their  bodies,  and  guided  through  by  intelligent  professional 
aid,  till  the  changed  structures  were  wasted,  and  partially,  or  wholly,  re- 
constructed from  new  material,  which  would  have  more  or  less  natural 
functional  capacities — that  is,  recover  their  natural  health. 

What  are  the  so-called  counter-irritants  and  alteratives,  emetics,  purga- 
tives, etc.,  but  art  imitations,  in  their  actual  operation  and  results,  of  na- 
ture's proceedings  in  a  fever  process?  Do  they  hurry  up  waste  of  structure? 
Do  they  do  any  thing  else?  Certainly  not,  however  much  the  real  effects 
they  produce  may  be  concealed  by  misleading  names.  Every  practitioner, 
of  a  few  years  standing,  can  recall  cases  of  so-called  chronic  disease, 
which  got  well  d  jring  a  fever  process  ;  or  at  least — speaking  in  the  ordinary 
way — the  chronic  disease  did  not  return  wlien  the  fever  process  had  com- 
pleted its  course.  The  necessity,  that  is,  the  pathology  of  a  fever  process^ 
includes,  so  to  speak,  the  loss  of  the  natural  structural  arrangement  of 
tissue  as  shall  impair,  seriously,  functional  capacity.  Or,  as  I  prefer  to 
think  of  it,  ''spoiled  tissue;"  tissue  spoiled  for  the  purposes  of  healthy 
Jife.  For,  without  this  previous  alteration  of  the  structural  condition^ 
there  can  be  no  loss  of  functional  power,  and,  therefore,  no  pathological 
condition. 

A  living  body  struck  by  lightning,  so  to  speak,  is  found  dead  in  a 
moment  after  the  stioke,  died  instantly  it  may  be.  Why  and  how  ?  Only 
in  one  way.  The  forms  of  structure  on  which  life  depends  have  been 
changed  by  the  velocity  and  mode  of  motion  communicated  by  the  elec- 
tric force.  This  change  in  the  natural  molecular  arrangement  of  the 
material  of  structure  may  be  too  subtile  to  be  detected  by  eitlier  the  naked 
or  the  microscopically  assisted  eye.  But  that  such  changes  have  occurred  is 
fully  attested  by  the  sudden  cessation  of  function.  The  effects  of  such  in- 
stantaneous changes  are  observed  in  photography,  were  light,  striking  a  plate 
covered  with  a  thin  film  of  collodion,  upon  which  has  been  spread  a  solu- 
tion of  silver  ritrate,  makes  it  possible,  by  further  chemical  manipulation, 
to  develope  an  image  of  the  objects  from  which  the  light  was  reflected. 
What  has  occurred  to  the  silver  nixrale  ?    Decomposed,  chemically,  and 
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therefore  structurally  changed  }  for  if  It  were  not  so  no  image  could  be 
brought  out  by  further  chemical  proceedings  by  the  artist. 

It  seems  to  me  not  unlikely  that  the  necessity  for  a  fever  process  in  a 
living  body  is  not  unfrequently  brought  about  almost  as  suddenly  as  death 
by  the  lightning's  flash,  by  emotions,  impressions,  or  falls,  or  railroad  ac- 
Cedents,  etc.,  where  there  have  been  no  traces  of  violence  visible  after  the 
most  careful  scrutiny  by  competent  observers.  The  effects  of  such  sud- 
denly brought  about  molecular  changes  in  structure  are  known  in  medi- 
cine as  "shock,"  On  the  other  hand,  it  seems  to  me  equally  certain  that 
the  bulk  of  cases  have  a  much  slower  origin,  sometimes  spread  over  many 
days,  weeks,  months,  or  it  may  be  years.  But  however  tardy  the  action 
of  any  cause,  there  comes  a  time  when  the  alternative  is  presented  of  fever 
process  or  death. 

It  does  not  seem  possible  that  any  attentive  student  of  human  life  should 
fail  to  get  a  more  or  less  accurate  understanding  of  why  a  fever  process  is 
»ct  up  in  a  living  body  }  and  it  is  worth  while  not  to  forget  that  dead  bodies 
never  have  a  fever,  whose  tissues  have  been  more  or  less  spoiled  for  life's 
purposes,  by  causes  acting  suddenly  or  more  slowly.  Living  flesh  has 
little  stability,  and  particularly  living  flesh  capable  of  performing  a  func- 
tion. Remember  it  must  decay,  and  the  decay  of  structure  with  natural 
functional  capacity  gives  rise  to  that  exuberance  of  "animal  spirits," 
as  it  is  called,  which  is,  so  to  speak,  worked  off  by  physical  exercise,  whether 
expended  in  useful  industry  or  in  mischief — particularly  noticed  in  the 
young.  Age  is  another  name  for  changed  structures,  whose  decay  exhibits 
that  gravity  which  is  so  becoming  and  dignified  as  the  end  is  neared.  If 
the  changed  structures  perform  no  function,  continue  to  grow,  and  have  no 
perceptible  decay,  they  constitute  neoplasms,  or  tumors,  or  other  mor- 
bid growths.  If  any  of  these  decay,  their  functional  correlative  is  heat; 
and  as  they  cannot,  and  do  not,  provide  for  their  own  reproduction  from 
new  material,  they  are  said  to  be  "absorbed,"  or  "resolved."  But  decay 
is  not  the  ordinary  course  of  neopla.smic  growths.  Growth  and  sta- 
bility is  their  habit,  not  decay,  except  by  the  suppurative  process.  . 

And  that  marks  out  a  tolerably  distinct  line  of  separation  between  neo- 
plasms and  spoiled  tissue  unfit  for  the  purposes  of  natural  life,  but  yet 
possible  to  decay  by  the  fever  process,  and  not  be  reproduced  from  -iew 
nnaterial.  Spoiled  tissue,  which  can  undergo  the  process  of  decay  in  the 
border-land  of  natural  life,  is  "  consumed,"  '*  burnt  up,"  and  the  body  is 
**  purified"  by  the  Februo,  Not  so  with  neoplasmic  growths.  If  they  de- 
cay it  is  by  suppurative  or  gangrenous  processes.  They  perform  no  useful 
function,  and  do  not  reproduce  themselves  from  new  material,  though  sep- 
arate germs  or  cells  introduced  into  living  bodies  may,  in  virtue  of  the 
force  stored  up  in  them,  so  modify  the  acts  of  nutrition  as  to  reproduce 
their  like.  They  are  parasites,  not  independent  organisms.  The  means 
by  which  the  structures  are  reproduced  in  health,  and  during  and  after  a 
fever  process,  are  the  same.  What  are  they.?  There  is  but  one  way,  and 
that  is  in  the  same  manner  that  all  other  forms  of  life  are  multipled  and  per- 
petuated in  both  animal  and  vegetable  realms  of  nature  The  structures 
themselves,  in  the  acts  of  functional  decay,  store  up  the  force  in  the  requisite 
material  for  their  own  reproduction  from  new  material.  This'special  material 
it  is  the  function  of  the  complicated  and  elaborate  lymphatic  system  in  the 
human  body  to  separate  from  the  debris  of  the  structures,  and  restore  to  the 
blood-stream  to  be  united  with  the  new  material  at  a  suitable  place  and  time. 
That  suitable  place,  and  the  only  suitable  place,  and  at  the  only  proper  time, 
is  just  where  and  when  the  contents  of  the  thoracic  ducts  pour  their  contents 
into  the  blood  current.    If  the  lymphatic  system  has  escaped  the  damage 
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to  tissues  elsewhere,  and  the  tissues  themselves  have  not  lost  the  capacity  to 
provide  for  their  own  renewal,  it  may  supply  the  needful  force,  in  the 
requisite  material,  to  unite  with  the  requisite  new  material,  and  thus 
reconstruct  the  wasting  structures  with  natural  life  powers.  If  the  structures 
by  damage — spoiling  too  far  for  self  recovery — and  the  lymphatic  system 
have  shared  the  same  fate,  the  body  lingers  a  longer  or  shorter  time  and  dies. 

When  a  death  occurs  during  the  fever  process,  the  judgment  of  the 
profession,  and  the  people  who  have  been  taught  by  the  profession,  is  that 
the  fever  caused  the  death.  That  Mr.  Smith  died  of  typhoid  fever,  and 
Mrs.  Jones'  child  died  of  measles.  Is  that  judgment  correct  ?  It  seems 
to  me  not.  As  well  might  a  man  who  has  made  every  effort  to  rescue  a 
body  from  death  by  drowning,  and  failed,  be  charged  with  the  death. 
The  mischief  to  structure,  which  is  the  real  cause  ot  death  in  fatal  cases, 
ante-dates  the  fever  process.  The  fever  process  Is  nature's  last  and  su- 
preme effort  to  save  life. 

Medical  text  books  and  oral  instruction  in  early  life  taught  me  that  the 
fever  process  was  the  work  of  an  enemy.  And  that  opinion  was  held  a 
good  many— far  too  many — vears.  Arriving  at  a  conclusion  exactly  the 
reverse  of  my  early  educational  training  was  a  very  slow  process.  It  was 
not  one  great  fact,  but  a  great  many  facts,  small  and  great,  that  now  compel 
me  to  look  at  the  fever  process  as  the  work  of  a  friend  to  life,  and 
always  in  the  interest  of  life;  and  this  conclusion,  with  the  full  knowledge 
that  a  large  number  of  human  beings  die  during  the  progress  of  a  fever. 
But  the  spoiled  tissue  behind,  and  constituting  the  necessity  for  a  fever 
process,  is  the  real  cause  of  death.  Our  saying  that  Mr.  Smith  died  of 
typhoid  fever  is  like  our  saying  that  the  sun  rises  in  the  morning  and  sets 
at  night — a  convenient  fiction  to  express  an  apparent  fact.  The  fever 
process,  no  matter  ot  what  type,  is  the  supreme  struggle  for  life,  to  lemove, 
by  the  slow  and  safe  process  of  oxidation  (burning),  tissues  which  have 
lost  life  properties. 

Such  a  process,  in  so  complicated  an  apparatus  as  a  living  human  body, 
cannot  be  expected  to  take  place  evenly  in  all  tissues  and  viscuses,  for  the 
very  simple  and  satisfactory  reason  that  the  spoliation  has  not  been  so. 
The  points  of  most  rapid  waste  are  now  regarded  as  foci  of  the  inflam- 
matory process,  whatever  that  tnay  be.  At  all  events,  no  matter  what  they 
are  called,  they  are  points  where  the  tissues  have  been  rendered  more  fully 
unfit  for  life's  purposes  than  at  others,  and,  therefore,  more  rapidly  un- 
dergo the  process  of  burning  up — oxidation — or  the  februo — purifying. 

Of  the  tissues  existing  at  the  commencement  of  a  fever  process,  in  any 
given  body,  the  bulk,  in  so-called  grave  or  severe  cases,  will  disappear 
before  complete  convalescence  is  established.  The  length  or  duration 
and  apparent  severity  of  a  fever  process  will  exactly  correspond  with  the 
amount,  structure,  or  tissue  to  be  removed  by  the  burning  process  This 
will  be  the  case  provided  the  sufferer  is  surrounded  by  conditions  favorable 
to  life,  and  over  which  man  has  control.  Some  conditions  unfavorable  to 
life  are  not  under  man's  control.  Thus,  high  temperatures  in  July  and 
August,  annually,  in  our  position  on  the  globe,  are  unfavorable  to  life, 
and  always  bring  up  the  death  rate,  more  noticeable  among  the  young. 
A  sudden  cold  snap  in  later  November  and  December  is  also  sure  to 
bring  up  the  death  rate,  but  more  conspicuous  at  the  other  extreme  of 
life.  Remedial  management  has  something  to  do  with  it  in  these  respects. 
The  fever  process  being  interrupted  by  therapeutic  agencies  before  its 
purpose  is  accomplished,  is  very  generally  followed  by  relapses,  until  the 
purpose  is  completed.  In  some  cases  this  relapse  has  peculiar  features  or 
symptoms,  and  is  then  called  relapsing  fever. 
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Or,  the  sufferer  may  have  an  imperfect  fever  process,  and,  as  a  result,  an 
imperfect  recovery }  some  modified  tissue,  capable  of,  and  performing 
modified  functions,  vyill  remain.  The  condition  is  then  called  chronic 
disease— or,  organic  disease — of  whatever  structure,  or  viscus,  which  hap- 
pens to  have  been  modified,  and  not  wasted  and  reconstructed  again  with 
natural  capacities  for  the  purposes  of  life. 

All  the  facts  concerned  in  the  causation  of  fever;  the  symptoms,  the 
type,  the  remedial  management,  and  finally  the  post  mortem  condition  of 
structure  after  fatal  cases,  are  all  harmonised  when  the  fever  process  is  re- 
garded as  in  the  interest  of  life,  and  not  the  work  of  an  enemy  and  in 
the  interest  of  death. 

The  conclusions  to  which  the  foregoing  discussion  lead  may  be  stated 
as  follows : 

1.  That  the  fever  process,  irrespective  of  type  or  cause,  is  a  unity,  vary- 
ing only  in  mode  and  speed  of  the  process  of  oxidation,  or  waste  of  tissue. 

2.  That  it  never  occurs  in  any  living  body  without  adequate  cause. 

3.  That  the  cause  is  always  a  modification  of  the  dynamic  capacities — 
life  properties — of  the  tissues. 

4.  That  the  cause  may  be  the  introduction  of  some  material  from  without 
into  the  body,  solid,  fluid,  or  gaseous,  storing  up  a  mode  of  force  capable 
of  changing  or  modifying  the  processes  of  nutrition  and  waste,  and  of 
the  life  capacities  of  existing  tissues. 

5.  That  it  is  always  nature's  supreme  effort  to  save  life  and  prevent  the 
modification  of  tissues  constituting  chronic  disease,  or  organic  disease, 
so-called. 


THE   DISCUSSION   OF  THE   PAPER  IN  THE  SOCIETY. 

The  session  was  largely  attended,  and  the  paper  was  very  generally 
discussed,  receiving  many  commendations. 

Dr.  Ball  made,  perhaps,  the  gravest  objections  to  the  doctrines  of  the 
paper.    His  remarks,  and  Dr.  McElroy's  reply,  are  therefore  apppended. 

The  remainder  of  the  discussion,  though  very  interesting,  would  occupy 
too  much  space  to  be  presented  in  connection  with  the  paper. 

Dr.  Ball  said  that  the  paper  claimed  for  all  fevers  a  unity  of  nature  and 
purpose.  If  the  author  means  that  all  fevers  have  an  elevation  of  tem- 
perature, he  would  agree  with  him.  If  he  means  that  there  is  an  increased 
rate  of  blood  circulation,  common  to  them  all,  he  would  agree  with  him 
in  that  too.  Conceding  these,  and  perhaps  some  other  features  present 
in  all  fevers,  there  was  to  his  mind  soniething  essertially  distinct  between 
an  ague  ami  small  pox.  If,  as  the  author  claims,  they  aie  always  in  the 
interest  of  life,  they  would  require  no  treatment.  If  the  fever  process  is 
in  the  interest  of  health,  then,  it  seemed  to  him,  the  more  of  it  any  patient 
had  the  better  for  him.  Such  are  some  of  the  impressions  made  on  his 
mind  by  the  paper.  Probably  not  such  as  the  author  intended,  but  what 
has  actually  occurred. 

Dr.  McElroy  said  that  Dr.  Ball  was  right  in  supposing  that  such  impres- 
sions were  not  those  he  designed  to  make  on  the  members  present.  Dr. 
BalPs  remarks  reminded  him  of  an  incident  on  an  Ohio  river  steamer  some 
years  ago.  Among  the  passengers  there  were  a  number  of  Methodist 
clergymen,  returning  from  conference,  and  a  Universalist  preacher.  Two 
of  the  Methodist  ministers  concluded  they  would  have  a  chat  with  the 
Universalist.  In  the  course  of  their  conversation  one  of  the  Methodist 
clergymen  said  to  the  Universalist:  *'If  your  doctrine  be  true,  that  all 
men  shall  be  saved,  what  is  the  use  of  preaching  it  to  the  people.?  Foi, 
no  matter  what  sort  of  lives  they  live  here  on  earth,  they  will  all  reach 
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heaven  at  last."  "Do  I  understand  you  to  a^k,"  said  the  Universalist, 
what  IS  the  use  my  preaching  Universalist  doctrine,  seeing  that  all  men 
will  be  ultimably  saved?"  '*  Yes  sir,"  was  the  reply.  **I  preach  Universalist 
doctrine  to  my  fellow  beings  because  it  is  true ;  and  because  its  tendency 
is  to  induce  men  to  lead  better  lives  on  earth,''  exclaimed  thtf  Universalist. 

That,  Mr.  President  is  about  my  position.  I  am  trying  to  teach  you 
that  there  Is  a  unity  of  nature  and  purpose  in  all  fevers,  irrespective  of  type 
or  cause.  I  do  so  because  I  am  as  sure  I  am  right  as  I  am  of  my  existence. 
The  materials  concerned,  and  the  force  which  gives  motion  to  the  materials, 
are  the  same  in  all  fevers.  But  different  modes  of  the  same  force  oper- 
ating in  the  same  body  gives  rise  to  differences  in  external  appearances. 
And  therein  lies  the  difference  between  an  ague  and  small-pox.  The  cause 
is  different,  and  therefore  the  mode  of  motion,  and  therefore  external 
appearances. 

The  President  has  on  his  feet  a  pair  of  leather  boots,  and  very  probably 
a  leather  wallet  in  his  pocket.  They  have  different  functions  to  perform, 
and  therefore  have  different  external  forms.  In  the  two  articles  the  materials 
are  the  same,  and  the  physical  motion  or  motions  which  converted  leather 
into  boots,  would  never  convert  another  part  of  the  leather  into  a  pocket  wal- 
let. Between  the  two  articles  there  is  nothing  to  mark  essential  differences. 
So  also  In  regard  to  the  carpet  covering  the  floor  and  the  cloth  of  Dr. 
Ball's  coat.  Both  are  of  the  same  mateiial,  but  the  modes  of  motion  of 
materials  which  converted  wool  into  a  carpet  and  a  coat  were  not  the 
same  in  mode,  and  therefore  the  differences  In  results.  There  is  no  essen- 
tial difference  between  bone  and  brain  matter.  Both  contain  the  same 
materials,  but  the  proportions  of  the  elementary  parts  composing  them  are 
different.  And  the  modes  of  motion  which  converts  blood  into  bone  and 
blood  into  brain  matter  are  different,  and  hence  the  differences  between  pro- 
ducts. Dr.  McElroy  said  he  was  not  concerned  about  consequences.  If  a 
wider  and  truer  conception  of  the  nature  and  purpose  of  the  fever  process  in 
hum  n  bodies  Interfered  with  present  conce[)tIons  of  the  professional  man- 
agement of  fever,  he  could  not  help  it.  He  was  sure  that  in  early  profes- 
sional life  he  was  like  the  woman  who  had  had  four  husbands,  three  living, 
and  she  a  grass  widow.  Her  conclusion  was  that  "she  had  been  too  much 
married."  So  it  was  with  him  in  regard  to  the  treatment  of  fevers  j  he  was 
now  satisfied  that  while  he  regarded  the  fever  process  as  the  work  of  an 
enemy  to  life  he  had  "treated  it  too  much."  He  could  not  say  any  thing 
in  regard  to  others,  but  tl  at  much  he  would  confess  in  regard  to  himself. 
Since  he  had  come  to  understand  the  nature  and  purpose  of  fever,  he  no 
longer  "pickled"  his  patients  In  "  whisky."  In  studying  the  progress  of 
a  fever  process  in  any  patient,  he  felt  he  had  a  higher  duty  to  perform 
than  In  trying  to  cure  them  with  drugs  and  medicines. 

For  his  part  he  could  see  the  same  necessity  for  the  professional  super- 
vision of  a  fever  process  as  there  was  for  the  services  of  an  engineer  on  a 
locomotive.  If  once  started  the  locomotive  would  go  without  an  engineer. 
But  safety  to  passengers  and  freight  required  skillful  professional  manage- 
ment on  the  part  of  the  engineer.  Dr.  Ball's  horse  would  haul  his  carriage 
without  being  driven  ;  but  would  hardly  carry  the  doctor  when  and  where 
he  wanted  to  go  as  safely  as  if  he  held  the  lines  and  guided  the  horse.  So 
it  was  with  Dr.  McElroy,  it  seemed  to  him  that  as  the  fever  process  was 
the  work  of  a  friend,  it  was  more  Imperatively  necessary  than  ever  to  have 
it  under  wise  professional  supervision  and  guidance. 

He  felt  equally  certain  in  regard  to  another  thing,  viz  :  that  it  was  of  the 
highest  possible  importance  to  both  physicians  and  fever  patients  that  each 
should  know  the  truth. 
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PUERPERAL  SEPTIC/tMIA,  INCLUDING  A  REPORT  OF  TWO  CASES. 

By  J.  W.  Unuerhill,  M.  D.,  Lecturer  on  Medical  Jurisprudence  Cin- 
cinnati College  of  Medicine  and  Surgery. 

Read  before  the  Academy  of  Medicine,  Cincinnati,  Ohio. 
(Concluded  from  p.  606.) 
Having  considered,  as  far  as  possible  in  the  present  state  of  our  knowl- 
edge, the  modes  of  ingress  of  the  poison  into  the  blood,  and  its  occasional 
origin  within  the  system,  we  will  next  inquire  into  the  nature  of  the  element 
or  elements  producing  such  disorganization  of  the  sanguineous  circulation. 
So  far  but  partial  success  has  attended  investigation  in  this  direction.  Of 
course  the  toxaemia  is  not  an  effect  of  the  absorption  of  pus,  since,  as  is  very 
well  known,  it  has  been  demonstrated  that  pus-globules  cannot  penetrate  into 
the  circulation  except  in  very  limited  numbers  and  under  peculiar  clinical  con- 
ditions. It  must  be  admitted  though  that  some  of  the  elements  ot  pus  are 
much  more  readily  absorbed  than  the  globules  themselves.  Besides,  It  occurs 
at  a  period  anterior  to  that  at  which  pus  is  formed.  Researches  seem  to 
prove  that  one  of  the  toxic  principles  Is  an  element  entering  Into  the  chemi- 
cal composition  of  pus,  and  it  is  claimed  by  Bergmann  that  he  has  isolated 
such  element,  before  unknown,  which  has  been  denominated  by  him  sepsin. 
Others  have  experimented  with  this  principle  and  found  It  to  be  non-volatile, 
and  exceedingly  diffusible — communicating  toxic  properties  to  liquids  sepa- 
rated from  it  only  by  animal  membranes — thus  showing  that  it  passes  readily 
through  them. 

By  Hemmer  It  is  claimed  that  the  toxic  principle  (or  at  least  one  of  them) 
is  a  body  albumenoid  In  Its  nature,  and  his  conclusions  are  supported  by 
jthose  ot  Schweninger,  both  believing  that  It  exerts  an  action  upon  the  albu- 
menoid substances  of  the  blood-plasma.  Bergmann  holds  a  different  view, 
believing  It  not  an  albumenoid  body,  but  a  diffusible  poison  formed  by  the 
decomposition  of  albumenoid  bodies. 

Hueter,  as  quoted  by  Winckel  in  his  work  on  *'  Child-Bed,"  says  septi- 
caemia is  produced  by  infection  by  means  of  chemical  putrid  poisons, 
whereas  diphtheritic  affections  are  said  to  be  attributable  to  the  presence  of 
bacteria. 

Zuelzer  and  Sonnenschein  have  detected  in  putrid  animal  matter  a  poison 
which,  like  those  already  named,  is  a  fixed  body.  They  found  that  its 
effects  upon  the  animal  economy  were  characterized  by  many  of  the  symp- 
toms observed  in  septicaemia,  especially  the  paralysis  of  the  intestinal 
muscles,  and  the  increased  frequency  of  the  cardiac  action. 

According  to  a  note  in  the  Popular  Science  Monthly^  for  September  of 
the  present  year,  very  recent  experiments  of  M.  Feltz,  have  led  him  to 
conclusions  somewhat  at  variance  with  those  ot  Bergmann.  In  reference 
to  the  toxic  principle  he  concludes,  from  his  investigations,  that,  "  as 
exposure  to  a  vacuum  and  desiccation  did  not  remove  the  toxic  agent.  It 
cannot  be  a  gas,  that  activity  within  it  is  not  necessary  tor  its  septic  effect, 
and  that  the  development  of  bacteria,  etc.,  in  the  blood  of  the  animals 
injected,  points  to  the  germs  of  those  bacteria  as  being  the  probable  efficient 
means  of  the  production  of  the  poisonous  effects." 

The  injection  of  sepsin  into  the  circulation  of  animals  produces  fever 
and  various  organic  changes,  such  as  ecchymoses  in  the  pleura  and  heart, 
tumescence  of  Peyer's  patches,  swelling  of  the  intestinal  mucous  mem- 
brane, changes  in  the  spleen  and  other  appearances  j/w//«r  to  those  observed 
after  death  from  septicaemia.    The  pleura  does  not  become  inflamed,  and 
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from  the  fact  that  there  are  no  secondary  abscesses  in  the  lungs,  it  is  in- 
ferred that  the  poison  passes  freely  through  the  capillaries  of  these  organs. 
The  post-mortem  changes  observed  at  the  autopsies  of  animals  which  have 
died  from  the  effects  of  the  injected  sepsin.  although  similar  to  the  mor- 
bid appearances  observed  in  women  who  have  died  of  septicaemia,  are  yet 
not  identical,  and  are  sufficiently  distinct  to  put  us  on  our  guard  and  make 
us  cautious  about  admitting  as  trutli  the  claim  that  the  toxaemia  is  produced 
by  a  chemical  virus.  Although  it  is  quite  clear  that  sepsin  is  in  reality  a 
prominent  toxic  element  of  septicaemia,  yet  it  is  equally  clear  that  there  Is 
more  than  one  agent  possessing  similar  powers. 

It  has  been  found  that  in  this  disease  there  is  a  remarkable  increase  in 
the  number  of  the  white  corpuscles  of  the  blood.  Their  identity  with 
pus-globules  was  first  demonstrated  by  Cohnheim  as  long  ago  as  1866,  or 
rather  he,  and  others  since,  have  shown  that  if  not  identical,  they  are  at, 
least  not  to  be  distinguished  from  each  other.  An  abundance  of  these 
leucocytes,  a  term  now  used  to  include  both  the  white  corpuscles  and 
pus-globules,  may  exist,  and  yet  theie  be  no  septicaemia,  a  fact  which 
shows  that  the  morbid  phenomena  of  the  malady  are  not  due  to  j,  super- 
abundance of  these  bodies. 

The  microscope  has  discovered  in  septicsemic  blood  animal  germs  called 
bacteria,  which  are  said  to  be  constant.  But  it  has  been  shown  by  repeated 
experiment  that  the  toxic  principle  probably  does  not  reside  in  them,  for 
when  thev  are  introduced  into  the  circulation  alone  they  efiect  no  injurious 
results.  Or  if  it  does  exist  in  them,  it  is  not  released  from  them,  or  remains 
in  such  combination  as  to  be  entirely  innocuous.  And  this  remark  will 
applv  with  similar  force  in  regard  to  the  superabundance  of  leucocytes 
already  mentioned.  The  fact  that  bacteria  exist  in  the  blood  of  se})tic8emic 
patients  has  been  seized  upon  by  an  eminent  writer  upon  the  subject  as  a 
point  of  distinction  from  pyaemia.  It  may  be  well  doubted,  however, 
whether  this  is  a  point  of  much  diagnostic  value,  since  it  is  not  certain  that 
bacteria  are  uniformly  absent  in  pytemia,  or  even  uniformly  present  in 
septicaemia. 

These  infusoria  seem  to  be  developed,  in  most  cases  at  least,  from  germs 
already  existing  in  the  tissues,  and  are  not  necessarily  introduced  ah  extra 
as  has  been  thought  by  some  observers.  It  is  probable,  too,  that  bacteria 
are  sometinies  the  result  of  changes  accomplished  within  the  blood,  as 
in  cases  where  the  septicaemia  is  auto-genetic.  It  has  been  shown  by  recent 
investigations  that  these  parasites  "  may  either  penetrate  the  pus-corpuscles 
and  with  them  enter  into  the  circulation,  or  they  may  force  their  way 
directly  into  the  blood."  By  the  circulation  they  are  carried  of  course 
to  all  parts  of  the  body,  but  the  statement  of  Winckel,  to  the  effect  that 
they  excite  an  inflammatory  process  in  the  organs  through  which  they  pass 
is  diametrically  opposed  to  the  results  obtained  by  the  experiments  of 
Bergmann  and  others  who  have  found  that  when  bacteria  alone  are  intro- 
duced into  the  blood  they  are  entirely  harmless. 

It  has  been  demonstrated,  too,  by  experiments  with  fragments  of  animal 
tissue  placed  in  water,  that  the  bacteria,  when  developed,  are  not  in  the 
least  affected  by  carbolic  acid  or  other  antiseptics,  unless  used  in  sufficient 
quantity  or  concentration  to  coagulate  the  tissues.  This  is  certainly 
an  impoftant  point  to  be  remembered  in  the  treatment  of  putrid  infection 
of  the  blood. 

Dr  Peaslee  well  says  that  the  "bacteria  of  septic  blood  are  not  a  caus- 
ative agency  in  the  production  of  septicaemia,"  and  in  this  view  he  is  in 
conformity  with  the  opinions  of  the  best  observers  who  have  given  attention 
to  the  subject.    He  states  further,  in  a  discussion  of  this  topic,  that  no 
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natural  element  of  the  blood  can  cause  the  disease  without  having  been 
previously  decomposed.  Aitken  says  in  this  connection  :  *'  the  exact  chem- 
ical change  in  the  condition  of  the  blood  has  not  been  made  out." 

After  all  that  has  been  said,  it  will  appear  very  probable  that  there  are 
toxic  principles  in  both  septicaemia  and  pycemia  whieh  have  not  yet  been 
isolated.  For  a  time  it  was  believed  by  many  that  a  single  poison  always 
gave  rise  to  septicaemia  and  anotherthat  produced  pysemia.  Others  held  that 
instead  of  there  being  a  duality  of  poisons  similar  to  each  other,  though 
not  identical,  there  was  but  one  poison,  and  the  differences  in  the  two 
affections  resulted  from  the  operation  of  that  poison  in  diverse  conditions. 
That  ^exata  quastio  may  now  in  the  light  of  recent  scientific  research  be 
considered  definitely  solved.  For,  as  has  already  been  shown,  not  only 
one,  but  various  toxic  elements,  acting  as  factors  In  the  causation  of  septi- 
casmlc  symptoms,  have  been  isolated  from  decomposing  animal  matter. 
The  putrid  poisons  are  multiple,  and  are  probably  developed,  each  ac- 
cording to  the  degree  of  decomposition  the  putrescent  animal  mattter  may 
have  undergone. 

As  has  been  before  stated,  septicaemia,  whether  puerperal  or  not,  almost 
always  arises  in  traumatic  lesions.  These,  of  course,  occur  in  every  labor, 
and  they  constitute  conditions  favorable  to  the  development  of  blood  poi- 
soning. The  placental  disc  is  thought  by  many  to  be  a  dangerous  focus 
for  the  origin  of  the  poison.  A  little  reflection  will  convince  us  that  but 
very  slight  dinger  need  be  apprehended  from  this  source,  for  the  normal 
contraction  of  the  uteius  after  delivery  protects  the  placental  site  by  ex- 
pelling the  thrombi  from  the  uterine  sinuses,  and  It  is  therefore  seldom  that 
the  infection  is  derived  from  the  surface.  Most  frequently  the  source  of 
the  Infection  exists  in  the  lesions  of  the  uterine  neck  or  os  tincse,  and 
sometimes  it  may  be  found  in  the  vagina  or  at  the  vulva.  For  example, 
Dr.  Ingham,  of  Philadelphia,  has  reported  a  case  in  which  there  was  an 
ulcer  at  the  fourchette,  from  which  septic  poison  was  absorbed,  and  n.  mer- 
ous  Instances  have  been  recorded  by  others  in  which  apparently  slight  local 
lesions  have  become  the  fons  et  ortgo  of  the  malady.  A  ruptured  perineum, 
or  an  execration  or  fissure  in  the  mucous  lining  of  the  orificium  vagina  has 
been  known  to  admit  the  infecting  principle.  And  the  general  statement 
may  here  be  made  that  the  disease  has  its  origin  most  frequently  in  some 
part  of  the  uterus  or  vagina. 

Decomposition  of  retained  pieces  of  placenta,  portions  of  the  membranes, 
blood-clots,  and  the  retention  of  dead  tissues  in  general,  all  may  become 
sources  of  infection.  Fordyce  Barker,  in  his  admirable  volume  on  "  The 
Puerperal  Diseases,''  cites  two  cases  occurring  under  his  own  observation. in 
which  putrid  fever  resulted  from  the  presence  In  the  womb  of  a  dead  foetus, 
and  In  both  these  instances  the  membranes  had  not  been  broken  prior  to 
the  development  of  the  disease,  therebv  showing  conclusively  that  the 
access  of  air  is  not  essential  to  decomposition  of  the  retained  foetus.  A 
case  of  undoubted  septicaemia  has  also  been  reported  by  J.  Braxton  Hicks, 
originating  in  the  retention  within  the  uterine  cavity  of  a  putrid  child.  It 
is  an  old  notion  that  a  foetus  held  In  the  womb  after  its  death  cannot 
undergo  putrescent  changes  so  long  as  the  membranes  remain  Intact ;  and 
though  it  has  been  repeatedly  exploded  by  the  experience  of  numerous 
obstetricians,  yet  it  is  as  often  revived,  although,  as  I  suspect,  mostly  upon 
theoretical  grounds. 

It  is  undoubtedly  true  that  the  infection  may,  in  certain  cases,  be  com- 
municated by  the  hand  of  the  physician  recently  making  an  autopsy,  or 
dressing  a  gangrenous  wound,  the  avenues  for  the  entrance  of  the  poison 
consisting  In  excoriations  or  erosions  of  the  vaginal  portion  of  the  uterus  or 
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some  local  lesion  such  as  has  already  been  named.  If  it  be  true,  as  seems 
probable  from  the  researches  of  Lieven,  that  excoriations  of  the  mucous 
membrane  of  the  portion  of  the  uterus  contained  within  the  vagina  exist  in 
so  large  a  proportion  as  four-fifths  of  all  pregnancies,  it  is  therefore  possible 
to  infect  a  woman  through  such  lesions  even  before  her  accouchement. 

^  From  the  prominence  that  I  have  in  certain  paragraphs  of  this  article 
given  to  traumatism  as  the  avenue  through  which  septic  matter  may  be 
introduced  into  the  circulation,  T  may  be  pardoned  if  I  repeat  that  this  is 
not  the  only  channel — although  by  far  the  most  frequent — through  which 
the  poison  finds  its  way  into  the  system.  It  may,  as  recent  researches  seem 
to  prove,  even  be  absorbed  through  the  intact  mucous  membrane  of  the 
vaginal  canal  which,  in  the  later  months  of  utero-gestation,  is  peculiarly 
fitted  for  its  passage.  Rarely,  as  has  before  been  stated,  it  is  autogenous, 
metamorphoses  in  the  febrile  state,  according  to  Aitken,  establishing  a 
source  of  blood-poisoning.  But  every  case  in  which  no  traumatism  is 
found  must  not  be  set  as  down  auto-infected,  for  the  lesion  may  exist  and 
yet  escape  detection. 

The  essence  of  septicaemia  resides  in  the  intense  fever  with  which  it 
is  usually  accompanied,  and  many  theories  have  been  put  forward  to  account 
for  the  high  temperature.  The  most  plausible  hypothesis  urged  in  explana- 
tion attributes  the  high  and  persistent  febrile  action  chiefly,  if  not  exclusively, 
to  the  rapid  chemical  combinations  involving  the  molecular  metamorphoses 
of  the  blood  and  tissues.  These  may  be  so  great  as  to  cause  death  within 
a  few  hours,  or  so  slight  as  to  excite  only  a  mild  fever  for  a  few  days. 
Hence  there  may  be  established  two  grades  of  the  affection  :  septicfemia 
simplex  and  septicaemia  virulens,  the  distinction  between  the  two  being  due 
to  the  amount  and  malignancy  of  the  septic  matter. 

It  has  been  shown  by  experiment  upon  animals  that  a  single  injection  of 
purulent  serum  will  cause  a  temporary  rise  of  the  temperature  in  proportion 
to  its  amount  and  concentration.  If  the  injections  be  repeated  with  suffi- 
cient frequency,  if  their  volume  be  sufficiently  augmented,  or  if  the  injected 
elements  be  greatly  concentrated,  the  blood  will  be  so  altered  as  to  become 
incompatible  with  life.  It  has  been  found  that  when  putrid  pus  is  injected 
it  gives  rise  to  a  septicaemia  of  the  most  violent  type,  the  poison  formed  by 
the  putrefaction  of  pus  being  much  more  vowerful  than  that  of  other  fluids. 
In  the  putrid  foi  m  it  acts  like  putrid  fluids,  and  possesses  intense  pyrogenous 
properties,  producing  not  pyaemia  but  malignant  septicaemia. 

Septicaemia  may,  of  course,  take  place  in  connection  with  premature 
parturition  as  well  as  after  labor  occurring  at  the  normal  time.  And  indeed, 
as  has  before  been  intimated,  it  is  possible  for  it  to  be  developed  prior  even 
to  the  termination  of  pregnancy,  but  its  occurrence  in  this  state  would  be 
very  likely  to  hasten  or  determine  the  expulsion  of  the  uterine  contents. 

Traumatic  fever  is  indeed  but  a  mild  form  of  septicaemia,  although 
traumatism,  as  has  before  been  stated,  is  not  a  necessary  antecedent  of  the 
latier.  Puerperal  septicaemia,  existing  pure  and  uncomplicated,  constitutes 
in  reality  that  form  of  sO-called  puerperal  fever  in  which  death  supervenes, 
often  with  rapidity,  leaving  no  trace  of  inflammation  of  the  uterus  or  the 
serous  membranes.  Rarely  does  it  exist  in  its  typical  form,  but  most 
generally  in  union  with  some  of  the  puerperal  phlegmasipp. 

Formerly  the  term  ichorrhoemia  proposed  by  Virchow,  was  used  to 
express  the  conditions  we  are  considering,  but  septicaemia  is  at  present  the 
designation  generally  employed,  and  is  certainly  preferable,  as  it  expresses 
them  with  much  more  exactness. 

Not  long  since  it  was  the  fashion  with  some  physicians  to  diagnosticate 
frequent  cases  of  puerperal  septicaemia,  and  even  yet  this  is  an  affection  of 
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suspicious  frequency  in  the  practice  of  certain  members  of  the  profession. 
Fashions  exist  in  medicine  as  elsewhere.  But  we  are  of  late  growing 
shy  and  are  inclined  to  examine  more  critically  the  reports  of  alleged 
cases.  The  intellit  ent  conservatism  of  the  profession  will  not  long  allow 
*'the  medical  pendulum"  to  vibrate  too  far  either  way,  neither  upon  this 
nor  any  other  question.  Still,  with  all  obtainable  knowledge  upon  the 
subject,  there  are  occasional  cases  where  skillful  diagnosticians  may  be  at 
fault.  It  may  be  mistaken  for  cerebral  disease,  for  typhus,  or  even  for 
typhoid  fever ;  and  sometimes  it  may  not  be  easy  to  distinguish  it  from 
peritonitis  or  metastatic  abscess.  The  symptoms  indeed  present  nothing 
which  is  peculiar  to  the  puerperal  state.  It  differs  in  degree  not  in  kind 
irom  ordinary  surgical  septicaemia.  Its  prognosis  is  more  unfavorable 
than  that  of  the  latter  variety,  on  account  of  the  hyperinosis  of  the  blood 
in  the  parturient  woman.  Thrombosis  in  consequence  of  the  excess  of 
fibrin  in  the  blood  not  infrequently  occurs.  Added  to  this  danger  are 
others  of  a  serious  character,  including  the  liability  to  peritoneal  inflam- 
mation, the  change^  involved  in  the  establishment  ot  lactation  and  uterine 
involution,  all  of  which  combine  to  make  an  attack  of  septicaemia  at  this 
period  exceedingly  dangerous. 

I  would  reject  from  pure  septicnpmia  every  case  in  which  secondary 
absces'<es  are  demonstrated,  such  being  properly  cases  of  pyremia,  although 
I  admit  that  many  of  these  are  complicated  bv  septicaemia.  So,  too, 
would  I  exclude  milk  fever,  which  Thomas,  D'Espine,  Grunewaldt,  and 
Winckel  seem  to  regard  as  a  true  septicaemia  of  a  mild  form. 

Before  we  had  learned  to  isolate  this  affection  it  was  usually  class'?d  with 
so-called  puerperal  fever,  and  indeed,  it  is  a  puerperal  fever,  or  rather  it  is 
one  variety  of  puerperal  fever,  this  being  a  comprehensive  term  embracing 
a  variety  of  affections.  On  the  other  band,  a  few  have  argued  that  septi- 
caemia is  a  term  which  embraces  in  its  signification  all  puerperal  fevers,  a 
proposition  which  it  is  scarcely  necessary  to  add  is  at  variance  with  the 
views  announced  in  this  article.  The  opinions  here  promulgated  are  also 
diametrically  opposed  to  those  of  Dr.  George  Hunter  and  Dr.  Smart,  who, 
in  a  discussion  of  this  subject  at  a  meeting  of  the  "  Medico-Chirurgical 
Society  of  Edinburgh,"  July  5th  of  the  present  year,  (1876,)  maintain  the 
identity  of  puerperal  fever  and  septlcasmia,  believing  them  to  be,  in  Dr. 
Hunter's  words,  "one  and  the  same  disease."  T  may  remark,  in  passing, 
that  I  dislike  the  term  "  puerperal  fever,"  believing  as  I  do  that  it  is  but  a 
name  to  conceal  our  ignorance,  and  that  the  time  ^uoill  come  when  our 
knowledge  will  be  so  exact  that  this  omnibus  exjjression  will  no  longer  be 
employed.  However,  until  the  various  conditions  embraced  within  its  title 
are  s.-ttlsfactorily  classified  in  a  correct  nomenclature,  it  will  remain  a  con- 
venient term,  and  with  this  explanatory  protest  it  is  used. 

When  we  come  to  examine  the  past  reports  of  cases  of  puerperal  fever 
published  from  time  to  time,  we  find  many  that,  in  the  present  state  ot  our 
knowledge,  we  recognize  now  as  puerperal  septicaemia.  Thus  among  the 
eighty-nine  cases  of  child-bed  diseases  reported  by  J.  Braxton  Hicks  in  the 
"London  Obstetrical  Transactions"  for  1870,  we  find  that  three  are 
probable,  and  two  others  undoubted  cases  of  septicaemia,  and  yet  t.  e  word 
"  septicajiiua  "  does  not  occur  in  the  whole  report.  Many  of  his  cases  are 
given  with  insufficient  detail  from  which  to  form  a  definite  conception  of 
their  ciiaracter,  and  in  but  two  or  three  is  it  noted  whether  albumen  was 
found  in  the  urine — a  point  certainly  of  sufficient  importance  to  have  been 
noted  in  every  case. 

And  ngain,  a  careful  reading  of  the  report  of  two  cases  ot  puerperal 
fever  by  Dr.  Snow  Beck  in  the  same  "  Transactions  for  1 865,"  will  convince 
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an  unbiased  mind  that  they  were  what  is  now  called  septicaemia.  A  further 
reference  to  similar  reports  is  attended  with  similar  results,  and  I  presume 
that  almost  any  medical  gentleman  long  in  practice  who,  in  the  liglit  of  our 
present  knowledge  upon  this  subject,  reviews  candidly  his  cases  of  puer- 
peral fever,  will  readily  call  to  mind  many  which  he  is  now  satisfied  were 
truly  septicsemic.  Cases  of  true  scarlet  fever  occurring  in  the  puerperal 
woman  have  even  been  mistaken  for  septicaemia,  3.nd^ice  ^uersa.  Professor 
Olshausen  has  very  recently  written  an  exhaustive  contribution  upon  the 
subject  of  "  Puerperal  Scarlatina,''  in  which  he  alludes  clearly  to  the 
appearances  which  at  times  may  render  the  differential  diagnosis  difficult. 
As  bearing  upon  this  point  we  will  quote  Mayr,  who  says  that  "  the  so- 
called  puerperal  scarlet  tever  has  nothing  in  common  with  the  true  scarlet 
fever  except  the  color;"  and  that  scarlatina  occurring  in  connection  with 
the  parturient  state  is  indeed  **  not  often  true  scarlatina,  but  an  inflamma- 
tion of  the  skin  "  resembling  it.  **  The  scarlatinal  rash  in  such  cases  is 
probably  developed  from  a  putrid  infection  of  the  genital  organs  in  par- 
turient or  puerperal  women.'' 

Helm  and  Kiwisch  held  a  like  view,  believing  that  the  scarlet  efflorescence, 
sudamina,  and  other  appearances  on  the  skin,  are  not  evidences  of  scarlatina, 
but  are  local  manifestations  of  blood-poisoning  induced  b\  absorption  of 
septic  matter  from  the  genitalia  in  the  puerperal  or  parturient  state  Pro- 
fessor Olshausen  vigorously  contests  this  opinion,  which  it  may  be  said  is 
indeed  too  sweeping  to  be  admitted  as  uniformly  true. 

Upon  the  other  hand,  we  find  that  since  this  disorder  has  been  recognized 
as  one  separate  from  other  affections  similar,  there  has  been  a  tendency  in 
certain  quarters  to  multiply  its  frequency.  Thus  in  the  Obstetrical  Journal 
of  Great  Britain  and  Ireland,  Vol.  i,  there  are  several  cases  reported  at 
length  by  Dr.  T.  Morton,  some  of  which,  according  to  my  view,  are  cer- 
tainly not  septicaemia.  Again,  in  the  April  number  of  that  journal  for  the 
present  year,  are  reported  six  cases  by  Dr.  Hugh  Miller,  of  the  Glasgow 
Maternity  Hospital,  n  .me  ot  which  I  can  consistently  admit  as  typical 
examples  of  the  disease.  The  first  of  Dr.  Miller's  cases  seems  to  have  been 
a  mild  form  of  the  affection,  the  second  not  septicaemia  at  all,  but  peri- 
tonitis, the  third  and  fourth  doubtful,  and  the  last  two  so  meagerly  reported 
that  no  judgment  can  be  formed  as  to  the  correctness  of  the  diagnosis. 

Dr.  Wilshire  and  Dr.  Henry  Gervis,  of  the  London  Obstetrical  Society," 
have  each  during  the  present  year  reported  to  that  Societv  a  case  of  puer- 
peral septicaemia.  Both  cases  were  attended  by  multiple  abscesses,  and  such 
other  evidences  of  pysemia  as  to  place  them  clearly  beyond  the  category  of 
septicaemia.  The  same  may  be  said  of  Dr.  Hunter's  cases,  which  he  reports 
in  confirmation  of  his  peculiar  views,  to  which  brief  reference  has  already 
been  made.  They,  too,  are  nearly  all  pysemic,  and  not  septicsemic.  In- 
deed, the  medical  profession  of  Britain  do  not,  as  a  body,  seem  to  make  a 
clear  distinction  between  puerperal  septicaemia  and  pyaemia — a  distinction 
which  appears  to  be  properly  recognized  by  the  profession  in  Germany, 
France,  and  America. 

The  list  of  probable  errors  in  the  diagnosis  of  this  disorder  is  augmented 
by  further  reference  to  published  reports  of  cases.  But  after  all  there  may, 
perhaps,  be  no  greater  laxity  in  the  recognition  of  this  than  in  the  deter- 
mining of  many  other  diseases,  and  equally  as  many  mistakes  are  probably 
made  in  the  diagnosis  of  typhoid  fever,  for  instance,  as  in  that  of  septicaemia. 

The  question  of  contagion  is  an  important  one  requiring  our  notice,  but 
unfortunately  it  is  still  suh  judice.  Semmelweis  and  Hirsch  give  a  quali- 
fied opinion  in  the  negative,  while  Virchow  emphatically  affirms  the  doc- 
trine of  its  contagion.    In  my  own  experience  I  have  never  known  the 
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disease  to  be  transmitted.  Upon  recurring  to  my  visiting  list  I  find  that 
while  treating  the  second  case  reported  in  this  paper,  I  attended  two  cases 
of  obstretrics.  After  having  made  a  digital  examination  for  clots  in  the 
vagina  of  my  septicemic  patient,  I  attended  the  same  night  a  case  of  ac- 
couchement. I  well  recollect  anotl.er  instance,  in  which,  after  exploring 
the  vagina  and  uterus  of  a  case  of  puerperal  septicaemia,  I  waited  upon 
a  lying-in-woman  less  than  twenty  hours  subseqently.  The  only  precau- 
tionary measures  adopted  before  going  to  these  cases  of  labor ' consisted 
in  thoroughly  washing  the  hands  and  cleaning  the  nails.  During  the  time 
of  my  attendance  upon  a  third  case  of  septicaemia,  it  so  happened  that 
I  had  charge  of  three  cases  of  midwifery,  but  in  this  case  no  vaginal  ex- 
amination was  made. 

X  am  well  aware  that  from  the  few  examples  cited  as  having  occurred 
in  my  own  practice,  it  is  not  safe  to  pronounce  against  the  contagiousness 
of  the  malady.  That  observer  also  deserves  ridicule  who  denies  the  pos- 
sibility of  a  disease  being  contagious  merely  because  it  is  contrary  to  his 
own  experience.  The  fallacy  of  such  logic  is  at  once  apparent.  Many 
observers,  in  whose  judgment  I  place  very  great  reliance,  have  reported 
cases  in  which  the  malady  seems  to  have  been  communicated  by  infection. 
We  know  that  all  diseases  which  are  contagious,  in  the  ordinary  meaning 
of  the  term,  are  liable  to  become  epidemic.  If  then  puerperal  septicaemia 
is  so  highly  contagious  as  some  represent,  why  are  not  large  numbers  of 
puerperal  and  lying-in-women  attacked  at  or  about  the  same  time  }  In 
other  words,  why  does  it  not  often  become  epidemic.^  On  the  contrary  a 
study  of  the  literature  of  the  affection  confirms  the  statement  of  Barnes, 
who  says,     septicaemia  generally  begins  and  ends  in  the  patient  attacked." 

I  do  not  believe  that  women  in  the  pregnant  or  parturient  state  catck 
the  disease  from  each  other  in  the  sense  that  they  contract  measles,  scar- 
latina, and  hooping  cough,  for  example.  But  I  ^/o  believe  that  the  puerperal 
or  parturient  woman  may  be  infected  with  the  disease  by  (direct  contact 
of  the  poison  of  decomposing  animal  matter.  I  believe  that  it  may  be 
communicated  by  the  transplanting,  so  to  speak,  of  the  specific  virus  or 
septic  j)oison  (which  I  think  has  been  proven  to  be  a  fixed  body)  in  a 
niaiiner  analagous  to  that  by  which  syphilitic  and  vaccine  virus  may  be 
introduced  into  the  circulation.  Whenever  the  poison  has  been  isolated 
it  has  been  found  to  be  a  fixed  body,  and  not  volatile.  The  crystalline  salt, 
jepsin^  has  already  been  referred  to  in  this  connection. 

Returning  to  the  question  of  infection,  I  will  state  that  I  believe  the 
hand  is  the  agent  most  likely  to  carry  the  poison.  After  examining  the 
vagina  of  a  septicitmic  patient,  after  performiug  an  autopsy  or  dressing 
a  phlegmonous  wound,  or  after  some  similar  service,  enough  of  the  toxic 
element  may  remain  for  an  indefinite  time  in  contact  with  the  hand  to 
communicate  the  disease  to  a  puerperal  woman.  This  may  possibly  occur, 
though  free  ablution  be  practiced,  for  it  seems  that  the  epidermis  of  the 
hand  may  become  so  thoroughly  imbued  with  the  poison,  that  a  consider- 
able interval  of  time  is  necessary  to  rid  it  of  the  infecting  element.  It  is 
not  known  .definitely  how  long  a  period  is  required  for  this  purpose.  Doubt- 
less it  varies  in  different  cases  according  to  the  amouat  and  virulence  of 
the  toxic  principle,  the  means  that  are  adopted  to  disinfect  the  hands,  and 
in  proportion  to  other  circumstances  obvious  to  any  one  who  will  give 
attention  to  the  subject.  In  some  cases  all  traces  of  the  poison  may  be 
removed  within  a  few  hours,  while  in  others  weeks  or  months  must  elapse 
before  it  would  be  safe  for  the  accoucheur  to  make  a  vaginal  examination 
of  a  woman  in  pregnancy.  And  again,  there  is  probably  a  predisposition 
on  the  part  of  certain  women  during  the  parturient  or  puerperal  state  to 
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receive  the  infection,  yvhile  others  it  may  be  almost  impossible  to  infect. 
It  may  therefore  happen  that  an  obstetrician,  after  attending  a  case  of  puer- 
peral iepticsemia,  may  attend  several  cases  of  labor  without  any  untoward 
result,  and  yet  duriug  all  that  interval  be  carrying  the  infection,  as  si  own 
by  the  development  of  the  disease  in  a  subsequent  case  ;  perhaps  the  sixth 
and  seventh  from  the  original  whence  the  septic  i)oison  was  primarily 
derived.  Such  cases  have  been  recorded  by  trust  worthy  observers,  and 
the  only  apparently  reasonable  explanation  that  can  be  offered  is  the  dif- 
ference in  the  susceptibility  among  women  to  the  poison.  We  all  know 
that  there  is  a  marked  difference  in  the  susceptibility  to  certain  diseases, 
contagious  and  non-contagious,  that  obtains  among  particular  individuals. 
So  great  indeed  is  this  difference,  that  there  are  persons  who  enjoy  an 
absolute  immunity  from  special  maladies  to  which  their  less  fortunate 
fellow-men  are  liable.  Applying  this  truth  to  the  case  under  consideration, 
we  have  a  fair  explanation  of  the  reason  why  puerperal  septicaemia  is 
sometimes  encountered  several  removes  from  the  patient  who  furnished  the 
infection. 

As  to  the  cause  of  the  difference  in  the  susceptibility  to  the  toxic  prin- 
ciple, to  which  reference  has  been  made,  it  is  not  my  purpose  to  theorize. 
And  indeed  it  would  be  almost  a  fruitless  task,  for  very  little  is  defm  tely, 
known  upon  the  general  subject  of  difference  in  susceptibility  to  certain 
diseases. 

Referring  again  to  the  hand  as  the  means  by  which  the  septic  matter  is 
most  frequently  conveyed  from  the  septicsemic  patient  to  the  healthy 
parturient  woman,  1  will  state  that  it  is  particularly  liable  to  gain  entrance 
into  the  circulation  of  the  latter  if  it  come  in  contact  with  a  surface 
abraded,  excoriated  or  fissured.  Indeed,  as  has  been  stated  in  another 
part  of  this  paper,  it  is  exceedingly  probable  that  the  poisonous  element  may 
be  even  absorbed  through  the  intact  mucous  membrane,  when  coming  in 
direct  contact  therewith.  It  is  in  this  way  that  I  believe  the  disease  is 
occasionally  communicated  from  one  person  to  another,  and  not  by  the 
breath  of  the  patient,  or  the  effluvia  from  the  body,  which,  mixing  with 
the  respired  air,  constitute  the  medium  through  which  mo^st  contagious 
disorders  may  be  spread.  I  cannot  conceive  any  circumstances  under 
which  the  emanations  from  the  patient  can  become  so  concentrated  as  to 
excite  the  disease  in  another  through  either  the  respiratory  or  digestive 
apparatus,  and  in  every  instance  in  which  it  is  claimed  that  the  contagion 
has  been  so  introduced  it  is  probable,  if  the  case  be  not  sporadic,  that 
greater  scrutiny  would  discover  that  the  bedding,  bed-pan,  .ryringe,  cloth- 
ing, the  hand,  or  some  article  or  substance  becoming  infected  by  direct 
contact  with  the  maUries  morhi  had  been  the  efficient  means  of  conveying 
the  poison. 

This  view  is  in  conformity  with  the  result  of  the  experiments  before 
alluded  to  of  Bergmann  and  others,  with  that  one  of  the  toxic  elements 
known  as  sepsin,  which  they  found  to  be  non-uolatile y  very  diffusible,  and 
that  fluids  formed  the  medium  through  which  it  primarily  acted  upon  the 
human  organism.  Confirmatory  of  this  idea  are  also  the  already  quoted 
deductions  of  Feltz,  who,  from  his  practical  investigations,  showed  that 
the  infecting  agent  cannot  be  of  a  gaseous  nature.  The  fibrinous  poison 
of  Bergmann,  the  albumenoid  body  of  Heinmer,  the  poison  described  by 
Zuelzer  and  Sonnenschein,  are  all  fixed  bodies,  and  non-volatile.  Hence, 
since  it  is  not  a  gas,  and  not  volatile,  it  is  therefore  incapable  of  poisoning 
the  atmosphere  about  the  patient  and  becoming  contagious  in  the  popular 
acceptation  of  that  term,  which  signifies,  at  least  among  the  laity,  that 
such  disease  is  propagated  by  medium  of  the  air  infected  with  miasmata 
from  the  bodies  of  the  sick. 
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It  is  not  denied,  however,  that  a  small  proportion  of  these  toxic  bodies 
may  sometimes  mingle  with  the  air,  and  that  the  quantity  suspended  in 
that  fluid  may  be  considerably  augmented  by  various  conditions,  such  as 
the  crowding  together  of  a  number  of  septicaemic  patients  j  but  it  is  not  be- 
lieved that  the  atmosphere  ever  holds  them  in  sufficient  amount  or  con- 
centration to  re-excite  the  disease  in  another.  It  has  been  argued  by  some, 
that  putrid  poisons  infecting  the  air  are  likely  to  penetrate  the  genital 
organs  of  the  parturient  woman,  and  thereby  enter  the  circulation  through 
the  mucous  lining  of  those  organs.  But  it  is  fair  to  assume,  that  so  small  a 
proportion  of  animal  miasms  as  become  suspended  in  the  air  is  insufficient 
to  excite  an  appreciable  degree  of  blood-poisoning  through  the  channel 
indicated  ;  besides,  air  does  not  always  enter  the  vaginal  canal  during  nat- 
ural labor.  Could  it  be  proven  that  any  of  the  known  infecting  elements 
are  capable  of  being  converted  into  a  gas  or  vapor,  then  I  would  be  pre- 
pared to  admit  that  septicaemia  is  communicable  through  the  medium  of 
the  air.  But,  as  has  already  been  stated,  none  of  them  are  susceptible  of 
volatilization.  Or  had  it  ever  been  shown  conclusively  by  expeiiment  that 
the  toxic  elements  may  be  conveyed  by  i/ie  atmosphere  alone^  in  sufficient 
quantity  oi  intensity,  to  communicate  the  disease,  then  I  would  admit  the 
doctrine  of  its  indirect  contagion.  But  so  far  as  is  known,  this  has  never 
been  experimentally  proven,  and  therefore  neither  theory  nor  experiment 
favors  the  doctrine  of  its  contagion  through  an  atmospheric  medium. 

The  celerity  with  which  dearh  usually  follows  an  attack  of  the  virulent 
form  of  this  malady  is  indeed  astonishing.  Often  it  kills  almost  as  quickly 
as  aproplexy.  It  is  especially  fatal  when  associated  with  pya3mia.  As  to  the 
relative  frequency  of  the  two  affection,  the  puerperal  form  of  septicaemia 
is  much  more  common  than  puerperal  pyaemia.  It  is  remarkable  too  how 
rapidly  it  is  sometimes  developed  after  parturition.  Peaslee's  minimum 
limit  for  Its  dlfvelopment  is  48  hours.  D'Espine  records  one  case  in  which 
the  toxaemia  was  manifested  in  24  hours,  and  two  others  in  which  it  was 
fully  developed  during  the  first  day.  A  fatal  case  has  been  reported  by 
Dr.  Hayes,  of  King's  College  Hospital,  in  which  the  attack  occurred  next 
day  after  delivery.  VVlnckel  also  reports  cases  occurring  in  less  than  24 
hours  post  partum.  And  these  observations  correspond  with  the  statement 
of  Billroth,  who  asserts  that  the  disease  may  begin  the  very  day  of  the 
lesion.  In  a  report  of  two  cases  by  Thomas,  the  shortest  period  of  incuba- 
tion was  27  hours.  In  the  first  of  my  own  cases  reported  in  this  paper 
the  patient  at  z\  hours  post  partum  was  found  with  every  symptom  of 
virulent  septlciemia,  and  yet,  as  has  been  stated  in  the  report  of  that  case, 
neither  the  resident  physician  nor  myself  observed  anything  abnormal  in 
her  condition  during  her  short  labor.  Whether  in  that  instance  the  infect- 
ing poison  was  introduced  into  the  circulation  prior  to,  during,  or  imme- 
diately subsequent  to,  parturition,  or  whether  indeed  it  mny  not  have 
been  auto-geneal,  are  queries  more  easily  propounded  than  solved.  If  it 
be  true,  as  is  mantained  in  this  article,  that  septic  poisoning  may  manifest 
i\se\{'  ante  partum f  then  it  is  of  course  unnecessary  to  inquire  as  to  the 
earliest  period  at  which  it  may  be  developed  post  partum.  It  may  be 
stated,  however,  in  conclusion  upon  this  point,  that  the  large  majority  of 
cases  of  puerperal  septic  poisoning  take  place  from  24  to  72  hours  after 
delivery,  although  it  may  be  delayed  till  the  ninth  or  tenth  day. 

Puerperal  septicaemia  is  said  to  happen  more  frequently  in  the  prlmipira 
than  in  the  multipira,  and  this  seems  probable  when  we  consider  that  labor 
generally  lasts  longer  in  the  former  than  in  the  latter,  and  that  the  prlmipira 
is  for  this,  and  other  obvious  reasons,  more  likely  to  suffer  lesions  than  the 
woman  who  has  already  borne  children.    Th.e  s£ason  af  the  year,  too, 
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seems  to  have  a  slight  influence  upon  its  .frequency,  as  more  cases  have 
been  recorded  as  occurring  in  winter  than  summer.  In  this  fact  some  have 
discovered  an  argument  in  favor  of  its  contagion. 

By  many  observers  it  has  been  claimed  that  septicaemia  is  most  likely  to 
follow  wounds  of  the  soft  tissues;  and  if  this  be  true  then  the  parturient 
woman  is  pre-eminently  liable  to  its  attack. 

So  many  symptoms  of  this  disorder  have  been  enumerated  when  giving 
its  differential  diagnosis  from  pyeeniia,  that  but  few  remain  to  be  here  noted. 
Those  which  have  been  named  before  will  not  be  referred  to  again  farther 
than  possible.  Early  in  the  disease  the  patient  is  indifferent  and  apathetic, 
next  she  becomes  agitated  and  then  delirious,  though  the  delirium  is  not 
generally  violent.  Rarely  there  is  maniacal  excitement.  Vomiting  within 
a  tew  hours  becomes  severe  ;  thirst  is  urgent,  but  she  is  too  indifferent  to 
call  for  drink.  The  pulse  is  weak  and  rapid  though  the  patient  does  not 
complain  of  prost  ation.  In  the  early  stages  perspirations  are  often  exceed- 
ingly profuse,  but  later  the  skin  grows  parched  and  dry.  Pain  is  not  com- 
plained of,  the  sensibility  being  deadened  by  the  action  of  the  poison, 
and  hence  the  presence  of  co-existing  peritonitis  or  metritis  may  escape 
detection,  unless  special  endeavor  be  made  to  unmask  the  inflan.mation. 
There  is  dyspnoea,  altered  facies,  and  a  deranged  condition  of  the  digestive 
canal,  frequently  causing  or  accompanied  by  diarrhea.  Most  authors  state 
that  diarrhea  is  a  very  prominent  symptom,  but  I  have  found  it  so  in  only 
one  of  seven  cases  I  have  treated.  A  few  lay  special  stress  upon  the  odor 
of  the  breath,  claiming  that  it  is  almost  always  sweat  in  septicaemia,  but 
others  regard  the  "sweet  breath"  as  of  little  or  no  diagnostic  value.  I 
have  not  detected  thii  odor  in  the  cases  I  have  seen.  The  fever  is  often 
very  intense,  but  many  cases  run  their  course  with  but  little  febrile  action. 
Some  writers  ignore  these  milder  cases,  but  it  seems  to  me  they  are  as 
truly  septicaemic  as  the  more  violent,  aud  that  they  may  properly  be  classed 
as  septicaemia  simplex  or  incipiens.  The  great  fluctuations  of  temperature 
which  a  few  represent  as  common  in  this  disease  were  not  present  in  my 
cases  Should  I  find  hem  in  a  given  case  I  would  suspect  it  to  be  pyaemia, 
rather  than  the  aflection  we  are  considering.  Infrequently  a  delusive  subsi- 
dence of  all  the  symptoms  may  take  place  for  a  few  hours,  at  the  end  of 
which  time  they  return  again  in  all  their  severity.  Sometimes  the  tempera- 
ture subsides  as  death  approaches,  though  ordinarily  it  continues  high,  and 
there  may  be  indeed,  as  has  been  observed,  an  actual  increase  in  the  heat 
of  the  body  post  mortem. 

In  reference  to  the  treatment  of  the  puerperal  form  of  septicaemia  it  may 
be  premised  that  there  is  no  specific;  and  of  the  virulent  type  particularly 
it  may  be  remarked  that  there  are  no  medicinal  remedies  known  whose  use 
is  attended  with  much  success.  The  milder  grades  of  the  disease,  how- 
ever, will  usually  terminate  favorably  without  therapeutical  interference. 

Prophylaxis  should  never  be  neglected,  and  is  more  easily  effected  here- 
than  in  pyuemia.  Prompt  and  perfect  contraction  of  the  uterus  should  be 
secured  at  the  close  of  delivery,  that  clots  and  all  debris  may  as  far  as^ 
possible  be  expelled  from  its  cavity.  We  should  endeavor  to  prevent  tlie 
decomposition  of  sound  tissues  by  niantaining  their  vitality,  and  place  fhe 
patient  under  the  most  favorable  hygienic  conditions  attainable.  When  it 
is  possible  to  treat  topically  the  local  lesion,  means  should  be  adopted  to 
*'  prevent  the  exposure  of  tissues  devitalized  to  the  action  of  infusoria  or 
animal  germs,  the  agents  of  putrefaction." 

All  possible  sources  of  the  poison  should  be  removed,  and  when  these 
consist  of  decomposing  retained  substances  within  the  uterus  or  vaginal 
canal,  brilliant  results  often  follow  intra-uterine  and  vaginal  injections  of 
Vol.  v.— 41 
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weak  solutions  of  carbolic  acid,  permanganate  ot  potash,  tincture  of  iodine 
or  other  antiseptics.  Renewal  of  the  infection  is  thereby  often  rendered 
impossible,  and  if  the  case  be  one  complicated  by  endometritis,  intra-uterine 
injections  are  said  to  be  especially  serviceable. 

Up  to  this  point  all  authorities  agree  in  regard  to  the  management  of 
this  disorder,  but  when  we  come  to  inquire  respecting  its  purely  therapeutic 
treatment  we  find  a  wide  difference  of  opinion.  One  class,  prominent 
among  whom  are  Morton  and  Hervieux,  extol  the  eliminative  method, 
believing  that  the  system  can  by  this  process  be  best  relieved  of  the  poison 
and  its  effects.  For  this  purpose  they  give  cathartics,  (if  diarrhea  be  not 
present),  and  Hervieux  even  goes  so  far  as  to  prescribe  in  certain  cases 
depletion  and  blistering.  On  the  contrary,  American  practitioners,  under 
the  leadership  principally  of  Barker,  hold  to  the  antipyretic  and  stimulant 
plan,  giving  very  large  doses  of  quinine  in  the  early  stage  especially,  and 
resorting  to  the  use  ot  alcohol  at  a  comparatively  early  period.  I  am  in- 
clined to  the  latter  mode,  although  I  think  it  is  better  to  combine  with  it 
an  occasional  aperient,  if  the  bowels  are  not  already  pretty  well  relaxed. 
I  certainly  would  never  purge  my  patient  so  freely  as  has  been  recom- 
mended in  certain  quarters.  Severe  diarrhea  should  not  be  arrested  com- 
pletely,  though  it  is  always  proper  to  control  it  to  a  moderate  extent 

Opium  it  given  at  all  '^hould  be  vised  with  great  circumspection.  I  am 
satisfied  that  I  have  been  inclined  to  prescribe  it  too  freely.  The  use  of 
this  drug,  however,  with  the  large  doses  of  quinine  which  have  to  be  given, 
often  neutralizes  to  some  extent  the  unpleasant  head  symptoms  caused  by 
the  latter,  besides  supporting  the  action  of  the  heart  against  the  depressing 
influence  ot  the  antipyretic.  But  small  doses  better  than  large  will  ac- 
complish these  purposes. 

The  sulphites  and  hyposulphites  have  been  used  with  asserted  advantage. 
Carbolic  acid  and  other  anti-termentatives  have  their  advocates,  but  I  am 
satisfied  that  no  disinfectants  can  be  intoduced  into  the  system  in  sufficient 
quantity  to  interfere  appreciably  with  the  poison. 

Complications  of  the  affection  must  receive  much  attention,  since  they 
occur  so  very  frequently  as  to  constitute  the  rule,  uncomplicated  puerperal 
•septiciemia  being  the  exception.  Some  of  these  complications,  notably 
peritonitis,  are  often  the  result  ot  the  general  blood-poisoning,  and  not  an 
extension  of  the  disease  by  continuity  of  structure.  This  is  a  fact  not  to 
be  forgotton  in  their  treatment 

The  vital  powers  must  be  sustained  by  nourishing  food  and  favorable 
hygienic  conditions.  No  depressing  or  depletory  plan  of  treatment  should 
be  attempted.  As  soon  as  the  more  violent  symptoms  have  begun  to  subside 
we  should  resort  to  the  use  of  tonics,  especially  iron  and  chlorate  of  potassa, 
and  continue  them  during  convalescence.  Their  earlier  use,  however, 
would  not  be  appropriate,  as  the  first  object  to  be  effected  is  the  reduction 
of  the  septic  matter  in  the  blood  to  the  smallest  amount  possible. 

In  the  discussion  of  this  subject  I  have  endeavored  to  give  a  tolerably 
full  outline  of  all  that  is  known  or  that  has  been  advanced  concernmg  it} 
and  upon  certain  controverted  points,  and  upon  points  that  admit  of  varia- 
ble interpretation,  1  have  not  failed  to  express  my  own  views  as  well  as 
•those  of  others.  The  names  of  many  have  been  omitted  who  have  contrib- 
uted information  of  value,  but  the  expressions  of  such  have  been  mainly 
confirmatory  of  the  opinions  and  teachings  of  ^others  preceding  them, 
credit  as  tar  as  possible  havmg  been  given  to  the  original  investigators. 
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HISTOLOGY  OF  EPITHELIAL  NEW-FORMATIONS. 

By  Wm.  C.  Dabney,  M.  D.,  Charlottesville,  Va. 

No  part  of  pathological  histology  has  of  late  years  received  so  much 
attention  as  the  subject  of  epithelial  new-formations,  or,  as  they  are  more 
generally  called,  cancers.  The  impropriety  of  this  latter  name  has  fie- 
quently  been  marked,  but  it  still  remains  in  general  use. 

For  a  time  it  was  supposed  that  cancers  were  composed  of  cells  peculiar 
to  them,  and  it  was  thought  tiiat  it  would  be  easy  to  determine,  or  micro- 
scopic examination  of  a  morbid  growth  or  its  juice,  whether  it  was  cancer- 
ous or  not.  It  was  soon  found,  however,  that  the  cells  of  cancer  were  in 
no  way  different  from  other  epithelial  cells,  and  hence  the  idea  of  diag- 
nosing a  cancer  by  the  examination  ot  individual  cells,  of  which  ic  was, 
in  great  part,  composed,  had  to  be  abandoned. 

More  recently,  pathologists  have  observed  that,  as  a  general  rule,  in 
so-called  epithelial  cancers,  the  cells  have  a  peculiar  nest-like  arrangement 
at  certain  points,  and  the  majority  of  recent  writers  seem  to  think  these 
nests"  characteristic  of  the  form  of  morbid  growth.  Especially  is  this 
the  case  with  the  German  school  of  pathologists.  Rindfleisch  {Pathological 
Histology^  \).  175)  says:  "The  arrangement  of  the  epithelial  cells  upon 
the  cross  sections  of  the  projections  is  characteristic.  One  remarks 

everywhere  a  tendency  to  concentric  stratification." 

Billroth,  while  not  stating  positively  that  he  considers  the  epidermic 
globes  characteristic  of  cancer,  yet  implies  that  such  is  his  opinion.  He 
says:  "  Subsequently  changes  take  place  in  these  epithelial  tubes;  groups 
of  cells  unite  and  form  globules,  which  gradually  grow  by  the  deposit  of 
new  cells  in  the  form  of  flat  epithelium,  and  thus  from  the  cabbage-like, 
compound  epidermis  globules  (globjles  epidtrmiques,  cancroid  globules, 
epithelial  pearls),  which  so  much  excited  the  ai:tonishment  of  the  first  per- 
son who  examined  them."    {Surgical  Pathology^  p.  631.) 

Green  {Pathology  and  Morbid  Anatomy,  p.  160,)  speaks  of  them  as  the 
concentric  globes  or  epithelial  nests,  which  are  so  characteristic  of  epithe- 
lioma. I  have  not  had  access  to  the  works  of  Wilks,  and  Moxon,  and 
Wagner,  and  consequently  do  not  kuow  what  views  are  held  by  these 
eminent  pathologists,  whose  books  have  recently  appeared. 

Dr.  J.  J.  Woodward,  of  Washington,  in  his  admirable  **  Toner  Lecture" 
on  the  Structure  of  Cancerous  Ne-TV-Formati'ons,  pays  most  attention  to  the 
mode  of  growth  of  these  tumors,  and  does  not  state  definitely  whether  he 
considers  the  CjUthelial  "nests"  characteristic  of  cancer. 

Gross  {System  of  Surgery ^  vol.  i,  p.  261)  speaks  of  this  arrangement  as 
very  characteristic  of,  but  not  entirely  peculiar  to,  this  form  of  carcinoma 
(epithelioma). 

Ashurst  {Principles  and  Practice  of  Surgery ^  pp.  491-492)  mentions  as 
one  oftthe  "  characteristic  structures  of  epitheliomata,"  laminated  capsules 
or  nest.;,  or  epidermic,  or  concentric  globes,  consisting  of  concentric  layers 
of  epithelial  scales  containing  in  the  central  space  granular  or  oily  matter 
cell's  or  free  nuclei,  and  apparently  resulting  from  a  continuation  of  the 
process  of  endogenous  cell  forniation. 

Erichsen,  while  he  describes  these  nests  with  accuracy,  states  at  tlie  same 
time  that  a  false  nest  is  frequently  observed  in  papillary  and  granular 
growths.  There  is,  however,  he  thinks,  a  total  difference  in  the  mode  of 
development  in  the  two  cases.  In  epithelioma  the  nests  are  formed  by  the 
central  proliferation  of  the  cells,  and  the  pushing  off  of  the  surrounding 
cells  J  while  in  the  papillary  and  glandular  tumors  the  arrangement  is  due 
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to  the  development  of  cells  in  limited  spaces,  and  consequent  concentric 
pressure. 

Paget,  although  he  does  not  state  tbeir  mode  of  formation,  says  that 
these  nests  may  be  found  in  papillary  growths. 

There  can  be  no  doubt  that  the  great  majority  of  physicians  engaged  in 
general  practice,  who  use  the  microscope  at  all,  look  upon  the  nest-like 
arrangement  of  epithelial  cells  as  characteristic  of  cancer,  and  generally  of 
the  "  epithelial  "  variety,  so-called.  This  is  the  teaching,  as  we  have  seen, 
ot  those  works  on  pathological  histology  which  are  most  used  in  this 
country,  and  such  were  the  views  which  I  had  been  led  to  adopt  in  con- 
sequence, till  a  few  months  ago,  when,  on  examination  of  z\\  ordinary  wart 
removed  from  the  penis,  I  found  a  nest  of  cells,  which  I  could  m  no  way 
distinguish  from  those  known  to  occur  so  commonly  in  epithelial  cancer. 

The  little  growth  was  about  the  size  of  a  large  English  pea,  and  was 
attached  to  the  prepuce  by  a  broad  pedicle.  On  removing  it,  and  making 
a  section  parallel  with  the  little  papilla  of  which  it  seemed  to  consist,  I 
found  it  to  be  composed  of  epithelial  cells,  which  had,  in  most  parts  of  the 
section,  no  defir.ite  arrangement,  but  at  quite  a  number  of  points  they  were 
arranged  in  nests  which  were  composed  generally  of  flattened  cells  on  the 
outside,  with  globular  ones  in  the  centre,  while  beyond  the  limits  of  these 
nest-like  arrangements  the  cells  were  of  irregular  shape,  and  had,  as 
previously  stated,  no  definite  arrangement.  The  whole  tumor  seemed  to 
be  composed  of  cells,  and  there  were  no  cylinders  to  be  found — it  being, 
in  this  respect,  entirely  unlike  the  generality  of  epithelial  cancers. 

A  careful  examination  of  a  number  of  sections  taken  from  this  papillary 
new-forniation,  and  a  comparison  instituted  between  them  and  sections 
from  an  epithelial  cancer  of  the  lip,  has  not  enabled  me  to  observe  any 
difference  in  the  structure  of  the  "  nests"  in  the  two  growths  j  and  the  chief 
difference,  so  far  as  I  could  determine,  was  the  absence  of  the  *' cylinders" 
so  frequently  found  in  epithelioma. — l^a.  Med.  Monthly, 
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By  W.  R.  Amick,  M.  D.,  Cincinnati,  Ohio. 
Wm.  L.,  aet.  36,  barber,  Race  st.,  presented  himself  on  the  23d  of  Sep- 
tember for  some  trouble  in  his  right  eye.  Stated  that  he  never  had  had 
any  ophthalmic  trouble.  About  twelve  years  ago  he  had  a  small  veneral 
sore  on  the  prepuce,  but  soon  after  noticing,  and  before  it  attained  any 
size,  v-as  circumcised,  the  incision  healing  in  a  few  days.  Since  that  time 
he  has  had  no  eruptive,  alopecia,  sore  throat,  or  any  thing  to  indicate  a 
specific  virus  in  his  system.  About  two  years  and  a  half  ago  he  had  a 
|)aralysis  of  the  ring  and  little  fingers  of  the  right  hand.  This  was  pre- 
ceded for  a  few  days  by  a  slight  dull  headache.  He  went  to  bed  feeling  as 
comfortable  as  usual,  and  awoke  in  the  morning  with  the  paralysis.  The 
portion  thus  affected  was  bound  by  a  line  running  through  the  centre  of 
the  hand,  between  the  second  and  third  metacarpal  to  the  carpal  bones„ 
and  then  outward  on  the  ulnar  side.  Said  this  portion  of  the  hand  felt 
as  if  some  person  was  sticking  it  with  an  immense  number  of  needles. 
Sensation  was  not  entirely  lost,  but  could  aot  make  an^y  voluntary  move- 
^ments.  About  the  only  treatment  used  was  magneto  electricity,  the 
trouble  disappearing  in  twelve  or  fifteen  days.  He  has  not  had  any  trou- 
ble of  the  kind  since  that  time.  Is  not  intemperate  ia  his  habits,  and 
only  a  moderate  smoker.    Docs  not  chew  tobacco* 
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Two  weeks  ago  he  began  to  have  a  dull  heavy  headache,  something 
similar  to  that  preceding  the  attack  of  paralysis.  The  pain  was  not  local- 
ized or  confined  to  one  side  of  the  head,  hut  extended  entirely  through  the 
anterior  inferior  portion  of  the  brain.  Did  not  have  any  pain  in  the  supra- 
frontal  or  occipital  regions.  The  headache  made  him  feel  stupid,  and  his 
eyes  felt  *'  heavy."  He  was  troubled  with  dizziness  and  a  swinning  sensation 
in  the  head,  so  that  at  times  he  could  scarely  stand,  but  the  moment  that 
he  would  close  the  right  eye  this  condition  would  pass  away.  By  keeping 
the  right  eye  closed  he  had  no  trouble  In  pursuing  his  occupation,  with  the 
exception  that  vision,  even  in  the  left  eye,  was  not  as  good  as  formerly. 

He  could  walk  around  the  room  or  along  the  street  and  felt  no  discomfort. 
Gas  light  pained  the  right  eye  at  this  time.  As  soon  as  he  attempted  to 
use  both  eyes  the  dizzy  sensation  would  return.  When  asked  to  close  the 
left  eye  and  walk  he  reeled  and  staggered,  catching  on  the  dooi  to  prevent 
falling.  He  could  stand  still  with  the  left  eye  closed,  but  the  moment  that 
he  began  to  move,  that  moment  he  began  to  stagger  and  fall  obliquely  to 
the  right,  three  or  four  steps  being  the  most  that  he  could  take  without 
falling.  When  he  gazed  at  an  object  directly  in  front  of  him  on  a  hori- 
zontal plane  with  the  eyes,  he  did  so  by  fixing  with  the  left,  the  right  eye 
being  turned  outwards  about  two  and  one  half  lines,  and  downwardi  one 
line.  He  was  troubled  with  diplopia,  the  distance  between  the  objects 
depending  on  their  distance  from  him,  and  the  position  of  his  head.  Di- 
rectly in  front  of  him  at  a  distance  of  twelve  feet,  the  objects  were  about 
seven  feet  a  part,  the  one  on  the  left  being  about  ihree  feet -higher  than  the 
one  on  the  right.  It  was  sometime  before  the  pal  lent  could  be  made  to 
realize  th«  fact  that  the  images  were  crossed,  and  that  the  pseudo-image 
on  the  left  disappeared  when  the  right  eye  was  covered.  By  turning  his 
head  to  the  left  the  objects  approached  each  other,  but  he  could  not  get 
them  nearer  than  two  feet.  Turning  his  head  towards  the  right  increased 
the  distance  between  the  objects.  All  of  the  movements  of  the  right  eye 
were  more  or  less  impaired.  He  could  move  it  but  very  slightly  to  the 
left  of  the  median  line.  Movements  upwards  and  downwards  were  limited 
to  about  one  line  and  a  half,  being  greatest  downwards.  Movement  out- 
wards was  the  least  impaired,  yet  when  directed  to  look  to  the  left  and 
then  to  the  right,  the  movement  of  the  left  eye  over  the  right  half  of  the 
arc  of  mobility  was  more  rapid  than  the  right  one  over  the  ^ame  arc. 
When  using  both  eyes  vision  was  best  with  the  head  bent  forward  and 
inclined  to  ihe  left.  The  lower  border  of  the  right  upper  eyelid  hung 
down  to  the  lower  margin  of  the  pupil.  It  required  an  extra  exertion 
to  elevate  it,  and  then  it  only  moved  upward  about  half  way  as  compared 
with  its  opposite  fellow.  The  anterior  chambers  were  shallower  than 
normal.  The  pupils  were  small,  not  larger  than  a  pin's  head,  the  right 
being  the  smallest,  the  irides  would  not  respond  to  light.  First  used  light 
from  the  windows,  alternately  covering  and  uncovering  the  eye.  He  was 
then  placed  in  a  dark  room  and  reflected  artificial  light  used,  but  there  was 
nu  response.  There  was  no  Inflammation  of  any  portion  of  the  eye  that 
could  be  seen.  The  tension  of  both  eyes  was  considerably  increased,  the 
right  being  most  marked.  Pressure  in  the  ciliary  region  of  the  right  eye 
produced  pain.  Vision  in  the  right  eye  was  12-70,  in  the  left  12-40.  There 
was  a  slight  contraction  in  the  right  field  of  i'lsion  of  the  right  eye.  An 
ophthalmoscopic  examination  was  made,  or  rather  attempted,  with  negative 
results,  not  even  the  disk  being  seen.  Supposing  the  difficulty  due  to  the 
smallest  of  the  pupil,  a  few  drops  of  atropine  was  placed  in  the  right  eye. 
The  pupil  dilated  very  lowly,  but  in  the  course  of  half  an  hour  was  suffi- 
cient for  an  examination  to  be  made.    Nothing  could  be  seen  but  the  disk, 
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which  appeared  like  a  pale  blurred  spot.  Tapping  on  the  head  with  the 
ends  of  the  fingers  did  not  produce  any  increase  of  pain  at  one  point  more 
than  at  another.  There  was  no  pain  produced  by  moderate  pressure  on 
the  anterior  part  of  the  eye,  neither  was  there  any  marked  tendency  to 
exophthalmos. 

The  treatment  was  partly  empirical  and  partly  based  upon  the  suppo- 
sition that  whatever  caused  the  first  attack  of  paralysis  also  caused  the 
present  trouble,  and  that  they  were  both  due  to  a  specific  virus  in  the  sys- 
tem. We  can  only  account  for  that  by  saying  that  the  sore  on  the  prepuce 
was  a  chancre,  and  accepting  the  theory  that  the  system  is  contaminated 
before  there  are  any  local  manifestations,  so  that  excision,  while  it  would 
remove  the  local  sore,  would  not  eradicate  the  disease — and  it  had  remained 
latent  until  the  time  when  the  fingers  were  paralyzed.  We  gave  him 
strychnia,  ferruginous  and  bark  tonics,  with  iodide  of  potassium  and 
bichloride  of  mercury.  To  prevent  the  dizziness  he  wore  a  shade  over  the 
right  eye.  At  the  end  of  four  weeks  there  was  a  marked  improvement. 
All  of  the  movements  of  the  eye,  except  inwards,  were  greatly  increased. 
The  lid  did  not  droop  so  much,  but  when  the  shade  was  removed  he  kept 
the  eye  closed  voluntary  to  prevent  dizziness.  The  intra  occular  pressure 
was  normal,  and  he  could  read  number  twelve  at  twelve  feet,  and  number 
one  at  twelve  inches  with  either  eye.  The  iris  would  now  respond  to  light 
but  not  very  promptly.  On  examining  the  eye  with  the  ophthalmoscope 
the  disk  was  found  to  be  slightly  cupped  and  hyperaemic.  The  arteries 
were  normal,  two  of  the  veins  in  the  right  eye  were  slightly  tortuous. 
The  diplopia  was  as  marked  as  ever,  but  objects  seemed  to  be  nearly  on  a 
horizontal  plane,  the  obliquity  of  the  eye  being  nearly  overcome.  The 
same  treatment  was  continued  for  the  next  two  weeks.  Having  a  slight 
catarrh  of  the  })alpebral  conjunctiva  a  two  grain  solution  of  arg.  nit.  was 
used  once  daily.  The  movements  upwards,  downwards  and  outwards  were 
still  more  improved,  but  inwards  it  was  limited  to  a  slight  distance  internal 
to  the  median  ilne.  The  dizziness,  on  using  both  eyes,  was  slight,  yet  he 
would  reel  in  his  gait  when  he  attempted  to  walk  with  the  left  eye  closed. 
He  could  not  walk  to  an  object  and  put  his  hand  directly  on  it,  but  would 
put  it  a  little  above  and  to  the  left.  Treatment  was  now  discontinued,  and 
a  week  later  there  v^as  a  slight  increai,e  in  the  amount  of  divergence.  A 
prismatic  glass  of  18°  brought  the  objects  within  about  two  inches  of  each 
other,  at  a  distance  of  twelve  inches  from  the  face.  To  prevent  the  increas- 
ing divergence,  and  at  the  same  time  to  overcome,  if  possible,  the  annoy- 
ing diplopia,  as  well  as  tor  the  cosmetic  effect,  an  operation  was  performed 
on  Nov.  12th.  The  tendon  of  the  external  rectus  of  the  right  eye  wa.s 
divided  sub-conjunctivally.  There  was  no  anaesthetic  used.  The  imme- 
diate effect  was  the  overcoming  of  the  diplopia  to  within  about  8°  of  the 
median  line.    What  the  result  will  prove  to  be  I  cannot  say  at  present. 

Since  writing  the  above  we  learn  from  the  patient  that  he  has  been  trou- 
bled with  diplopia,  Pt  different  times,  since  the  first  attack  of  paralysis. 
States  that  occasionally  he  has  a  "bilious"  attack  tLllowed  with  nausea 
and  sometimes  vomiting.  At  such  times  he  won  d  see  double  probably 
for  fifteen  minutes.  Then  by  rubbing  his  eye  for  a  few  moments  the 
diplopia  would  disappear. 

To  us  this  has  been  an  interesting  case.  Why  should  we  have  a  con- 
traction of  the  iris  in  a  paralysis  of  the  third  nerve  The  iris  has  two  sets 
of  muscular  fibres,  the  circular  and  the  radiating:.  The  circular  fibres  or 
contractors  are  supplied  with  motion  by  the  third  pair  of  nerves,  or  motores 
occulorum.  The  radiating  fibres  are  supplied  by  the  sympathetic.  If 
then  we  have  a  paralysis  of  the  third  nerve  we  would  naturally  suppose 
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that  the  radiating  fibres  would  contract  and  produce  a  dilatation  of  the 
pupil,  yet  the  reverse  was  the  case  with  our  pntient.  As  stated  before,  the 
pupil  was  not  larger  than  a  pin's  head  and  did  not  respond  to  light.  The 
headache  and  paralysis  together  with  occasional  naus.aand  vomiting  would 
seem  to  indicate  that  this  man's  trouble  was  located  in  the  brain,  not  in  the 
gray  matter,  for  the  mind  was  unaffected.  He  remembers  dates,  and  names, 
and  has  no  trouble  in  recalling  incidents  that  happened  years  ago.  As 
his  hearing  a. id  taste  are  norm.il,  as  he  protrudes  his  tongue  in  a  straight 
line,  as  there  is  no  difference  in  the  muscular  movements  in  the  two  sides 
of  the  face  in  talking  and  laughi'g,  it  would  be  difficult  for  us  to  account 
for  the  trouble  by  a  tumor  at  the  base,  unless  it  were  small  and  located 
along  the  course  of  the  nerve,  anterior  to  the  crus  cerebri.  In  diseases  of 
the  crus  cerebri  there  is  frequently  paralysis  ot  the  third  nerve,  combined 
with  paralysis  of  the  opposite  extremities  (Ducheck).  But  we  have  no 
impairment  in  the  motor  functions  of  the  extremities,  so  th.it  the  trouble 
must  be  anterior  to  the  crura,  and  no  doubt  was  a  syphilitic  node  or 
neuromata  lying  along  the  course  ot  and  pressing  upon  the  nerve. 


SPINDLE-CELLED  SARCOMA  OF  OMENTUM. 

By  P.  M.  Braidwood,  M.  D.,  Birkenhead. 

The  interest  of  the  following  case  depends  in  part  on  the  absence  during 
life  of  characteristic  symptoms  and  signs,  and  in  part  on  the  rarity  of  the 
pathological  lesions  discovered  after  death. 

Miss  P.,  aged  46,  stated  that  she  never  (as  fat  as  her  memory  went)  had 
required  medical  advice  till  she  summond  me  on  Feb,  7th.  During  last 
summer  she  felt  she  required  change  ot  air,  and  went  to  the  country  for 
some  weeks  ;  but,  with  this  exception,  she  never  complained  of  ill  health 
till  a  day  or  two  before  I  saw  her.  When  visited,  I  found  her  very  ema- 
ciated, but  her  sister  said  she  had  always  been  extremely  thin.  She  com- 
plained of  "  wandering  "  pains  in  the  abdomen,  not  very  acute,  and  descrhed 
as  shooting  through  to  the  back.  Her  pulse  was  rapid  and  wiry  ;  her 
temperature  was  not  very  high;  she  had  not  an  anxious  look.  During  tl.e 
course  of  the  three  weeks  I  attended  her,  till  the  death  on  February  2/th, 
the  principle  symptoms  she  presented  were  —irregular  action  of  the  bowels  ; 
very  red,  but  not  dry  tongue  ;  considerable  thirst ;  rapid,  very  weak,  and 
wiry  pulse  ;  gradually  increasing  debility  j  sleeplessness  ;  vomiting  of  brown- 
ish acid  fluid,  which  changed  shortly  before  death  to  dark  grumous  fluid; 
and,  on  palpitation  of  the  abdomen,  pain  (but  not  extreme)  was  felt,  and 
a  round  tumor,  not  movable,  was  detected  in  the  umbilical  region.  She 
sank  gradually,  seemingly  from  inanition. 

Kecropsy. — About  forty  hours  after  death  the  abdomen  was  examined. 
On  opening  this  cavity,  its  walls  were  felt  firmly  adherent,  by  old  and 
recent  lymph,  to  the  subjacent  viscera.  A  thick  layer  of  new  material, 
in  part  inflammatory,  was  seen  to  cover  the  entire  surface,  and  to  mat 
together  the  various  coils  of  the  intestine,  the  stomach,  and  liver;  at  the 
sides  aud  posteriorly,  the  various  viscera  were  found  to  be  free.  This  thick 
layer,  on  section,  presented  the  naked  eye  appearance  of  cancerous  omen- 
tum. There  was  a  considerable  amount  of  serum  in  the  abdominal  cavity. 
On  separating  this  cancerous  mass  from  the  liver,  some  greenish  pus  was 
squeezed  out  of  the  gall-bladder,  and,  as  it  flowed,  it  floated  out  certain 
hard  dark  bodies,  which  proved  to  be  biliary  calculi.    Having  removed 
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with  care  the  gall-bladder  and  common  bile-duct,  these  were  seen  to  be 
greatly  distended  of  biliary  calculi,  which  were  embedded  in  pouches 
formed  by  lymph  in  the  anterior  of  these  cavities,  and  were  surrounded 
by  greenish  foetid  pus.  Altogether,  there  were  found  about  two  hundred 
biliary  calculi,  varying  in  weight  from  fifty  grains  to  three  or  four  grains, 
and  most  of  them  beautifully  facetted.  The  hepatic  tissue  was  firm  and 
anaemic,  and  the  hepatic  capsule  was  thickened.  The  kidneys,  uterus, 
spleen  and  other  organs  were  healthy.  A  portion  of  the  omentum,  pre- 
pared by  Messrs.  A.  C.  Cole  &  Son,  of  Liverpool,  for  microscopical  exami- 
nation, showed  the  tissue  to  be  transformed  into  spindle-celled  sarcoma. 

Remarks. — Modetn  pathology  has  given  birth  to  no  offspring  which  has 
proved  more  attractive  to  the  students  of  pathological  histology,  than  is 
the  group  ot  neoplasias  included  under  the  generic  term  sarcomata  From 
Virchow,  the  pioneer  in  the  study  of  tumors,  to  the  youngest  contributor 
in  our  weekly  medical  journals,  all  have  striven  to  describe  an  uniformity 
in  the  features,  both  of  the  true  children  and  of  the  bastards,  as  well  as  a 
consanguinity  of  appearance  between  that  tumor  (sarcoma),  "  consisting 
of  tissues  belonging  to  the  developmental  series  of  connective  tissue  sub- 
stances," which  do  *'  not  go  on  to  the  formation  of  a  perfect  tissue,  but  to 
peculiar  degenerations  of  the  developmental  forms  and  that  other  class 
(cancerous  or  malignant  tumors)  whose  clinical  history  is  coeval  with  that 
of  pathology. 

Of  all  the  six  varities  into  which  Billroth  {Surgical  Pathology  and  Ihera- 
peuticSy  1874)  divides  sarcomatous  tumors,  the  spindle-celled  is  the  least 
likely  to  be  found  affecting  the  omentum.  That  eminent  pathologist  states 
that  "spindle-celled  sarcoma  is  composed  of  closely  packed,  usually  thin, 
elongated  spindle-cells,  so-called  filament  cells,  e.^  a  fibrous  tissue,  whose 
development  has  not  advanced  beyond  the  production  of  spindle-cells.'" 
He,  moreover,  states  of  this  class  of  growths,  that  they  are  generally  en- 
capsuled,  that  thev  rarely  occur  on  free  surfaces,  that  their  more  ordinary 
seat  is  the  muscles,  fascife  and  cutis.  They  develop  generally  in  persons 
strong  and  well  nourished,  often  in  particulary  healthy  and  fat  persons. 
In  the  case  narrated  it  will  be  observed  that,  on  the  contrary,  spindle-celled 
sarcoma  affected  a  iree  surface  ;  was  not  encapsuled  5  inhltratcd  a  tissue 
more  cellular  than  fibrous  in  its  developmental  homology  ;  and  that  the 
patient,  though  she  seems  to  have  failed  much,  yet  did  not  enjoy  robust 
health,  and  was  in  fact  very  emaciated. 

I  have  searched  in  vain  to  discover  in  books  or  journals  an  analogous 
case,  either  as  regards  the  peculiar  pathological  lesion  which  occasioned 
death,  or  as  regards  the  very  large  number  of  biliary  calculi  found  after 
death,  and  which  appear  to  have  accumulated  without  occasioning  any 
marked  disturbance. — British  Med.  Jour. 
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The  expedition  which  left  England,  May  29,  1871;,  to  discover  either 
a  north-west  passage  or  an  open  polar  sea,  fitted  out  for  a  five  years'  cruise 
under  the  command  of  Captains  Nares  and  Stephenson,  returned  after  an 
absence  of  only  eighteen  months.  The  following  brief  account  of  what 
it  accomplished  is  taken  from  the  Cincinnati  Daily  Commercial  of  Nov.  16: 

Although  the  intrepid  seamen,  like  Moses  of  old  on  Mt.  Pisgah,  climbed 
the  inountans  of  ice  and  gazed  into  the  promised  land}  althougf.  four  of 
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the  crew  found  that  land  to  be  truly  "  an  undiscovered  country  whence  no 
traveler  returns;"  although  unsuccessful  so  far  as  the  main  purpose  of  the 
expedition,  yet  their  work  has  been  a  good  one,  for  they  have  penetrated 
and  taken  observations  i  J  degree  nearer  the  Pole  than  man  has  ever  done 
before;  they  have  encountered  a  longer  polar  night,  endured  a  greater 
degree  of  cold  than  ever  before  registered;  have  actually  put  to  rest  the 
long  mooted  question  of  an  open  polar  sea,  and  found  that  there  is  a 
portion  of  the  human  globe  where  life  can  not  exist. 

Suggestive,  rich  and  novel  are  many  of  the  discoveries,  and  for  many  a 
day  science  will  have  ample  room  for  reflection  and  theory.  Not  to  ice 
and  icebergs  do  the  discoveries  alone  pertain,  but  it  seems  as  if  some  grand 
old  romance  lay  buried  beneath  their  icy  grandeur.  What  a  field  for  spec- 
ultion  and  theory  to  the  savant  is  laid  open  in  the  discovery  of  a  seam  of 
coal,  in  a  latitude  of  82°,  twenty-five  feet  in  thickness,  and  nearly  as  fine 
as  the  finest  coal  of  Wales.  At  some  remote  period  grand  old  forests  must 
have  stood  where  now  is  a  desolate  waste  of  icy  mountains.  That  these 
wastes  teemed  with  animal  life  is  shown  by  the  fact  that  fossil  coral  was 
discovered  New  speciniens  of  fauna  and  flora  were  brought  back  by 
Captain  Fielden  and  Mr.  Hart.  The  musk  ox  was  found  in  a  higher 
latitude  than  it  was  supposed  he  could  exist,  and  the  young  of  the  bird 
called  the  knot  were  found  in  regions  of  ice  and  snow,  while  trout  and 
salmon  were  plentifully  caught.  Yet  a  point  was  reached  were  neither  the 
hardy  Esquimaux  nor  the  fleet  reindeer  could  exist ;  in  fact,  a  point  where 
there  was  no  more  land.  The  highest  degree  of  latitude  North  attained 
was  83°  20^  26^^,  and  here  was  planted  the  British  flag,  within  four  hundred 
miles  of  the  Pole.  The  explorers  endured  darkness  for  one  hundred  and 
forty-two  days,  with  the  mercury  frozen  for  one-third  of  the  time,  and 
thirteen  consecutive  days  of  such  extreme  cold  that  the  thermometer  re- 
gistered 104  degrees  below  freezing  point.  Tney  found  that  the  migration 
of  birds  ceased  south  of  Cape  Columbia,  and  were  unable  to  explore  the 
American  coast  west  of  Grant  Land,  and  the  Greenland  coast  from  the 
opposite  promontory. 

In  geography  the  discoveries  are  important,  although  contiadicting  some 
of  the  previously  entertained  opinions.  Instead  of  land  extending  far 
towards  the  north,  as  reported  by  the  Polaris,  Robeson  Channel  opens 
directly  into  the  sea.  The  open  polar  sea  which  Dr.  Kane  believed  his 
companion,  Morton,  had  seen  in  1 854,  and  the  land  seen  by  the  last  Amer- 
ican expedition,  and  named  President's  Land,  do  not  exist.  We  learn  that 
Lady  Franklin  Sound  is  terminated  sixty-five  miles  from  the  mouth  of 
Smith's  Sound  with  lofty  mountains.  Peterman's  Fiord  and  Franklin 
Strait  are  bays,  and  nothing  more,  the  former  ending  in  a  low  glacier.  Grant 
Land  is  on  the  borders  of  a  polar  sea,  and  not  the  beginning  of  a  contin- 
uous coast  to  the  north.  The  entire  coast  line  of  Smith's  Sound  wa"; 
explored  from  north  to  south,  with  the  exception  of  Hayes'  Sound,  which 
was  found  to  be  full  of  small  isles,  and  leading  nowhere. 

In  fine,  they  have  traced  the  end  of  Greenland  on  the  one  hand,  and 
Columbia  on  the  other,  and  discovered,  instead  of  a  polar  sea,  as  Sir  John 
Franklin,  Dr.  Kane,  Parry,  and  others  theorized,  a  region  where  the  exist- 
ence of  animal  life  is  a  myth — that  knows  no  sound  other  than  the  cracking 
of  ice  and  the  howling  thunders  of  wintery  winds.  This  region  they 
named  "  The  Sea  of  Ancient  Ice,"  "the  Polaiocristic  or  Polaeocruic  Sea." 
Here  were  mountains  upon  mountains  of  ice,  Ossa  upon  Pelion  in  dire 
confusion.  They  made  progress  at  the  rate  of  a  mile  and  a  quarter  per 
day,  and  that,  too,  in  an  air  that  cut  like  knives.  The  ice  was  from  eighty 
to  one  hundred  and  twenty  feet  in  thickness,  and  floating  with  its  surface 
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at  lovvest  part  fifteen  feet  above  water  line,  yet  the  water  was  only  seventy- 
two  fathoms  deep  at  this  degree  of  latitude. 

Thus  the  expedition  proves  the  futility  of  attempts  to  reach  the  Pole  by 
Baffin's  Bay  and  Smith's  Sound.  Perhaps,  now,  Arctic  enthusiasts  will 
suggest  exploraiions  along  the  Spitzbergen  coast. 


CINCINNATI  COLLEGE  OF  MEDICINE  AND  SURGERY. 

MEMORIES  OF  THE   CLASS  OF    1875,   SPRING  COURSE. 

By  C.  S.  Cope,  M.  D.,  Cope,  Ohio. 

The  ever  welcome  pages  of  the  Cincinnati  Medical  News  have  just 
been  perused,  and  now  the  book  is  closed,  the  picture  of  the  College 
attracts  attention.  What  a  train  of  thought  is  awakened  by  its  familiar 
form!  The  time  spent  in  its  halls;  the  teachers  and  class  of '75  rise  before 
me, 

"Fond  memory  to  her  duty  true. 
Brings  back  e-ch  absent  form  to  view." 

We  hear  again  the  teachings  of  the  Honored  Thacker,  and  with  plea- 
sure we  call  the  time  spent  under  the  instructions  of  Daw,  Underhill  and 
Reed.  The  class  will  long  remember  the  smiles  that  vi-ould  illuminate 
the  countenance  of  the  earnest  Stuntz,  when  some  dull  student  compre- 
hended a  rew  chemical  proposition.  The  teaching  of  none  will  be  longer 
remembered  than  those  of  Prof.  Trush,  clear,  concise  and  pointed.  Through 
the  most  intricate  labyrinths  of  obstetrical  lore  the  class  was  easily  led  by 
liim.  The  genial  Miles,  the  impressive  Amick,  and  Bramble,  beloved  by 
all,  complete  the  list,  a  better  corps  of  teachers,  a  college  need  rot  wish 
to  have.  Our  memorv  of  the  class  is  pleasant,  its  songs,  its  jokes,  its 
merritnent.  and  the  hard  work  we  did. 

I  well  remember  my  feelings  as  I  approached  the  college  each  morning; 
high  up  on  the  v^-all  glittered  the  name  of  the  Cincinnati  College  of  Medi- 
cine and  Surgery.  This  to  me  was  the  **Oiiflamme  of  Victory,"  and  to 
gain  that  prize  was  every  energy  bent,  to  climb  the  liill  of  science  and 
claim  as  mine  a  Diploma  with  that  name  thereon  my  only  thought. 
What  matter  if  a  coat  got  ragged  at  the  elbows,  or  that  boarding  was  not 
such  as  a  king  might  admire;  what  matter  if  the  light  burned  low  as 
the  pages  of  Gross  or  Flint  were  perused  ;  fame  lit  up  the  walls,  and 
expectant  energy  on.  tip-toe  stood,  with  hands  out-stretched  for  her  prize. 
At  last  it  came,  and  on  June  22,  1875,  3°  students,  faithful,  earnest  work- 
ers, received  their  hard  won  laurels.  The  portals  of  medicine  through 
which  thev  had  gazed  so  long  wide  open  spring,  and  as  a  joyous  band  of 
pilgrims  entered  the  coveted  realm,  with  a  "good-bye"  and  "  God  bless 
you,"  our  happy  relations  were  sundered.  Occasionally  through  the  col- 
umns of  our  Journal  we  hear  from  some  of  them.  These  are  like  beams 
of  sun  light  and  make  our  office  bright  on  dark  days. 

"  Are  welcome  as  the  grasp  of  hand 
Of  brother  in  a  foreign  land." 

And  now  in  closing  let  me  urge  each  and  every  one  to  exert  their  influ- 
ence in  favor  of  our  ahfia  mater^  and  her  cherished  offspring  the  Cincinnati 
Medical  News,  which  is  our  now  best  means  of  communication  in  tilings 
medical. 
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Chronic  Pneumonia  of  the  Apex  in  Children — Its  Early  Symp- 
toms.— The  difficulty  in  recognizing  this  disease  is  well  known.  Dr.  L. 
Fleischmann  (Boston  Medical  Journaly  August  lo,  1876),  gives  the  fol- 
lowing important  symptoms  observed  in  teetliing  ciiildren  : 

I.  One-sided  swelling  of  the  lymphatic  glands  of  the  throat,  back  of 
the  neck,  or  of  tne  sub-maxillary  region,  when  other  local  causes,  such  as 
pharyngitis,  parotitis,  alveolar  inflammation  and  diphtheria  can  be  excluded, 
causes  strong  suspicion  that  there  is  pneumonia  of  the  apex  of  the  same 
side.  The  glandular  swelling  continues  while  the  process  in  the  lung  is 
active,  and  ceases  when  the  lung  infiltrations  become  stationary,  the  glands 
swelling  and  subsiding  again  with  each  advance  of  the  inflammation. 

2  Certain  obstinate  forms  of  conjunctivitis,  which,  in  spite  of  all  treat- 
ment and  without  apparent  cause,  return  from  time  to  time  with  great 
severity,  if  but  one  and  always  the  same  eye  is  attacked,  point  with  great 
proability  to  disease  of  the  lung  of  the  same  side. 

3.  Eczema  of  one-half  of  the  face  or  head,  which  heals  with  difllculty 
and  frequently  occurs,  sometimes  alternating  with,  or  accompanied  by 
ophthalmia  of  the  same  side,  should  lead  to  examinations  of  the  lungs  where 
pneumonia  of  the  apex  of  the  same  side  is  often  present. 

4.  Certain  sympathetic  disturbances  of  one  side  of  the  face  or  head, 
having  frequent  changes  in  color,  from  flushing  to  pallor;  transitory  cir- 
cumscribed erythema  of  the  cheek  or  temple  always  on  the  same  side,  the 
easy  production  of  Trosseau's  maculfie,  which  also  accompany  meningitis, 
cerebral  tumors  and  other  diseases  to  be  excluded,  often  indicate  })neu- 
monia  of  the  apex  of  the  same  side. 

5.  Interinittent  sympathetic  neurosis  affecting  one  side  of  the  head,  char- 
acterized by  redness  and  elevation  of  the  temperature  of  the  skin  of  the 
affected  side,  are  often  observed  in  children  with  lung  infiltration  of  the 
<ame  side. 

6.  Finally,  neuralgias  of  the  trigeminus,  occulo-motorlus  and  vagus  oc- 
curred and  disappeared  during  the  process  in  the  limg  of  the  same  side  in 
such  a  manner  that  no  certain  relation  between  the  two  could  be  de- 
termined. These  symptoms  were  observed  in  so  many  cases  that  the  au- 
thor regards  them  as  reliable  symj  toms. 

Nerve  of  Vision — Its  Idiosyncrasies. — Dr.  Beard  {Hay  Fe-ver,  page 
107)  gives  a  list  of  them,  as  follows:  Some  cannot  bear  the  sight  or 
certain  anmials  ;  a  brave  ofl'icer  of  the  British  navy  could  not  endure  the 
sight  of  a  cat.  James  I.,  of  England,  could  never  bear  the  sight  of  a 
drawn  sword.  In  one  sturdy  young  man  the  presence  of  a  cat  caused  cold 
sweating  and  a  desire  to  urinate.  Cows,  elephants  and  turkeys,  are  made 
angry  by  the  sight  of  any  thing  red.  Duke  D'Epernon  fainted  at  the  odor 
of  a  haie;  and  a  lady  of  high  degree  was  taken  with  nausea,  faintness  and 
vomiting  by  the  smell  of  vinegar. 

Conditions  for  Normal  Defecation. — In  a  very  instructive  paper. 
Dr.  B.  Lee  [Philadelphia  Times,  August  19,  1876),  gives  these  as  follows: 

1.  Objectively  a  support  of  the  proper  height,  with  an  aperture  of  the 
proper  shape  and  dimensions. 

2.  Subjetlvely  {a)  a  healthy,  vigorous  tone  of  all  the  muscles  of  the 
trunk,  but  especially  of  the  abdominal  muscles  activity  in  the  peri- 
staltic action  of  the  colon  and  a  normal  condition  of  its  secretions  ;  (r)  a 
sensitive  condition  of  the  mucous  membrane  of  the  rectum  just  within  the 
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sphincter;  (^i)  a  rectal  cavity  of  normal  size;  and  (e)  a  stout  levator  ani. 
The>;e  conditions  may  be  promoted  by  such  exercise  as  will  tend  to  develop 
the  abdominal  and  expiratory  muscles  without  making  a  drain  upon  the 
nervous  forces,  by  manipulations  with  a  view  to  directly  assist  the  peristalic 
labors  of  the  colon,  by  pressure  and  percussion  directed  to  the  arousing  of 
the  sacral  plexus  to  activity,  and  by  direct  support  to  the  distended  rectum 
and  paralyzed  le-vator  ani.  The  judicious  and  persistent  use  of  these 
means,  combined  with  hygienic  measures  directed  to  the  Improvement  of 
the  general  tone  of  the  system,  would  go  far  toward  breaking  up  the 
pernicious  habit  of  medicinal  cathartics. 

Pleural  Effusions— Their  Treatment. — Dr.  C.  A.  Ewald  {Cen- 
tralblatt — Medical  Reporter y  September  30,  1876),  states  that  from  a  series 
of  observations  made  in  Frerlch's  wards  with  special  reference  to  operative 
interference,  he  concludes: 

1.  Incases  of  serous  effusion  in  the  pleura,  puncture  should  be  per- 
formed before  the  third  week  only  if  life  be  in  danger. 

2.  If  puncture  be  made  under  exclusion  of  air  and  with  previous  disinfec- 
tion of  the  Instrument,  no  serous  exudation  becomes  purulent. 

3.  The  only  means  of  determining  with  certainty  whether  a  pleural  ef- 
fusion is  serous  or  purulent  is  an  exploratory  puncture. 

4  Incision  with  puncture  should  be  made  as  early  as  possible  into  pur- 
ulent exudations. 

5.  The  mortality  after  incision  Into  purulent  effusions  Is  from  fifty  to 
sixty  per  cent  when  they  are  treated  according  to  the  present  plan  (inci- 
sion in  the  sixth  Intercostal  space,  between  the  nipple  and  the  anterior  ax- 
illary line,  washing  out  with  disinfectants  once  or  twice  dally,  a  catheter 
being  retained  in  the  wound,  or  one  or  more  ribs  resected). 

6.  Sanguineous  effusion  is  alwavs  the  result  of  malignant  growths  of  the 
pleura. 

7.  Serous  exudations  do  not  exclude  the  presence  of  tuberculosis  and 
cancer  of  the  pleura. 

Physical  and  Intellectual  Qualities  of  Man — Their  Measure- 
ment.— Dr.  Baxter  {MeJ.  Statistics  Provost-MarshaTs  Bureau,  vol.  i,  p. 
83,)  gives  as  a  summary  of  the  conclusions  reached  by  investigators  in 
anthropometry  tlie  following:  (i.)  There  Is  a  perfect  form  or  type  of  man, 
and  the  tendency  of  the  race  Is  to  attain  this  type.  (2.)  The  order  of 
growth  is  regular  towards  this  type.  (3.)  The  variations  from  this  type 
follow  a  definite  \zw,  the  law  of  accidental  causes.  (4.)  The  line  formed 
by  these  variations,  when  arranged  in  groups  receding  on  either  side  of 
their  mean,  is  the  curve  well  known  to  mathematicians  as  the  binomial;  it 
was  first  applied  by  Newton  and  Pascal  to  questions  of  astronomy  and 
physics,  but  is  applicable  to  all  the  qualities  of  man  which  can  be  repre- 
sented by  numbers.  (5  )  The  more  numerous  the  data  obtained  by  actual 
measurement,  supposing  them  to  be  made  with  reasonable  care  and  without 
bias,  the  more  nearly  accurate  is  the  mean  result,  and  the  more  closely 
does  it  correspond  with  that  obtained  by  calculation. 

When  and  Why  Were  Male  Physicians  Employed  as  Accou- 
cheurs?— Dr.  Wm.  Goodell  [American  Journal  Obstetrics,  August,  1876), 
in  a  very  interesting  paper  answers  the  above  question.  It  was  just  subse- 
qent  to  the  discovery  of  the  art  of  printing  that  male  phvsicians  began  to 
act  as  accoucheurs,  and  thus  destroy  the  monopoly  of  midwifery  by  mid- 
wives.  The  reason  for  this  change  seemed  to  lie  in  ihe  fact  that  tha 
people  became  wiser,  read  more  books,  so  that  they  could  appreciate  the 
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ignorance  of  the  midwives.  Physicians  developed  with  the  times,  the 
midwifes  did  not.  The  former  wrote  elaborate  works  on  obstetrics,  which 
the  latter,  with  rare  exceptions,  could  not  even  read.  What  more  natural 
than  that  intelligent  women  should  prefer  the  teacher  to  the  inapt  pupil- 
should  place  their  lives  in  skilled  hands  rather  than  in  those  which  were 
unlettered.  What  more  inevitable  than  that  the  male  physician,  who  was 
hurriedly  sent  for  in  cases  of  emergency,  or  was  kept  waiting  in  an  ante- 
chamber for  such  emergency,  should,  despite  tradition,  prejudice  and 
religion — should,  in  spite  of  himself,  for  it  was  long  deemed  dishonorable 
for  him  to  practice  midwifery,  ultimately  usurp  the  place  of  the  midwife  by 
the  bedside  of  the  woman  in  travail? 

Puerperal  Eclampsia — Factors  in  its  Production. — Dr  A.  Mac- 
6or\^\d  {London  Obstetrical  Journal,  August^  1876)  gives  these  factors  as 
follows : 

1.  Predisposing — Special  weakness  in  the  nervous  system,  either  con- 
genital or  acquired  by  depressing  circumstances,  and  possibly  also  aggra- 
vated by  impaired  nutritive  cerebral  changes  through  an  imperfectly 
depurated  blood  arising  from  diseased  kidneys. 

2.  Efficient — In  addition  to  the  above,  anaemia  of  the  cerebral  motor 
centres,  induced  in  the  manner  in  which  Traube  and  Rosenstein  explain 
its  production,  which  is  under  conditions  most  favorable  for  its  causation, 
if  it  does  not  take  place  only  then  when  the  blood  is  increased  in  bulk, 
and  rendered  hydr?emlc  by  the  co-existence  of  kidney  disease  in  some  of 
its  forms. 

3.  Exceptional — But  in  certain  cases  were  no  kidney  disease  is  present, 
it  is  difficult  to  see  how  the  mechanical  conditions  required  by  the  above 
theory  can  be  obtained,  and  these  are  naturally  explained  by  the  theory 
of  reflex  spasm  of  the  cerebral  arteries,  induced  by  irritation  traveling 
from  the  uterus  contripetally  to  the  great  motor  centres  of  the  brain  In  the 
manner  in  which  Cohen  explains  the  origin  of  his  eclampsia  uteri  matura. 
In  this  case,  also,  we  need  to  predicate  the  existence  of  specially  predis- 
posing causes  affecting  Injuriously  the  nervous  system  of  the  mother. 

Puerperal  Eclampsia. — Dr.  H.  F.  Campell  {American  Journal  Obstet- 
rics, August,  1876),  in  a  very  elaborate  paper,  reaches  the  following  con- 
clusions respecting  puerpeial  eclampsia  t 

1.  At  the  present  time  we  cannot  recognize  either  cerebral  plethora, 
cerebral  anaemia,  uremia,  or  other  toxic  condition  of  the  blood  as  furnish- 
ing a  uniform  etiology  for  puerperal  eclampsia. 

2.  The  proximate  cause  of  puerperal  eclampsia  is  neruous  irritation, 

3.  To  accept  this  to  many  manifest  truism,  is  to  make  a  certain  advance 
in  the  relinquishment  of  the  uncertain,  conjectural  and  unknown. 

4.  In  view  of  this  cause,  the  sole  mdlcation  of  all  treatment  is  to  he  quiet 
and  to  subdue  irritation. 

5.  To  meet  this  indication  we  have  opium  by  hypodermic  injection 
with  atropia.  Next  to  opium  is  blood-letting,  or  better,  the  two  may  be 
combined. 

6.  In  regard  to  the  bromides,  to  chloroform,  to  chloral,  to  quinine,  to 
applications  of  ice  and  cold  effusions^  as  well  as  to  a  large  number  of  other 
remedies,  one  common  therapeutic  endoivment  seems,  in  varying  degrees,  to 
are  possessed  by  them  all ;  that  they  all,  like  venesection,  nervous  sedatives, 
are  suhduers  of  neruous  irritation,  and  that,  falling  into  singufar  coincidence 
by  general  consent,  their  therapeutic  action,  like  that  of  venesection^  is 
accompanied  by  one  common  physical  result — that  of  lessening  the  amount 
of  bioood  in  the  brain. 
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Microscopy, 


MR.  CHARLES  A.  SPENCER'S  IMMERSION,  ONE-TENTH. 

Very  many  recent  microscopists,  probably,  have  never  heard  of  Mr. 
Chas.  A.  Spencer.  These  know  about  the  fine  lenses  of  Tolles,  Zent- 
maver,  Wales,  Giindlach,  Miller,  Grunow,  and  ot  otliers  of  this  country, 
and  of  Powell  &  Lealand,  Beck,  Ross,  of  England,-  Hartnack,  of  France, 
and  other  continental  makers,  but  will  be  surprised  on  learning  that  there 
is  a  modest,  unassuming  gentleman,  of  Geneva,  New  York,  who  is  fully 
capable  in  making  objectives  that  are  unsurpassed  in  their  excellence. 
Older  microscopists,  however,  are  fuUv  aware  of  the  fact,  although  we 
have  found  some  of  these  who  know  of  Spencer  and  his  work,  who  were 
under  the  impression  that  he  was  dead.  He  is  not  dead,  however,  but 
living,  and  although  somewhat  advanced  in  years,  as  we  have  been  in- 
formed, he  still  makes  lenses  of  the  most  brilliant  performance.  How  it 
is  he  has  been  in  the  "back  ground"  for  a  number  of  years  we  are  not 
in  a  ])osltion  to  state.  We  are  happy  to  announce,  however,  now,  that 
there  is  a  prospect  of  his  looming  up  more  into  view,  as  has  been  evidenced 
by  reports  of  some  of  his  work  published  in  a  few  recent  numbers  of  the 
Medical  News. 

For  several  weeks  we  have  had  in  our  possession  an  imtnersion  one-tenth, 
made  jy  Mr,  Spencer,  marked  i6o°  angle  of  aperture.  In  resolving  power, 
brilliancy  and  sharpness  of  definition,  flatness  of  field,  and  in  all  the  essen- 
tials of  a  pre  eminently  fine  gla^s,  we  have  certainly  never  met  its  superior, 
and  very  few  its  equal.  All  of  the  most  difficult  tests  yield  to  it  without 
the  slightest  difliculty,  and  present  a  beauty  in  their  resolution  that  excites 
the  highest  admiration.  In  comparing  its  capabilities  with  a  number  of 
the  objectives  of  the  most  distinguished  makers  it  certainly  had  the  ad- 
vantage. 

Its  focal  length  is  quite  short,  and  consequently  requires  veiy  thin  cover- 
ing glass.  Hist^logists,  who  are  accustomed  to  use  glasses  with  plenty  of 
working  room,  as  they  term  it,  would  regard  this  an  objection,  and  would 
prefer  the  objectives  of  some  of  the  English  makers,  which  are  advertised 
to  work  through  "any  thickness  of  glass  covering."  But  such  do  not 
need  a  power  ot  a  tenth,  for  a  quarter  or  fifth  of  120°  or  140°,  which  will 
alford  plenty  of  working  room,  will  show  more  than  an  eigth,  or  tenth, 
or  twelfth,  that  will  work  through  any  thickness  of  glass  covering;" 
and  the  desired  magnification  can  be  obtained  by  extending  the  draw  tube 
and  by  deep  eye-piecing.  Lenses,  whose  vaunted  merits  consist  in  the 
great  length  of  their  working  space,  are  a  humbug,  and  are  made  a  means 
to  swindle  the  ignorant.  Those  who  desire  long  focal  distances  should 
purcha^e  low  powers,  and  obtain  the  desired  magnification  by  their  eye- 
pieces. 

The  i-ioth  of  Mr.  Spencer  is  a  little  lower  in  power  than  Beck's  i-ioth, 
but  is  probably  nearer  a  true  tenth  than  the  latter.  In  comparing  them 
there  can  be  no  difference  of  opinion  in  regard  to  its  superiority. 

We  will  mention  here  that  a  reverend  gentleman  is  preparing  a  brief 
biography  of  Mr.  Spencer  for  the  Medical  New.  We  have  no  doubt 
ti.is  announcement  will  afford  much  pleasure  to  all  microscopists,  and  to 
others  Mr.  Spencer  was  self  taught  in  making  lenses,  only  a  backwoods- 
man in  the  first  instance,  who,  without  any  instructions,  and  poor,  attained 
to  such  skill  in  making  lenses  that  his  objectives  excelled  those  of  the 
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most  eminent  masters  in  the  art.  His  objectives  first  resolved  the  markings 
upon  the  diatom  pleurosigma  Spencerii,  which  received  his  name.  Oar 
very  eminent  artist,  whose  lenses  are  the  admiration  of  the  world,  Mr.  R. 
B.  Toll-s,  was  a  student  of  Mr.  Spencer. 

In  conclusion  we  will  mention  that  Mr.  Spencer  has  promised  to  become 
a  contributor  to  the  Medical  News. — Ed. 


CENTENNIAL  EXHIBITION  OF  MICROSCOPES.* 

Boston,  Nov.  24,  1876. 

Dr  J.  A  Th  ACKER  : 

In  view  of  what  is  published  in  the  News,  p.  633  of  the  current  vol- 
ume, about  **  Centennial  Exhibition  of  Microscopes,"  I  w.ish  to  state  that  I 
make,  and  have  made,  no  promise  **  that  I  ne'ver  nvill  exhibit  at  any  sfiGnv.^ 
Also,  that  I  will  not  join  in  dis}7aragement  of  the  awards  ol  the  judges 
while  I  do  not  share.  Furthermore,  the  only  obstacle  to  my  competitive 
exhibition  of  instruments  at  the  **  Centennial"  was  my  own  disinclination. 

Respectfully  yours,  R.  B.  Tolles. 


SAN  FRANCISCO  ftllCROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  Microscopical  Society  was  held  this  evening, 
with  a  good  attendance  of  resident  members,  Vice  President  Hyde  in  the 
chair. 

Mr  J.  D.  Putnam,  Corresponding  Secretary  of  the  Davenport  (Iowa) 
Academy  of  Sciences,  sent  a  copy  ot  their  proceedings  for  the  years  1867 
to  1 876,  which,  though  not  containing  much  microscopical  matter,  was 
found  of  general  interest,  and,  in  addition  to  other  matters,  contained  a 
large  number  of  plates  of  Indian  relics. 

Nine  numbers  of  English  Machanic  Gre'vitlea  for  September,  and  Part  II. 
of  *•  Mycographia  seu  Icones  Fungorum"  were  received  and  placed  on 
the  shelves  of  the  library. 

Col.  Mason  Kinne  donated  a  slide  mounted  by  him  with  spicules  of 
sponge  in  situ,  which  was  found,  on  examination,  to  be  wel!  adapted  to 
show  the  manner  in  which  the  acicular  spicules  were  thrust  through  the 
leathery  portion  of  the  animal. 

Dr.  Harkness  sent  a  slide  and  some  leaves,  as  set  forth  in  the  following 
pap^r,  and  which  goes  to  show  that  there  is  equity  in  nature  at  times,  for 
the  pest  of  the  stock  raiser  has  its  parasite  as  well  as  those  plants  that  art 
cultivated  to  some  purpose: 

DR.   harkness'  paper. 

C.  Kinne,  E.q.,  Secretary  San  Francisco  Microscopical  Society. 

Dear  Sir: — T  send, today  to  your  address,  for  the  Society's  Cabinet, 
a  lew  leaves  of  the  Xanthium  Strumariunty  a  plant  well  known  to  the 
stockmen  under  the  name  of  cockle  burr."  This  plant  attains  a  height 
of  from  two  to  three  feet,  with  leaves  somewhat  resembling  the  sun-flower, 

*  It  will  be  remembered  that  in  the  November  number  of  the  Medical  News.  Mr.  C  A. 
Stodder.  who  is  agent  ol  Mr.  Tolles.  hrtS  a  communication,  stating  that  the  non-exhibition  of 
Mr.  Tolle^'  instruments  was  due  to  himself,  and  that  he  was  influenced  in  his  decision  for  cer- 
tain reasons  which  he  gives,  one  beiiiR,  his  ant  of  confidence  in  the  competency  and  honebtj 
of  the  judges  of  the  exhibition.    Mr.  Tolles,  in  his  note,  "goes  b»ck"  on  his  sgent.— Ed. 
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The  burr,  being  something  over  one  half  an  inch  in  length,  is  attached  to 
the  stalk,  and  in  the  autumn  is  easily  attached,  clinging  in  the  hair  of 
animals  to  such  an  extent  as  to  prove  a  great  source  ot  annoyance  to 
stock-breeders. 

You  will  observe  upon  the  under  surface  of  the  leaves  many  dark-brown 
spots,  in  some  instances  no  larger  than  a  pin's  head,  in  others  exceeding  in 
diameter  one-fourth  ot  an  inch.  They  may  be  found  at  the  present  time 
in  the  greatest  profusion  throughout  the  valley  of  the  Sacramento.  In 
many  localities  scarce  a  leaf  may  be  gathered  which  is  free  from  them. 

These  spots  are  formed  by  the  aggregated  spores  oi  puccinia  {■a.  coniomy- 
cetous  fungus),  growing  parasitically  upon  the  plant. 

The  accompanying  mounted  slide  contains  a  section  of  leaf  showing  the 
brand  spores,  each  septate,  with  a  dark-brown  investment,  and  attaehed  by 
a  short  stalk.  Mingled  with  these  are  a  few  sub-globose  bodies  with 
yellowish  contents;  these  are  uredo  spores,  indicative  of  one  stage  of  devel- 
opment of  the  fungus.  H.  W.  Harkness,  M.  D. 

The  regular  meeting  of  the  San  Francisco  Microscopical  Society  was 
held  on  '1  hursday  evening,  November  i6tli,  and,  in  the  absence  of  the 
President,  Mr.  Chas.  W.  Banks  was  called  to  the  chair. 

The  Secretary  announced  the  receipt  of  the  following  periodicals,  viz  : 
American  Naturalist,  Cincinnati-  Medical  News  and  Nature^  and  the 
addition  to  the  Library  by  purchase  of  "Plain  and  Easy  Account  of  Brit- 
ish Fungi,"  Cooke  ;  while  the  Hon.  Fred.  Watts,  Commissioner  of  the 
Department  of  Agriculture,  sent  the  October  number  of  his  report  from 
Washington,  D,  C. 

A  further  acquisition  to  the  library  was  announced  in  the  shape  of  one 
of  Mr.  Banks'  characteristic  donations  of  valuable  books,  and  wh'cii  re- 
ceived the  warmest  appreciation  of  all  the  members.  They  were  seven  in 
number,  being  a  treatise  on  *•  Fossil  Moilusks,"  Agassiz  ;  "  Monograph 
on  the  Echinus,"  Agassiz;  "A  Monograph  of  the  Fresh  Water  Polyzoa," 
Allman;  **  7^he  Organization  of  Trilobites."  by  Burmeister;  "A  Mono- 
graph ot  the  British  Annelids,"  two  volumes,  by  Mcintosh  ;  ''Reports  and 
Papers  on  Botany,"  Ray  Society;  and  "Rust,  Smut,  Mildew  and  Mold," 
Cooke. 

To  the  cabinet  Mr.  Ewing  donated  a  quantity  of  washed  Richmond 
diatomaceous  earth,  and  also  a  large  lot  of  the  raw  Maryland  diatomaceous 
earth  for  mounting. 

The  Correspondinof  Secretary  was  instructed  to  convey  to  Mr.  Thomas 
Day  the  thanks  ot  the  Society  for  his  liberality  in  the  way  of  reductions 
made  on  bill  of  gas  fixtures,  and  there  being  no  written  communications, 
the  evening  was  devoted  to  the  examination  ot  Mr.  Banks'  donation  and 
various  objects,  all  of  which  elicited  a  general  conversation  pertaining 
thereto,  and  of  matters  of  a  kindred  nature. 


FAIRiVIOUNT  MICROSCOPICAL  SOCIETY. 

The  regular  meeting  of  the  Fairmount  Microscopical  Society,  of  Phila- 
delphia, was  held  on  Thursday  evening,  Nov.  i6,  1876. 

The  secretary  read  u  paper  on  "  the  Genus  ^cidium,"  which  was  fully 
illustrated  with  mounted  specimens.  In  it  mention  was  made  of  the  result 
of  some  investigations  on  tne  growth  of  aecidium  spores. 

Dr.  Hall,  a  visitor,  kindly  showed  two  specimens,  mounted,  of  asper- 
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gllliis  glaucus,  trom  the  human  ear.  One  specimen  had  dark  spores,  the 
other  light — to  the  former  he  gave  the  name  of  aspergillus  glaucus  njar. 
nigracaus;  to  the  latter  aspergillus  glaucus  'var,  pubescens.  He  had 
examined  over  two  thousand  patients,  and  these  were  the  only  cases  in 
which  he  found  the  fungus.  The  dark  one  was  from  a  person  of  dark 
complexion,  and  the  light  from  a  fair  skined  person. 

After  the  examination  of  the  movement  of  the  cilias  of  the  oyster,  and  a 
variety  of  miscellaneous  objects,  the  society  adjourned. 


DUNKIRK  (NEW  YORK)  MICROSCOPICAL  SOCIETY. 


Special  meeting,  Tuesday  evening,  October  31.,  1876,  George  E.  Black- 
ham,  vl.  D.,  President,  in  the  chair.  Circumstances  having  rendered  it 
inconvenient  for  the  society  to  meet  in  their  rooms  at  the  City  Hall,  Geo. 
P,  Isham,  Esq.,  invited  the  society  to  meet  at  his  residence  5  the  invitation 
was  accepted  with  thanks.  The  attendance  of  members  and  visitors  was 
unusually  large,  and  there  were  present  by  special  invitation  the  following 
gentlemen:  L.  M.  Kenyon,  M.  D.,  Henry  Baethig,  M.  D.,  Henry  Mills, 
Esq.,  Geo.  E.  Fell,  Esq. 

The  President,  after  a  few  words  of  welcome  to  those  present,  introduced 
Prof.  J.  Edwards,  Smith,  of  Ashtabula,  Ohio^  who  proceded  to  read  a 
long  and  highly  interesting  paper  on  "The  Use  and  Abuse  of  the  Micro- 
scope as  an  Instrument  of  Precision." 

The  paper  was  too  long  and  exhaustive  for  justice  to  be  done  it  in  a 
summary.  It  is  sufficient  to  say  that  Prof.  Smith  took  a  position  radically 
opposed  to  many  of  the  received  ideas,  and  in  favor  of  lenses  of  the  widest 
angle  of  aperture  for  all  kinds  of  work,  even  going  so  far  as  to  express 
his  opinion  that  most  of  the  work  in  histology  and  pathology  done  with 
the  so-called  "working  lenses"  of  narrow  angle,  would  require  further 
attention,  and  with  wide  angled  objectives  which  recent  advances  of  the 
optician  have  put  at  our  command. 

After  the  reading  of  the  paper,  the  meeting  was  resolved  into  a  conver- 
sazione for  the  examination  of  the  various  instruments,  objectives  and  speci- 
mens which  had  been  brought  by  the  members  of  the  society  and  their 
guests. 

Mr.  Mills,  of  Buffalo,  exhibited  a  beautiful  specimen  of  Crouch's  large 
binocular  stand  and  various  lenses,  among  them  an  immersion  No.  10, 
i-i6th,  by  Hartnack.  The  exhibition  of  the  circulation  in  chara  by  Mr. 
Mills,  under  the  binocular,  with  a  power  of  75  diameters,  attracted  much 
attention.  Dr.  Kenyon  exhibited  a  Powel  &  Lealand  i-i6th,  of  recent 
construction,  with  dry  and  immersion  fronts.  Mr.  Fell  exhibited  a  late 
immersion  i-i6th  by  Gundlach.  Prof.  Smith  exhibited  a  Zentmayer  Army 
Hospital  stand,  with  extra  thin  stage  of  his  own  design,  ToUes'  i-ioth  and 
i-6th  duplex  oi.jectives  of  180°  air  angle  j  Tolles'  2-  and  \  inch  solid 
eye-pieces,  amplifiers,  etc.  5  also  a  microscope  lamp  of  new  construction. 
The  flame  of  this  lamp  is  only  about  inches  above  the  table — kerosene 
oil  is  burned.  There  is  no  chimney,  the  draft  being  supplied  by  a  small 
fan  driven  by  clock  work  j  the  lamp  burns  with  a  perfectly  steady  flame 
of  great  intensity. 

The  President  exhibited  a  Queen's  student's  stand,  with  three  eye-pieces  j 
Tolles'  one  inch  objective  of  30°  aperture,  and  Tolles'  i-6th  duplex  immer- 
sion objective  of  95°  balsam  angle.    The  following,  severe  tests  were  ex-- 
Vol.  v.— 42 
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hiblted  by  Prof.  Smith  to  convince  the  doubting  ones,  of  whom  several 
were  present,  of  the  correctnes<;  of  the  positions  assumed  in  his  paper. 

I  St.  Na-vicula  pleurosigma  angulatum^  resolved  into  hexagons,  direct 
light,  central  illumination  being  secured  by  a  diaphram  platte  perforated 
with  an  aperture  i-2ooth  of  an  inch  in  diameter,  and  accurately  centered. 

2nd.  The  tran-'verse  striae  of  amphlpleura  pellucida,  navicula  acus — the 
No.  20  of  the  Moller  halsamed  platte,  illuminated  by  Wenham's  *' Reflex." 
In  this  case  direct  illumination  ;  amplification  2000  diameters. 

3d.  Nos.  18  and  19  of  same  probe  platte,  with  same  amplification  and 
illumination. 

4th.  Resolution  of  the  19th  band  of  Noberfs  19  band  test  plates.  Lines 
112,600  to  the  English  inch,  with  ordinary  oblique  illumination,  75°  from 
axis- 
All  of  the  above  with  Tolles'  duplex  four  system  wet  i-ioth,  of  1875. 

5th.  Resolution  of  the  19th  band  of  Nobert's  19  band  test  plate,  with 
Tolles' I-6th  immersion  duplex,  objective  of  1 876,  B.  eye-piece  ;  amplifi- 
cation 540  diameters  J  illumination  as  in  No.  4. 

6th.  Resolution  of  the  third  band  of  the  same  Nobert  plate  22.500  lines 
to  the  inch,  with  Tolles'  one  inch  objective  of  30°  aperture  ;  ^th  inch  solid 
eye-piece;  amplifier  and  draw  tube;  amplification  740  diameters. 

In  view  of  the  unusual  nature  of  some  of  these  tests,  and  the  acknow- 
ledged difficulty  of  showing  them  by  lamp-light,  and  in  a  crowded  room  ; 
a  statement  that  each  and  all  had  been  shown,  and  that  the  resolution  in 
each  case  was  palpably  strdng  and  decisive,  was  drawn  up,  and  has  been 
signed  by  all  the  members  of  the  society  and  their  guests  who  were  present. 

Mr.  Mills  presented  the  society  with  a  beautiful  slide  of  Stephanodiscus 
Niagara  and  a  quantity  oj-  living  chara. 

After  a  vote  of  thanks  to  Prof.  Smith  for  his  paper  and  demonstrations, 
and  to  Mr.  Isham  for  his  hjspitality,  the  society  adjourned. 


TORULA  CEREYIS/E  IN  HUMAN  URINE. 

Ashtabula,  O. 

Prof.  Thacker  : — I  report  the  following  for  the  benefit  of  your  readers  : 

A  few  days  since  I  received  a  small  bottle  of  urine,  with  the  request 
that  it  should  be  examined  under  the  microscope.  The  following  note  was 
also  received  from  the  medical  gentleman  who  has  the  case  in  charge  : 

"  The  specimen  sent  to-day  is  fiom  a  child  two  years  old,  with  immense 
enlargement  of  abdomen,  (24  inches  around  the  umbilicus),  encephaloid 
disease  of  left  kidney  being  symptomed.  The  fresh  urine  is  sp.  gravity 
ioi2,reactlon  slightly  acid.  Look  for  casts  of  tubuli  uriniferi,  and  for 
cancer  cells;  the  main  interest  is  in  the  contained  animalcules,  which  are 
in  when  voided." 

I  examined  some  25  slides,  prepared  from  the  above  mentioned  sample, 
under  powers  from  500  to  2500  diameters.  The  "  animalcules  "  referred 
to  proved  to  be  "  Torula  Ccrevisae  "  (Yeast  plant).  They  were  present  in 
vast  numbers,  the  urine  literally  swarmed  with  these  minute  organisms,  and 
was  in  fact  in  a  state  of  active  fermentation. 

Larger  growths  of  fungi,  with  spores  in  situ,  and  also  detached  spores, 
were  frequent.  These  could  be  plainly  seen  with  a  good  quarter  inch 
objective. 

Crystals  of  ammonia  phosphate  (triple  phosphates)  were  found  in  large 
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numbers;  tke  majority  were  of  the  prismatic  form  ;  the  stellar  crystals  ot 
the  mixed  phosphates  were  also  numerous.  Crystals  of  urate  of  ammonia 
were  very  plentiful,  in  the  form  of  little  circles  grouped  like  three  or  four 
blood-disks  in  a  line,  and  touching  at  the  edges.  This  form  is  similar  to 
that  of  the  Terula^  the  latter  being  far  more  minute.  Other  forms  of 
urates  of  ammonia,  uric  acid,  urates  of  soda  and  oxalate  of  lime  were 
diligently  searched  for,  but  were  not  found. 

Pale  fibrinous  casts  of  the  "Tubuli  urinferi  "  were  also  present,  say  one 
or  two  to  each  mount  prepared.  These  consist  of  coagulated  albumen,  and 
is  a  well  known  point  to  Bright's  disease. 

Epithelial  scales  from  the  bladder  or  kidney  were  found  in  large  num- 
bers, all  in  a  state  of  fatty  degeneration. 

No  trace  of  cancer  "bird's  nest"  cells  were  discovered.  I  have  no  faith 
in  the  cancer  cells  of  the  books.  J.  Edwards  Smith. 


TRANSLATIONS. 

By  W.  A.  Rothacker. 
The  Typhus  (Typhoid)  Epidemic  in  Eberbach. — Muller. — {IVurtsnb. 
Med.  Corr.  5/.,  No.  lo  and  1 1.) 

In  this  epidemic  the  cases  could  easily  he  traced  to  the  use  of  impure 
water.  In  the  village  of  Eberbach,  in  August,  1874,  nine  persons  were 
taken  sick  with  typhoid  fever.  These  cases  lived  in  five  different  houses. 
All  of  these  persons  used  water  from  the  same  well,  and  this  water  proved, 
on  examination,  to  be  highly  impure.  The  disease  spread  through  the 
village,  and  it  was  resolved  to  make  an  examination  of  all  the  wells,  seven- 
teen in  number,  of  these  nine  contained  impure  and  unhealthy  water. 
With  these  unfavorable  conditions  the  cases  increased  in  number  until  at 
the  end  of  the  vear  171  persons  had  been  attacked.  Through  the  exertions 
of  the  physicians  and  public  officers  of  the  village  the  impure  wells  v/ere 
closed,  and  at  once  the  disease  declined,  although  it  was  not  entirely 
eradicated  until  May,  1875.  The  population  numbered  365,  of  these  202, 
/.  e.  SS-S  per  cent.,  suffered  from  the  disease.  Of  these  202  cases  21.  /.  e. 
10  per  cent.,  died.    The  epidemic  was  severe  in  its  character. 

Ii.  significant  relation  with  the  above  epidemic  were  the  numerous  cases 
which  occurred  in  the  neighboring  villages  of  Buchenbach,  Langenberg, 
Herrnthierbach,  and  Mittelbach.  All  of  these  villages  are  situated  on  the 
banks  of  the  same  stream  with  Eberbach,     e.,  the  Jaxt. 

In  Buchenbach,  having  663  inhabitants,  there  were  39  cases,  of  which 
two  died.  In  the  first  four  cases  the  disease  was  brought  directly  from 
Eberbach. 

In  Langenberg'there  were  15  cases,  of  which  one  died.  This  village  is 
seven  kilometres  from  Eberbach,  and  holds  a  lively  traffic  with  the  latter 
place.  The  first  cases  occurred  in  August,  and  must  be  attributed  to  a 
direct  importation  of  the  disease  from  Eberbach. 

In  Herrnthierbach  10  cases  occurred,  with  one  fatal  result.  The  vi  llage 
is  one  hour's  journey  from  Eberbach,  and  its  inhabitants  were  in  direct 
communication  with  the  cases  which  occurred  at  Eberbach.  The  first  case 
occurred  in  November. 

Mittelbach  has  92  inhabitants.  Here  only  one  family  was  attacked.  Into 
this  family  a  child  sick  w!th  the  fever  had  been  brought  Irom  Eberbach. 
There  were  five  cases,  none  tatal.    It  is  particularly  worthy  of  record  that 
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with  the  cessation  of  the  disease  at  Eberbach  it  disappeared  in-the  neigh- 
boring villages. — Centralhlatt^  No.  44. 

The  Function  of  the  Facial  Nerve  in  the  Innervation  of  Glands. 

The  superficial  arteries  and  veins  of  the  face,  according  to  M.  Franck, 
are  innervated  by  branches  of  the  trigeminus  and  facial ,  together  with  those 
filaments  of  the  sympathetic  which  proceed  from  the  carotid  j^lexus.  The 
branches  of  the  facial  are  very  numerous.  The  nerves  to  the  vessels  of  the 
glands  of  the  nasal  fossae  proceed  either  from  the  spheno-palatine  ganglion 
or  from  the  branches  of  this  ganglion  5  and  M.  Franck  believes  the  secretion 
of  the  nasal  mucous  membrane  to  be  in  a  large  measure  governed  by 
the  facial  nerve.  Passing  afterwards  to  the  study  of  the  nerves  of  the  ball- 
vary  glands,  the  author  gives  a  good  resume  of  what  is  known  of  this 
subject,  especially  regarding  the  action  of  the  chorda  tympani.  The 
secretory  filaments  to  the  parotid  he  thinks  are  derived  trom  the  facial 
while  it  is  still  within  the  cranium,  and  are  represented  by  the  small  super- 
ficial petrosal  nerve,  a  nerve  which  lias  the  same  function  In  reference  to  the 
parotid  as  the  chorda  tympani  has  on  the  vascularization  and  secretion  of 
the  sub-maxillary  and  sub-lingual  glands.  In  some  cases  a  direct  commu- 
nication can  be  established  between  the  chorda  tympani  and  the  small 
superficial  petrosal  nerve.  This  communication,  proceeding  directly  from 
the  chorda  tympani,  also  exists  between  this  nerve  and  the  great  superficial 
petrosal,  which  latter  nerve  proceeds  to  the  ganglion  of  Mekel  In  order 
afterwards  to  innervate  the  Schneiderian  mucous  membrane.  The  chorda 
tympani  then  exerts  its  controlling  action  thus  :  On  the  nasal  secretion  by 
its  nasal  branches  (great  superficial  petrosal),  on  the  secretion  of  the  sub- 
lingual and  sub-maxlliary  glands  by  its  branches  to  these  glands,  on  the 
parotid  secretion  by  the  small  superficial  petrosal.  It  would  seem  then  that 
the  same  branch  of  the  fi^cial  presides  over  all  these  secretions. — Revue  des 
Sciences  Medicales,  No.  16. 

Spinal  Myosis. — Hempel. — {Archiv.f.  Ophth.^  xxli.  i.,  p.  i.  1876.) 

The  contraction  of  the  pupils  in  diseases  of  the  spine  has  this  peculiarity, 
that  while  the  irritation  of  light  will  produce  no  reaction  in  the  iris,  the 
action  of  accommodation  will  at  once  bring  about  a  change  in  the  size  of 
the  pupil.  In  tabes  dorsalis  the  contracted  pupils  are  not  dilated  in  the 
deepest  darkness,  nor  are  they  further  contracted  by  the  brightest  light,  yet 
they  are  promptly  contracted  by  looking  in  the  distance.  The  author 
takes  the  view  with  most  authors  that  there  is  a  paralysis  of  the  dilator 
pupilUe,  (whose  centre  is  found  in  the  spinal  cord),  but  he  thinks  besides 
this  paralysis  of  the  dilator  there  is  a  contraction  of  the  sphincter,  just 
as  paralysis  of  the  external  muscles  of  the  eye-ball  will  at  length  produce 
a  shortening  of  the  Internal  rectus.  The  paralysis  of  the  dilator  and  con- 
traction of  the  sphincter  are  further  rendered  evident  by  the  action  of  atro- 
pine which  produces  only  a  moderate  dilatation  of  the  pupil,  which  returns 
much  more  rapidly  to  its  condition  of  myosis  than  in  the  normal  eye. 

Futhermore,  the  defective  accommodative  power  cannot  be  attributed  to 
a  paralysis  of  the  center  of  the  motor  occull.  On  the  contrary,  this  centre 
must  be  Intact.  The  absence  of  action  In  the  iris  on  change  of  light  is 
due  to  a  break  in  the  nervous  connection  between  the  optic  nerve  and  the 
motor  oculi.  Where  this  Interruption  is  found  is  not  known.  As  in  cases 
of  spina]  disease,  the  myosis  Is  found,  while  the  sight  is  still  good,  the 
want  of  reflex  action  in  the  motor  occull  cannot,  as  a  rule,  be  referred  to  a 
paralysis  of  the  optic  nerve,  or  its  center. 

Myosis  Is  sometimes  the  first  indication  of  spinal  disease.    There  may 
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be  a  unilateral  myosis.  There  are  ca?;es  where  the  re-action  to  light  is  not 
entirely  lost. — Schmidt's  Yahrbucker^  No.  9. 

Cauterization  of  the  Mucous  Membrane  of  the  Pharynx  in 
THE  Treatment  of  Amnesia. 

M.  Bltol,  at  the  session  of  the  Paris  Academy  of  Sciences,  on  Oct.  23, 
1876,  detailed  the  good  results  which  he  had  obtained  in  certain  cephalic 
neuroses,  by  the  cauterization  of  the  posterior  wall  of  the  pharynx.  The 
following  are  the  principal  points  in  his  paper: 

1.  The  brain  is  the  seat  of  certain  nervous  affections,  which  are  not  yet 
localized. 

2.  The  cranial  portion  of  the  sympathetic  must  have  some  part  in  these 
affections. 

3.  In  these  cases,  the  superior  cervical  ganglion,  which  is  a  central  point, 
tnust  be  the  starting  point  of  the  trouble. 

4.  The  anatamo, — physiological  importance  of  this  ganglion — the  brain 
of  the  animal  life  of  the  head — should  be  remembered,  whenever  the  condi- 
tion of  the  nervous  system  in  this  part  is  investigated, 

5.  This  ganglion  should  attract  particular  attention  when  the  ordinary 
means  of  treatment  have  failed. 

6.  The  relation  of  this  ganglion  to  the  pharyngeal  mucous  membrane, 
makes  the  latter  a  favorable  point  for  the  application  of  irritants  for  an 
effect  on  the  former. 

7.  Painting  the  posterior  wall  of  the  pharynx  with  tincture  of  ioiiine 
has  been  followed  by  remarkable  results  in  essential  nervous  troubles. 

8.  In  several  complicated  cases  of  amnesia  the  memory  has  regained  its 
integrity.  Has  the  superior  cervical  ganglion  an  influence  on  this  fac- 
ulty ? —G/^z^/^^  Hehdomadaire  de  Med.^  No.  44.  ^ 

Remedy  for  Intermittent  Fever. 
C.  Brokes  {Deutsc'iie  Zeitschr.  fur  prak.  Heilk.  No.  33)  recommends  a 
very  simple  and  cheap  remedy  for  intermittent  fever,  which  after  one  dose 
seldom  requiring  the  second  will  produce  a  radical  cure.  A  good  handful 
of  common  salt  is  roasted  in  a  new  pan  over  a  hot  fire  until  it  has  the  color 
of  slightlv  roasted  coffee.  A  heaping  table  spoonful  dissolved  in  a  glass 
of  hot  water,  is  taken  two  hours  after  the  paroxysm  In  quotidian  intermit- 
tent, and  on  the  fever-free-day  of  the  tertian  type.  After  taking  the  medi- 
cine great  thrist  will  be  established.  No  water  should  be  taken,  or  at  most 
only  a  little  sucked  through  a  straw.  For  48  hours  afterwards  no  nourish- 
ment except  a  small  quantity  of  soup  should  be  allowed.  It  is  said  that 
this  treatment  is  effective  even  in  the  most  inveterate  ca.ses. — Wien.  Med. 
Woch.  No.  43. 
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Epitome  of  Skin  Diseases,  with  Formula  for  Students  and  Prac- 
titioners.   By  Tilbury  Fox,  M.  D.,  F.  R.  C.  P.,  and  T.  C.  Fox, 
B.  A.  (Cantab.),  M.  R.  C.  S.    Philadelphia:  Henry  C.  Lea.  Cin- 
cinnati:  R.  Clarke  &l  Co.     16  mo.,  pp.  120. 
This  little  work  is  tnultum  in  paruo^  the  best  we  have  ever  met  with  for 
students  and  practitioners.    It  epitomizes  in  a  short  compass  the  clinical 
features  and  the  essential  points  in  the  treatment  of  diseases  of  the  skin. 
It  will  be  found  of  advantage  to  practitioners  as  a  work  of  ready  reference 
in  dally  practice  j  and  as  it  can  be  easily  carried  in  the  pocket,  the  student, 
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too,  will  find  it  convenient.  It  is  believed  that  it  will  be  of  much  service 
to  him  in  the  hospital  wards,  and  out  patient  room,  in  his  early  study  of" 
dermatology,  no  less  than  in  his  final  preparations  for  the  ordinary  pass  ex- 
aminations. 


On  Coughs,  Consumption,  and  Diet  in  Disease.    By  Horace  Do- 
bell,  M.  D.,  F.  R.  M.  C.  S.,  etc..  Consulting  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  etc.    Philadelphia  :  D.  Brinton, 
115  S.  7th.  St.    12  mo.,  pp.  222.  1877. 
This  work  will  be  found  interesting  and  valuable  to  practitioners  of  med- 
icine.   It  is  made  up  of  a  series  of  extracts,  so  arranged  that  they  form  a 
connected  treatise  on  the  diagnosis  and  treatment  of  some  of  the  niost  com- 
mon diseases  of  the  respiratory  organs.     These  extracts  have  been  drawn 
from  the  various  published  lectures  of  Dr.  Horace  Dobell,  of  London,  one 
of  the  most  accomplished  physicians  of  our  day,  and  one  whose  clear 
style,  large  experience,  and  thoroughly  practical  mind  peculiarly  fit  him  to 
be  an  instructor  in  the  delicate,  yet  indispensable  refinements  of  physical 
diagnosis. 

To  students  and  young  practitioners  the  work  will  be  found  especially 
valuble  for  its  plain  instructions  in  diagnosis. 


A  Treatise  on  Hernia,  with  a  New  Process  for  its  Radical  Cure,  and 
Original  Contributions  to  Ojierative  Surgery,  and  New  Surgical  In- 
struments. By  Greensville  Dowell,  M.  D.,  Prof  of  Surgery  in 
Texas  Medical  College,  etc.  8  vo.  pp.  205.  Philadelphia  :  D.  G.  Brni- 
ton,  1 1 5  S.  7ih  St.  1877. 
Prof.  Dowell  is  a  sound  experienced  writer  who  thoroughly  understands 

his  subject,  and  handles  it  in  such  a  manner  as  to  be  easily  understood  by 

the  reader. 

The  present  work  is  upon  a  subject  which,  perliaps,  more  frequently 
than  any  other  in  surgery,  demands  prompt  action,  anatomical  knowledge, 
and  surgical  skill.  The  number  of  sufferers  from  hernia  is  immensely 
large,  and  too  often  the  knowledge  of  the  physician  is  inadequate.  Proba- 
bly from  no  affection  do  charlatans  net  so  rich  a  harvest. 

Even  able  men  have  hesitated  at  performing  operations  for  the  radical 
cure  of  rupture,  so  frequently  has  disappointment  followed  the  procedure. 
The  author  believes  he  explains  one  in  this  volume  which  will  be  found 
to  present  the  minimum  of  risk,  and  to  proffer  a  large  probability  of 
success,  as  the  statistics  given  will  demonstrate 


A  Treatise  on  the  Theory  and  Practice  of  Medicine     By  John 
Syer  Bristowe,  M.  D.,  F.  R.  C.  P.,  Physician  to  St.  Thomas'  Hos- 
pital, etc.    Edited  with  notes  by  JameS  H   Hutchinson,  M  D., 
Physician  to  Pa.  Hospital.     8vo.  pp.  1089.    Philadelphia:  Henry  C. 
Lea.    Cincinnati :  R.  Clarke  &  Co.  1876. 
The  works  on  theory  and  practice  of  medicine  have  been  increasing  in 
number,  of  late,  to  a  considerable  extent,  and  it  is  questionable  if  any  ben- 
efit is  derived  bv  the  issuing  of  so  many.    Be  that  as  it  may,  however,  wc 
are  always  pleased  when  we  meet  with  a  meritorious  publication,  and  we 
believe  that  the  book  of  Dr.  Bristowe  i»  one  of  that  class.    Students  and 
young  ^  ractltioners  especially  will  find  it  quite  suitable  to  their  wants,  con- 
taining, as  it  does,  very  much  in  a  small  compass,  and  setting  forth  the 
essentials  in  a  clear  and  easily  understood  style.    It  has  been  the  aim  of 
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the  author  throughout  the  work  to  give  particular  prominence  to  the  pa- 
thology, and  to  the  clinical  phenomena  ot  the  disease;  and  in  all  cases  in 
which  the  clinical  phenomena  seem  to  be  the  direct  consequences  of  defi- 
nite lesions  (especially,  therefore,  in  the  case  of  local  diseases)  his  account 
of  the  morbid  anatomy  has  been  made  to  piecede  the  clinical  description. 
In  discussing  each  subject,  and  more  esepecially  in  discussing  each  disease, 
he  has  endeavored  to  give  in  a  readable  form,  as  much  information  as  pos- 
sible in  a  limited  space. 

We  have  no  doubt  the  work  will  be  popular,  possessing  the  many  merits 
it  does. 


Editorial. 


End  of  Volume  IX. — The  present  number  completes  the  volume  of 
the  year,  1876.  With  the  next  number  we  begin  volume  X.  We  certainly 
have  given  our  readers  a  large  amount  of  reading  matter  during  the  present 
year — an  amount  which,  if  printed  in  the  ordinary  sized  type  in  which 
medical  books  are  printed,  would  cover  a  thousand  or  twelve  hundred 
pages  ;  making  a  book  that  would  cost  not  less  than  six  or  eight  dollars. 
This  we  have  done  for  the  small  sum  of  two  dollars.  As  to  tiie  quality 
of  the  pabulum  we  have  served  out  to  our  readers  we  leave  to  them  to 
judge.  We  believe,  however,  that  a  glance  over  the  list  of  our  contribu- 
tors will  afford  pretty  good  assurance  that  the  original  matter  was  fully  up  to 
the  average  standard  of  that  presented  in  the  best  medical  journals;  and 
as  the  selected  matter  was  carefully  culled  from  the  journals  of  this  country 
and  Europe  of  the  highest  class,  the  authors  of  the  articles  in  many  instan- 
ces being  the  most  eminent  of  the  medical  and  other  professions,  we  feel 
quite  sure  that  the  Medical  News  has  not  come  short  in  respect  to  it. 

We  are  happy  to  announce  to  our  readers  that  it  is  the  purpose  of  the 
Journal  Association,  publishing  the  Medical  News,  Messrs.  Reed,  Bram- 
ble, Miles  and  Thacker,  to  considerably  enlarge  it,  commencing  with  the 
next  volume.  At  first  each  monthly  number  contained  but  thirty-two 
pages,  afterwards  sixteen  pages  even  added,  making  forty-eight  pages;  and 
this  has  been  the  size  of  the  News  until  the  present  time.  Beginning 
with  the  coming  January  number  the  number  of  pages  will  be  increased 
to  scventy-tnvo^  an  addition  of  tnxje)ity-four  pages.  The  Association  has 
been  induced  to  make  this  enlargement  in  consequence  of  the  increasing 
popularity  of  the  News.  Starting  out  with  a  large  circulation,  the  num- 
ber of  its  readers  has  been  constantly  increasing,  so  that,  at  this  time,  pro- 
bably, no  medical  journal  in  the  United  States  is  so  extensively  read. 
Amofig  its  subscribers  are  not  only  the  most  distinguished  men  of  the 
medical  profession,  but  many  of  the  ablest  scientists  in  other  professions. 
Being  the  only  medical  journal  in  the  country  largely  devoted  to  histology 
and  general  microscopy — in  fact  the  only  one  of  any  kind  that,  to  any 
extent,  considers  these  subjects — not  only  do  physicians  take  it,  but  learned 
divines,  lawyers,  professors,  and  scientists  generally.  An  examination- of 
our  subscription  book  will  prove  it. 

In  enlarging  the  Medical  News,  we  intend  that  it  shall  still  continue 
to  be  the  cheapest  medical  journal  published,  though  a  trifle  will  be  added 
to  its  price.  An  addition  of  twenty-four  pages  will  materially  add  to  its 
cost — the  postage  alone  will  be  made  much  greater,  for  seventy-two  pages 
will  weigh  down  considerably  more  than  forty-eight  pages,  and  we  will 
have  more  to  pay  for  paper,  presswork,  etc.    Under  the  circumvtances  the 
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price  will  be  put  at  $2.50  instead  of  $2;  a  raise  in  price  that  will  not  be  in 
proportion  to  the  improvements. 

In  conclusion  we  will  state  that  the  conductors  of  the  journal,  Messrs. 
Reed,  Miles,  Bramble  and  Thacker  will  spare  no  pains  to  make  the  Medi- 
cal News  much  better  than  it  has  ever  been.  We  hope  our  friends  will 
labor  with  us  to  this  end. 


Walsh's  Physicians'  Combined  Call-Book  and  Tablet  is  a  very- 
superior  Visiting  List.  It  is  not  thick  and  short  like  others,  but  is  convenient 
for  the  pocket,  and  bills  can  be  placed  in  it  without  folding  at  the  ends.  It 
is  7  J  inches  long,  4  wide,  and  but  f  of  an  inch  thick.  The  plan  of  the  book 
makes  it  good  for  any  year,  or  any  time  in  the  year,  and  need  not  be  thrown 
aside  until  filled.  It  enables  the  physician  to  write  the  name,  address,  and 
number  of  visits  made  each  patient  per  week,  on  one  page  and  line.  It  has  an 
erasihle  iablethoxmA  on  the  inside  of  the  front  cover  for  writing  memoranda. 
Also  other  features. 

We  can  commend  it  to  our  subscribers  as  a  most  admirable  visiting  list. 
V  It  can  be  obtained  by  enclosing  $1.50  to  the  author,  No.  227  4J  st.,  Wash- 

ington, D.  C,  or  of  Warren,  of  this  city. 


Personal. — Dr.  D.  P.  Mc.  Lachlan  should  be  addressed  at  Sunfield, 
Mich  5  Dr.  G.  F.  C.  Wintermute,  Lewis  Centre,  Delaware  Co.,  O.  ;  Dr. 
Aaron  Mullendorf,  Fidelity,  O.  j  Dr  Truman  H.  Cox,  Oriskany  Falls, 
Oneida  Co.,  N.  Y.  5  Dr.  C.  F.  Kapp,  Manchester,  Mich.,  instead  of  Ann  Ar- 
bor 5  Dr.  T.  A.  Hull,  Esscxville,  Mich.,  instead  of  Belmont,  Canada  ^ 
Dr.  A-  C.  Matt)  ias,  Gilboa,  O.,  instead  of  Camden,  Mich. 


Medico-Legal  Society,  N.  Y. — The  Medico-Legal  Society  met  Oc- 
tober 4,  at  No.  12  West  Thirty-first  street.  Prof.  Frank  H.  Hamilton 
presided.  The  following  officers  were  elected  for  the  ensuing  year :  For 
President,  F.  H.  Hamilton,  M.  D. ;  First  Vice  President,  Hon.  George  H. 
Yeaman  ;  Second  Vice  President,  Charles  S.  Wood,  M.  D.  ,•  Recording 
Secretary,  George  W.  Wells,  M.  D.  ;  Assistant  Recording  Secretary,  M. 
N.  Miller,  M.  D.;  Corresponding  Secretary,  J.  F.  Chauveau,  M.  D.  j 
Treasurer,  T.  S.  Bahan,  M.  D.  j  Librarian,  Emil  Gruening,  M.  D.  j 
Curator  and  Pathologist,  John  F.  Dunphy,  M.  D.j  Chemist,  Prof.  R. 
Ogden  Doremus,  M.  D.  For  Trustees,  Daniel  S.  Riddle,  Esq.,  J.  R. 
O'SullIvan,  M.  D.,  Thomas  C.  Finnel,  M.  D.,  Max  F.  Eller,  Esq.,  R.  R. 
Mcllvaine,  M.  D.,  and  John  C.  Peters,  M.  D. 


The  Society  of  Medicine  and  Surgery,  of  Bordeaux,  offers  a  prize  of 
one  thousand  francs  for  the  best  essay  upon  the  following  subject,  viz  : 
Microscopical  examination  of  human  blood,  both  in  the  flesh  and  in  the 
dry  state,  of  the  foetus  and  the  adult,  as  compared  with  the  blood  of  other 
mammals,  from  the  medico-legal  point  of  view.  The  essays  offered  must 
be  written  in  either  Latin  or  French,  and  submitted  to  the  secretary  of 
the  society  not  later  than  August  31,  1879. 


Wm.  R.  Warner  &  Co.,  have  received  the  Centennial  award  for  their 
soluble  Sugar  Coated  Pills.  This  is  the  third  grand  World's  Fair  prize 
that  attests  to  their  excellence  over  competition  at  borne  and  abroad.  R. 
Macready  &  Co.,  Agents,  Cincinnati. 


INDEX.  VOL.  IX. 


Arctic  Expedition,  Eesults  of  the    s.  668 

Abdominal  Section   223 

Abdominal  Section  for  Intussusception  of  the  Intestine   374 

Academy  of  Medicine,  Detroit   82 

Accidt^nt  to  Professor  Miles  :     293 

Acid,  Salicylic   II 

Absorntion  of  Medicinal  Substances  by  the  Vaginal  Mucous 

Membrane   391 

Abortion,  Placenta  Retained   628 

Address  to  the  Graduating  Class  .   445 

Address  at  the  Bathorst  and  Kideau  Medical  Association   451 

Alcohol,  Discussions  on.   308 

Alcohol,  Physiological  Action  of   355 

Alcohol,  Administration  of       227 

Alcohol,  Xew  Test  for   480 

Alcohol,  Poisonous  Properties  of     581 

Albuminuria,  Treatment  of   629 

American  Microscopical  Society  of  Xew  York   91 

American  Medical  Association"  464,  538 

Aneurism,  treated  by  Wire  Compress   80 

Animal  Parasites   409 

Animal  and  Plants,  Distinction  between   298 

Anaesthesia  among  Animalcules   384 

An  Eniflishman  who  does  not  read  American  Journals   28& 

A  Xew  Medicine     396 

Anal  Vegetations,  Treatment  of   379 

Aphasia  and  Chorea  in  General  Paralysis. .   283 

Astronomical  Instruments   419 

Asthma  Dyspepticum   438 

Atrophic  Paralysis  in  Children   638 

Batteries,  Galvanic   104 

Belladonna  in  Asthma                                                           ....  284 

Bellevue  Hospital.  Xotes  of  Practice  and  Peculiarities  of  Treatment  520 

Blood-letting,  Topical    524 

Blood.  Transfusion  of   360 

Blood  Corpuscles,  Photographs  of   386 

Bloodless  Operation,  Xew  Appliance  for   443 

Brain,  Physiological  Pathology  of   455 

Breast.  Method  of  Bandaging.'.   628 

Breech  Deliyeries,  Forcens  in   549 

British  Medical  Associatfou   535 

British  Medical  Defence  Association   103 

Bromide  of  Potassium,  Local  Use  of   71 

Book  Xotices  . .  .681,  53,  96,  244,  292,  346,  392,  440,  489,  545,  591,  641,  681 

Cauterization,  etc     681 

Chronic  Pneumonia  of  the  Apex  in  Children   671 

Cataract,  Traumatic   552 

Chorea.      64 


iv  INDEX. 


Clinical  Conversations   69 

City  Hospital,  Trustees  of   93 

Chronic  Ulcer  of  both  Legs   225 

Correspondence  51,241,  290,  543,  G39 

Cincinnati  Colleo-e  of  Medicine  and  Surgery  97,  245,  440,  670 

Chancre,  Diagnosis  of   249 

Chemistry  and  Pharmacy   277 

Can  Man  or  any  other  Animal  exist  without  a  Liver   282 

Cincinnati  College  of  Pharmacy   293 

Calomel.  Therapeutic  Uses  and  Doses  of   301 

Colored  Lights  in  Treatment  of  Insane    318 

Club-Foot,^ Treatment  of   323 

(Jentennialogy   ,  339 

Carbuncle  and  Felon   378 

Constipation,  Treatment  of   380 

Camphor  Water,  Improved  Formula   389 

Chloral  in  Nocturnal  Emesis   383 

Chemical  Reagents,  Action  of   382 

Centennial  Letter  :    383 

Cholera,  Prophylaxis  of   423 

Cod  Liver  Oil  and  Lacto-Phosphate  of  Lime   426 

Convulsions  in  Infimts,  Treatment  of   526 

Cystitis,  treated  by  Atropia  Enemata   528 

Cancer,  Citric  Acid  in  Treatment  of   535 

Costa  Kica,  Remarks  on  Climate  and  Diseases  of   570 

Centennial,  Newspapers  at   595 

Cinchonidia  and  Quinia,  Relative  Values  of   629 

Consumption,  Cold  Douche  in  Treatment  of  638 

Chronic  Briglit's  Disease,  Treatment  of   25 

Cholera  Morbus    31 

Croupous  Pneumonia   31 

Chronic  Dysentery    31 

Clinical  Lecture     43 

Drink  and  Disease.   56 

Diseases  of  Women   92 

Death  of  Vice-President  Wilson   100 

Dry  Gangrene  of  Both  Legs   225 

Diagnostic  Acumen  248,  291 

Deception,  Electro-Medical   79 

Drinking  Water,  Report  on  Purity  of   65 

Diphtheria,  Quinia  as  a  Gargle  in   331 

Dvsmenorrhoea,  Membranous   341 

Diphtheria     363 

Death  by  Inanition   367 

Dysmenorhoea,  Dilatation  of  Cervix  Uteri  in   381 

Diphtheria,  Treatment  of  by  Injections  per  Rectum  470 

Diabetes   509 

Dropsies,  Eucalyptus  in   529 

Digitalis,  Poisoning  532,  591 

Dysenteiy,  Chronic  581 

Diphtheria,  Salicylic  Acid  in    581 

Diphtheria  and  Croup    616 

Electricity,  Historic  Notes  on  251 

Economic  Microscope      290 

Effects  of  Opium  on  the  Mind  when  Therapeutically  Administered  351 

Enormous  Development  of  Amoebae  in  Large  Intestine   385 

Ear,  Removal  of  Foreign  Bodies  from  429 

Early  Menstruation  466 


INDEX.  V 


Exclusive  Dogmas   491 

Ear.  Polypus  of     512 

Extensive  Burns,  Post-mortem  Appearances  after   o90 

Eclampsia  followint?  Mastitis  ■  591 

Ear,  Foreiorn  Body  in     G06 

Erofota  as  a  Styptic   608 

Epileptiform  Convulsions   625 

Empyema.  Case  of                        .   9 

Epithelial  J^evv  Formations,  Histology  of   663 

Function  of  the  Facial  Nerve  in  the  Innervation  of  Glands  680 

Fatal  Hemorrhage  after  Childbirth  ,  ..  24 

Fever,  Conversion  of  the  Types  of   265 

Foreign  Journals,  Extracts  from   329 

Frustnla  Saxonica  387 

Fat  Embolism   453 

Fever,  Xew  Remedies  in.   527 

Fashion  and  its  Penalties   610 

Fever  Process  in  Human  Bodies,  What  is  the  Nature  and  Purpose  of  645 

Gastric  Ulcer   31 

General  Paralvsis,  Urinology  of   103 

Great  Medical  A^^indmill   243 

Generation,  Various  diodes  of    263 

Gorm  Theory,  Remarks  on  , . . ,   272 

Glycerine,  Crystal! zed   348 

Giant  Cells  in  Healthy  Granulations  in  Men  ,  388 

Girl  of  the  Period   411 

Galvano-Cautery  Batteries   466 

Human  Urine,  Torula  Cerevisse  in  678 

Hypodermic  Medication  ,   ...  19 

Healing  Ulcers,  Xew  Method   33" 

Hypodermic  Solution  -   55 

Homeopathy  in  Regular  Colleges   ...  56 

Hemorrhage,  Bromide  of  Potassium  in  .-  102,  317 

Haemoptysis  treated  with  Ergot   285 

Hysterical  Disorders.  Notes  on  the  Pathology  and  Treatment  of. . .  320 

Hemorrhage.  Postpartum,  Compression  of  Aorta  in    342 

Hot  Water  Douche  as  a  Nervous  Sedative..   365 

Hyperchondviasis,  Sexual   380 

Hydrocephalus.  Remarkable  Case  of   412 

Hemiplegia,  Treatment  of  with  Bromide  of  Ammonia   427 

Hemorrhage,  Persulphate  of  Iron  in   468 

How  Typhoid  Fever  is  Spread   479 

Hick ie  on  Zeiss'  l-25th  Immersion  484 

Intermittent  Fever,  Remedy  for   .  681 

fnt-nssusception   ....  223 

Inflammation,  Remarks  on  Curabilitj''  of   305 

Influence  of  Maternsil  fmpressions  upon  Offspring...   368 

Internntional  Exhibition   394 

Itch.  Treatment  of   429 

Inaugural  Address  of  President  of  American  Medical  Association.  443 

Intemperance  as  a  Disease   §15 

Intestine,  Diphtheria  of...   582 

Iritis,  Case  of   609 

Knee  Joint,  Penetratin^j  Wound  of...   630 


vi  INDEX. 


Labor,  Hydrate  of  Chloral  in   250 

Labor,  Complicated  Case  of    303 

Leiicocythoemia,  Tlieapy  of   427 

Lense>,  Lecture  on  "   . .  483 

Life  Insurance  Sj^stems   596 

Leeches,  to  make  bite   629 

Materia  Medica  and  Thenpeutics,  Report  on  Section  of   57 

Moleschott  Professor,  of  Berlin   73 

Meningitis,  Cerebro-spinal,  Retraction  of  Head  in   76 

Microscope  and  its  Misrepresentations   86 

Micro-Spectroscopic  Test  for  Blood  Stains,  Improved  Method  of 

Applving   87 

Microscopical  Society,  San  Francisco  35,  89,  233,  288,  429,  482, 

541,  584,  636,  676 

Memoriam     104 

Medical  Society,  Montour  County.  Report  of   112 

Menstruation.  Relation  in  Point  of  Time   119 

Middle  Ear,  Easy  Method  of  Cleaning  .  231 

Microscopic  Stage,  J^ew     23il 

Medical  Journals     248 

Medical  College  of  Ohio   294 

Medical  Congress,  International   296,  561,  631 

Medical  Association,  American   297 

Medicine,  Chinese   298,  577 

Morphisni  and  its  Management   332 

Microscopy  in  England  ,  40,  333 

Microscopical  Society,  Dunkirk  38,  337,  386,  542,  637,  677 

Microscopic  Amplitiers.      337 

Micro- Photographs  in  Histology    338 

Mammitis  and  Mammary  Abscess  treated  by  Bandaging  352 

Malignant  Pustule  treated  with  Carbolic  Acid   373 

Mammje,  Puerperal  Diseases  of  377 

Morphia  Habit   890 

Medical  College,  Meeting  of  Representatives  of. . . .  . .   393 

Mental  Disorders,  Report  on  457 

Milk  Sickness   513 

Medicine,  Positivism  in   531 

Microscope,  Manipulation  of   583 

Microscope,  Cheap   ,  587 

Microscopes,  Centennial  Exhibition  of.  632.  675 

Male  Physicians  as  Accoucheurs,  When  and  why  Employed  672 

Microscopical  Societ}^,  Fairmount   677 

New  Objective,  Professor  Has^ert's   88 

Neurological  Society,  New  York  .......    268 

New  Galvanic  Battery   279 

Nobert's  Nineteenth  Band   287 

Natural  Euthanasia   295 

Nervous  Diseases,  Orthopedic  Hospital  and  Infirmary  for   325 

Nasal  Cavities,  Plugging  of  ,   428 

Native  Physicians  ot  Central  Asiatic  Turkey   469 

Nitric  Acid  as  a  Caustic  in  Uterine  Practice   481 

Nachet  One-Fifth     485 

Nervous  Diseases,  Development  of   617 

Nerve  of  Vision   671 

Normal  Defecations,  Conditions  for   671 

Obiectives  of  Seibert,  New  Formula    89 

Object  Glasses,  Battle  of     41 


INDEX.  vii 


Ovariotomy....   34 

Ova,  Discharge  of   119 

Obituary   344 

Old  PViends  with  New  Faces.   376 

Opium.  McMiiiin's  Elixir   415 

Obstinate  Neural iriu,  Pills  for   534 

Orthopedic  Surgery,  Sayre's.  ,    625 

Pleural  Effusions   672 

Phyiiical  and  Intellectual  Qualities  of  Man   672 

Puerperal  Eclampsia   673 

Precocious   53 

Pneumonia,  Quinine  in   77 

Physician's  Skill   252 

Parthenogenesis   263 

Papillon's  Paper,  Notes  on   286 

Periostitis  with  Endocarditis   355 

Pruritus   379 

Pregnancy  with  Unruptured  Hymen   391 

Pioneers,  Scientific   427 

Pedicle  in  Ovariotomy,  Treatment  of   464 

Precocious  Development   466 

Puerperal  Eclampsia,  Veratrura  Viride  in   467 

Puerperal  Convulsions,  Chloi  al  Hydrate  in   467 

Pruiitus,  .treated  with  Vinegar   585 

Port-wine  Marks   563 

Pneumatometiy   5S0 

Pernicious  Anosmia   589 

Phthisis,  Influence  of  High  Altitudes  on   619 

Prescribing,  Interference  in   642 

Puerperal  Convulsions  Chloroform  in   22 

Pneumonia,  Double   31 

Peritonitis   32 

Purulent  Ophthalmia,  Origin  and  Treatment  of   32 

Puerperal  Septic£emia  598,  652 

Religious  Excitement,  Physiological  Aspects  of.   98 

Roetheln   253 

Rheumatism  Acute,  Rapid  Cure  with  Salicylic  Acid.  281,  425 

Rheumatism,  Treatment  of  with  Salicin  and  Salicylic  Acid. ..414,  582 

Retained  Placenta,  Instruments  tor  Removal  of.   426 

Reply  to  Prof.  J.  Edward  Smith's  criticism   539 

Rheumatism  Acute,  Therapeutics  of   579 

Resignation  of  Dr.  M.  B.  Wright   593 

Responsibility  of  Insane  for  Criminal  Acts   614 

Spinal  Myosis   680 

Spencers  Immersion  One  Tenth,  Mr.  Charles  A   674 

Sarcoma  of  Omentum,  Spindle-celled   667 

Speramatozoa  from  Hydrocele   39 

Soluble  Glass   55 

Scotland,  Illegitimacy  in     55 

School  Diseases   103 

Surgery,  Report  on   105 

Surgical  cases  in  Foreign  Hospitals   259 


viii  INDEX. 


Scarlatina,  Prophylaxis  of  and  New  Treatment   280 

Scarlatina,  Iodide  of  Potassium  in   280 

Sa'licvlic  Acid  in  Rheumatism   281 

Self-Deception   300 

Spleen  Large,  Rapid  Diminution  under  Hypodermic  use  of  Ergot.^328 

Scarlatina.  Quinine  as  a  Garglian  ,   331 

Salicylic  Acid,  Antipyretic   342 

Study,  Shortening  the  time  of.    346 

Stricture   349 

Strangulation  of  a  Loop  of  the  Ileum  by  a  Band  of  Mesentery...  367 

Syphilis,  Discussions  on   371 

Strychnia  as  an  Antidote  to  Alcoholism   377 

Sore  Throat,  Peruvian  Bark  in   378 

Scarlatina  and  I'yphus  Fever   381 

Surgical  Cases   397 

Syphilis  Cerebral   406 

SepticcTemia,  Pueiperal   416 

Sterility  from  a  Glandular  Cervical  Polypus   449 

SalicA'lic  Acid  for  (.)tiensive  Breath  and  Expectoration   450 

Small-pox,  Vaccination  as  a  Preventive  ojf.   461 

Scientific  Tolerance,  Plea  for  »   477 

Support  for  Fractured  Bones,  New  Method  of  Obtaining   481 

Skin,  Idiopathic  Atrophy  of   532 

Surgery  of  Infants,  Chloroform  m   534 

Septicaemia  from  an  Operation   534 

Strabi^^mus,  Convergent  ,   554 

Sterility,  Caused  by  Tatty  Degeneration  of  Spermatozoa   555 

Suppurative  Otitis  Media   557 

Sterility,  Cause  of   561 

Septicaemia,  Puerperal   597 

Skin,  Disease  of   621 

Skull,  Gunshot  Wound  of   626 

Squills   630 

Spencer  Student's  Quarter   634 

Typhus  Epidemic  in  Eberbach,  the   679 

Third  Nerve  with  Diverijent  Strabismus,  Paralysis  of  the   664 

The  Blood  r.   285 

Thoracentesis,  Sudden  Death  in    312 

Transiusion  of  Milk   314 

Tollcs'  One-Sixth   437 

Tetanus,  Traumatic   438 

Thoracentesis,  Thirty-Seven  Operations  of   472 

Trichiniasis   488 

Tumor  of  Prostate.  Treated  by  Injection  of  Iodine   534 

Ty{)ho  Malarial  Fever   615 

Torsion,  Advantage  over  Ligature   628 

Uterus,  Inversion  of.   316 

Urocystic  and  Urethral  Diseases  of  Women   12 

Urine,  Retention  of   349 

Uterine  Supporter   465 

TTlcerated  Nipples   481 

Urethrorrhagia   608 


INDEX.  ix 


Volume  IX.  End  of   6S3 

Vaccination   27 

Vivisection  Vindicated   299 

Vegetable  Tisssue,  Stained  387,  434 

Version,  Indications  against  in  Shoulder  Resentations   418 

Vivisection  Question  in  England   523 

"Warburg's  Tincture   250 

Why  the  Teeth  Decay   283 

Wouldn't  Fly   294 

Waking  Dreams   300 

Wenham's  Latest  Diagram   432 

Wythe's  Amplifiers   433 

Zentmayer's  Exhibit  at  the  Centennial   634 


CONTRIBUTORS  TO  Vol.  IX. 


Amick,  W.  R.,  M.  D.,  Cincinnati,  O. 
Alling,  C.  p.,  Esq.,  Dunkirk,  N.  Y. 
Barnsfather,  James,  M.D.,  Cincinnati,  O. 
Blitz,  A.,  M.  D.,  Nashville,  Tenn. 

Bramble,  D.  D.,  M.  D.,  Prof,  in  CIn.  Coll.  of  Med.  and  Surgery. 
BoYLARD,  G.  H.,  M.  A.,  M.  D.,  Indiana. 

Brown,  T.  R.,  M.  D.,  Prof,  in  Coll.  of  Fhys.  and  Surg.,  Baltimore,  Md. 

Blackham,  Geo.  E.,  M.D.,  Dunkirk,  N.  Y. 

Beatty,  Geo.  D  ,  M.  D.,  Baltimore,  Md. 

Carter,  J.  M.,  M.  D.,  Jackson  Centre,  Ohio 

Cox,  T.  H.,  M.  D.,  Oriskaney  Falls,  N.  Y. 

Cutter,  S.  P.,  M.  D  ,  Memphis,  Tenn., 

DuGAS,  L.  A.,  LL  D.,  M.  D.,  Prof  of  Surg,  in  Med..Coll.,  Georgia. 

Dixon,  J.  N.,  M.  D.,  Springfield,  III. 

Davy,  R.  B.,  M.  D.,  Cincinnati,  O. 

Flemming,  W.  L.,  M.  D.,  Cincinnati,  O. 

Frissell,  J.,  M.  D.,  Wheeling,  W.  Va. 

Inglis,  D.,  M.  D.,  Detroit,  Michigan. 

KiNNE,  C.  Mason,  Esq.,  San  Francisco,  California. 

LocKiNGTON,  W.  N.,  Esg  ,  San  Francisco,  Cal. 

McElroy,  Z.  Collins,  M.  D.,  Zanesvllle,  O. 

Miles,  A.  J.,  M.  D.,  Prof,  in  Cin.  Coll.  of  Med.  and  Surgery. 

McIntyre,  C.,  M.  D  ,  Pennsylvania. 

McIntosh,  a.  J.,  M.  D.,  Allendale,  III. 

McSherry,  R.,  M.  D.,  Prof,  in  University  of  Maryland. 

May'all,  jr.,  John,  Esq.,  London,  England. 

Morehouse,  G.  W.,  Wayland,  N.  Y. 

Oglesby,  J  ,  M.  D.,  Pennsylvania. 

Parrish,  J.,  M.  D. 

Philopatrian. 

Reed,  R.  C.  S.,  M.  D.,  Prof,  in  Cin.  Coll.  of  Med.  and  Surgery. 

Reed,  C.  A.  Lee,  M.  D.,  Wyoming,  Ohio. 

RoTHAKER,  W.  A.,  M.  D.,  Cincinnati  Hospital. 

Stuntz,  C.  R.,  a.  M.,  Prof.  In  Cin.  Coll.  of  Med.  and  Surgery. 

Skene,  A.  J.  C,  M.  D.,  Prof,  of  Gynaecol,  in  Long  Island  Coll.  Hospital. 

Smith,  J.  Edwards,  Prof.,  Ashtabula,  O. 

Stevenson,  W.  C,  Esq.,  Philadelphia,  Pa. 

Shelton,  M.  E.  C,  Mrs.,  Dunkirk,  N.  Y. 

Spencer,  Chas.  A.,  Esq.,  Geneva,  N.  Y. 

Stodder,  C.  a.,  Esq.,  Boston,  Mass. 

Tadlock,  a.  B.,  M.  D.,  Res.  Phys.  at  White  Cliff  Mineral  Springs. 
Thacker,  J.  A.,  M.  D.,  Prof,  in  Cin.  Coll.  Med.  and  Surgery. 
Tolles,  R.  B.  Esq.,  Boston,  Mass. 

Underhill,  J.  W.,  M.  D.,  Lecturer  in  Cin.  Coll.  of  Med  and  Surgery. 
Weeks,  O.  W.,  M.  D.,  Caledonia,  O. 
Wittkamp,  T.  M.,  M.  D.,  Cincinnati,  O. 
Zentmayer,  J.,  Esq.,  Philadelphia,  Pa. 


